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DENTISTRY  NOT  A  SPECIALTY  IN  MEDICINE. 


BY   NORMAN  W.   KIXGSLEY,  D.   D.   S. 


Annual  Address  before  the  New  England  Dental  Society. 


When  I  received  the  invitation  from  your  committee  to  be  j)resent 
on  this  occasion,  I  said,  involuntarily,  from  a  force  of  habit — no. 
But  the  compliment  paid  me  in  the  invitation,  together  with  the 
flattering  reception  accorded  me  in  Boston  on  a  former  occasion, 
made  me  hesitate  in  sending  a  negative  reply. 

When  I  have  something  to  say  a  little  out  of  the  ordinary  prac- 
tical and  scientific  talk  of  dental  societies,  I  like  to  come  to  Boston 
with  it.  The  old  fancy  that  wisdom  was  born  in  the  East  and 
spreads  from  that  j^oint  of  the  compass,  induces  me  to  seek  this 
locality  and  1:ake  advantage  of  the  myth.  As  my  professional  audi- 
ence, other  than  that  now  before  me,  lies  to  the  west  of  us,  my 
words  may  possibly  gain  a  factitious  importance  by  being  delivered 
in  Boston.  I  realize  in  advance  that  some  things  I  am  about  to  say 
will  not  be  accepted,  and  are  liable  to  be  severely  criticized. 
1 
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I  have  for  some  years  been  drifting-  in  a  conflict  of  02)inion  npon 
a  subject  of  universal  interest  to  us.  until  a  period  of  positive  con- 
viction has  arrived,  and  in  my  present  discourse  I  shall  present  my 
reasons  for  believing  that  dentistry  is  not  a  specialty  of  medicine. 
Such  an  assertion  reciuires  some  boldness,  in  view  of  the  prevalence 
of  a  contrary  opinion,  associated  as  it  has  been  with  the  idea  that,  in 
some  indefinite  sort  of  way,  to  be  regarded  as  specialists  in  medicine 
gives  us  character  and  dignity,  and  invests  us  with  the  right  to  be 
called  scientists.  '  This  desire  to  be  considered  medical  specialists 
has  its  foundation  in  a  notion  that  dentistry,  pure  and  simple,  is 
ignoble,  to  practice  it  degrading,  and  that  to  stand  well  in  society 
we  must  resolve  that  we  are  not  dentists,  but  medical  doctors  jjrac- 
ticing  a  specialty.  It  has  also  been  stimulated  by  that  spirit  of  con- 
trariness which  inspires  children  to  cry  for  that  which  is  denied 
them,  and  as  the  medical  profession,  as  a  whole,  have  denied  that 
dentistry  is  a  specialty  of  medicine  and  is  only  a  mechanical  trade, 
dentists  have  got  very  much  in  the  habit  of  denying  that  dentistry 
is  a  mechanical  trade,  and  on  all  occasions  asserting  and  reassert- 
ing that  they  belong  to  the  great  medical  fraternity.  That  they  do 
sometimes  prescribe  medical  remedies,  apply  leeches  and  cut  gum- 
boils is  true,  but  there  is  not  an  old  housewife  in  the  country  who 
is  not  more  of  a  medical  doctor  and  better  capable  of  treating  the 
diseases  of  the  famil}'  than  the  majority  of  dentists,  even  if  thev 
have  the  medical  degree. 

Asserting  that  w^e  are  medical  j)ractitioners  does  not  make  us  so, 
any  more  than  the  three  Tailors  of  Tooley  Street  became  the  '^  Peo- 
ple of  England  "  when  they  met  in  solemn  conclave  and  passed 
their  famous  resolution  to  that  effect.  One  is  reminded  of  the  old 
fable  of  the  ass  with  a  lion's  skin.  The  skin  was  the  skin  of  a  lion, 
but  the  bray  was  that  of  an  ass. 

All  this  betrays  upon  the  face  of  it  a  consciousness  of  demerit — 
a  consciousness  that  they  are  claiming  what  they  are  not  entitled  to, 
on  the  Jew  principle  of  asking  more  for  a  thing  than  it  is  worth 
and  accepting  what  can  be  obtained. 

The  assertion  of  the  medical  fraternity  that  dentistry  is  only  a 
mechanical  trade  because  dentists  make  artificial  teeth,  is  no  wider 
of  the  mark  than  the  claim  of  some  dentists  that,  because  they 
can  stop  a  local  ache  or  wrestle  with  pyorrhoea  alveolaris,  they  are 
thus  constituted  specialists  in  medicine. 
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The  true  status  of  dentistry  is  distinctly  separated  from  either  of 
these  incongruous  claims.  Now,  that  there  may  be  no  ambiguity 
of  terms,  let  me  say,  before  going  further,  that  by  dentistry  I  mean 
to  include  every  branch  and  department  known  under  that  name, 
and  a  dentist  in  the  full  sense  of  the  term,  in  the  present  stage  of 
the  art,  is  one  who  understands  and  can  practice  each  and  every 
specialty  of  it.  The  American  Dental  Association,  as  is  well 
known,  is  divided  up  into  seven  or  eight  sections.  I  was  re- 
cently called  upon  to  declare  to  which  section  I  Avished  to  attach 
m3^self.  My  reply  was:  "To  -no  section;  I  am  not  the  eighth  part 
of  a  dentist,  to  which  seven  other  parts  must  be  added  to  make  a 
whole." 

In  passing,  I  wish  to  remark  that  that  sectional  plan,  copied  after 
the  American  Medical  Association,  is  not  suited  to  our  condition. 
Whatever  may  be  the  result  in  the  Medical  Association,  I  am  confi- 
dent that  all  the  members  of  our  National  Association  would  return 
from  its  meetings  with  more  benefit  if  the  sections  were  abolished. 

I  take  pride  in  being  a  dentist  in  the  full  sense  of  the  term.  No 
man  ever  applied  to  me  for  a  service  that  came  within  the  range  of 
dentistry,  to  whom  I  was  obliged  to  say,  ''that  is  not  my  specialty; 
I  shall  have  to  send  you  to  some  one  else.'^ 

A  dentist  may  be  an  oral  surgeon,  but  an  oral  surgeon  is  not  a 
dentist.  A  dentist  may  be  an  excellent  anatomist,  physiologist, 
chemist,  microscopist,  artist  or  mechanic,  but  neither  one  of  these 
practiced  to  perfection  makes  him  a  dentist. 

I  desire  to  make  the  distinction  very  marked.  Oral  surgery, 
which  is  an  almost  infinitesimal  part  of  dentistry  (as  dentistry  is 
practiced  daily  the  world  over),  is  unquestionably  a  specialty  or  de- 
jiartment  of  general  medicine.  But  dentists  who  atfect  oral  surgery, 
or  who  occasionally  perform  some  trifling  operation,  have  not  much 
more  claim  to  be  called  surgeons  than  has  the  old  farmer  who  opens 
a  boil  for  one  of  his  laborers  to  let  out  the  core.  Oral  surgery,  as 
practiced  by  dentists,  is  only  a  very  small  but  not  unimportant 
specialty  of  dentistry ;  it  occupies  the  debatable  ground  between 
dental  and  general  surgery,  but  as  an  essential  department  of  prac- 
tical dentistry,  its  importance  has  been  magnified  by  those  j^rac- 
titioners  who  are  more  skilled  in  surgery  than  they  are  in  dentistry. 

I  am,  therefore,  prepared  to  affirm  that  dentistry  is  not  a  specialty 
•of  any  other  science  or  art,  but  is  a  profession  in  itself,  as  separate 
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aud  distinct  from  all  others  as  any  other  calling  or  vocation  is  dis- 
tinct from  every  otlier. 

Dentists  are  very  much  in  the  habit  of  speaking  of  their  occupa- 
tion in  one  and  the  same  breath,  as  a  "profession'^  and  as  a  "spe- 
cialty." but  I  doubt  very  much  if  many  of  them  could  give  any  good 
reason  why  it  should  be  called  a  profession.  They  use  the  term  be- 
cause it  sounds  well,  is  a  little  higher-toned,  and  carries  a  degree  of 
importance  with  it. 

But  dentistry  is  a  profession.  It  is  a  profession  because  it  is  a 
vocation  of  beneficence.  This  is  so  patent  that  I  need  not  attempt 
to  prove  it,  or  enlarge  upon  it.  ^lillions  are  on  the  earth  to-da}^ 
who  call  us  blessed  because  of  the  comfort  we  have  given  them 
and  the  benefit  they  have  derived  from  us. 

Dentistry  is  a  profession  by  universal  acknowledgment.  All 
things  in  this  world,  physical,  political,  social  or  moral,  by  the  law 
of  equilibrium  very  soon  find  their  own  level.  A  man  in  his 
egotism,  conceit  and  vanity,  may  assert  this  or  that  of  himself,  but 
whatever  it  may  be,  the  great  common  sense  of  the  "  plain  j^eople  " 
(as  Mr.  Lincoln  fondly  called  them)  puts  him  in  his  true  place. 

Dentistry  has  been  an  organized  science  for  more  than  a  genera- 
tion, and  has  been  called  a  "  Prof ession  ^^  by  universal  consent,  by 
the  cultured  and  uncultured,  as  well  as  by  its  own  practitioners. 
Even  the  highest  authorities  in  medical  literature  refer  to  dentis- 
try, not  as  the  "Dental  Specialty  of  Medicine,'^  but  as  a  "Profes- 
sion."'' That  most  distinguished  of  medical  authors,  the  late  Prof. 
Frank  H.  Hamilton,  in  a  letter  to  the  Odontological  Society  of  New 
York,  written  last  February,  said  : 

"  To  Americans,  by  almost  universal  consent,  is  given  the  chief 
credit  of  ha\ing  brought  dentistry  from  a  simple  mechanical  art  to 
the  rank  of  a  science,  and  of  having  established  for  itself  a  just 
claim  to  the  title  of  a  'Learned  Profession.^'' 

Your  own  beloved  Holmes,  distinguished  alike  as  an  author  and 
a  savant — one  who  does  not  use  the  English  language  recklessly  or 
without  meaning — sent  to  the  same  society  last  winter  this  toast : 

"  The  Dental  Profession  and  this  Association  as  its  worthy  repre- 
sentative.'' It  has  established  and  prolonged  the  reign  of  beauty: 
it  has  added  to  the  charms  of  social  intercourse  and  lent  perfection 
to  the  accents  of  eloquence;  it  has  taken  from  old  age  its  most  un- 
welcome feature  and  lengthened  enjoyable  human  life  far  beyond 
the  limit  of  the  years  when  the  toothless  and  purblind  patriarch 
might  well  exclaim,  'I  have  no  j)leasure  in  them.'" 
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This  designation  of  it  as  a  ''profession''  is  not  an  assumption 
like  that  of  the  barber,  the  dancing  master,  or  the  itinerant  plire- 
nologist;  it  is  entitled  to  this  distinction  because  the  mastery  of  it 
as  a  science  or  an  art  involves  a  considerable  knowledge  of  many 
other  sciences.  Its  resources  are  not  only  nearly  all  the  sciences, 
but,  in  an  equal  degree,  nearly  all  the  arts.  Hardly  an  art,  from 
plumbing  to  sculpture,  but  has  its  prototype  in  some  branch  of  den- 
tistry, and  yet  it  is  not  a  department  or  specialty  of  any  one  of 
them. 

Suppose  that  in  some  kind  of  manufacture  in  which  I  might  be 
engaged  I  was  using  strips  of  iron  punched  full  of  holes,  and 
wanted  a  machine  to  make  them.  Such  a  machine  could  be  made 
by  a  combination  of  well-known  movements;  for  example,  a  treadle 
and  driving  wheel  borrowed  from  a  foot  lathe;  the  movement  of  the 
punch  from  a  sewing  machine,  and  the  feeding  apparatus  from  a  saw- 
mill. Such  a  machine  w^ould  be  distinctly  a  new  machine,  and 
patentable  as  such,  although  deriving  all  its  principles  from  old 
sources.  It  would  not  be  an  improvement  on  a  foot  lathe,  nor  on  a 
sewing  machine,  nor  again  on  a  saw-mill.  The  new^  combination 
and  new  application  of  old  principles  would  make  it  an  entirely 
new  machine.     It  is  so  wdth  dentistry. 

While  many  of  its  processes  are  mainly  of  a  mechanical  nature, 
it  is  not  a  mechanical  trade,  inasmuch  as  a  mechanical  trade  is  gov- 
erned by  fixed  rules  and  a  routine  of  labor,  in  which  each  workman 
is  a  servile  imitator  of  the  pattern  given  him,  and  can  become  mas- 
ter of  his  trade  without  any  knowledge  beyond  its  details.  His 
brain  is  not  constantly  called  upon  to  apply  established  principles 
to  entirely  new  conditions  and  surrounding  circumstances.  The 
distinction  which  I  would  make  between  a  trade  and  a  profession  is 
that,  while  the  latter  may  employ  the  identical  methods  of  the  for- 
mer, the  judgment  and  the  inventive  faculties  of  the  practitioner 
must  be  in  active  exercise  to  apj^ly  those  principles  and  those  meth- 
ods to  constantly  varying  conditions. 

The  predominating  feature  and  characteristic  of  dentistry,  that 
which  removes  it  farther  than  all  else  combined  from  medicine,  is 
tlie  mechanical  character  of  its  methods.  We  might  as  well  try  to 
blot  out  the  inevitable  laws  of  this  universe  as  to  ignore  this  great 
fact  :  dentistry,  as  a  profession,  has  for  its  corner-stone  and  its  entire 
foundation  mechanics  applied  by  a  knowledge  of  the  various  sci- 
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ences.  So  much  alike  are  the  methods  of  the  gold  and  silver  jeweler 
to  dentistry,  that. the  acquirement  of  one  would  be  a  partial  educa- 
tion for  the  other;  yet  making  gold  and  silver  jewelry  is  not  a  pro- 
fession; it  is  a  trade.  Dentistry,  while  using  the  same  mechanical 
processes,  is  obliged  to  add  invention  in  their  application  to 
every  case. 

The  methods  of  the  painter  and  sculptor  are  the  methods  of 
the  mechanic.  But  portrait,  figure  and  landscape  painting 
and  sculpture  are  branches  of  fine  art,  and  the  vocation  is  a 
profession,  not  a  trade.  Figure  painting  and  sculpture,  particu- 
larly, require  a  better  knowledge  of  general  anatoni}^  than  dentistry 
does;  but  who  ever  heard  a  sculptor  assert  that  he  was  for  that  rea- 
son ••'a  specialist  in  medicine ?''  Michael  Angelo's  distinction  and 
pre-eminence  as  the  master  artist  of  the  world  was  due  to  his 
anatomical  knowledge;  and  Sir  Charles  Bell  made  a  science  for 
artists  in  his  ^'Anatomy  and  Physiology  of  Expression." 

Blot  mechanics  from  dentistry,  and  you  might  as  well  blot  the 
sun  from  our  terrestrial  universe;  chaos  irredeemably  follows. 

A  few  dilettanti  may  confine  themselves  to  operations  on  the  nat- 
ural teeth,  and  scout  with  indignation  the  idea  that  they  are 
mechanics,  but  every  stej)  of  the  operation  in  filling  a  tooth  is 
purely  mechanical.  It  requires  nice  skill  to  be  sure,  but  the  skill 
is  mechanical.  That  which  dignifies  it,  bringing  it  above  ordinary 
mechanics,  is  the  fact  that  it  is  performed  upon  living  organisms, 
and  that  which  makes  the  operation  professional  is  the  knowledge 
of  anatomy,  pathology,  etc.,  which  discriminates  in  directing  the 
mechanical  treatment. 

We  must  form  our  judgment  of  dentistry  as  it  is  to-day, 
in  the  year  of  grace  188G,  and  not  as  it  may  be  in  some 
Utopian  future,  when  the  race  shall  have  become  so  far  advanced 
in  the  knowledge  and  ajoplication  of  hygienic  principles,  and  all 
transmitted  tendencies  to  deterioration  have  been  stamped  out,  that 
teeth  no  longer  need  repair.  Statistics  of  dentistry  throughout  the 
world  to  day  would  undoubtedly  show  that  three-fourths  of  the 
combined  aggregate  income  of  the  profession  is  derived  from  the 
exercise  of  mechanical  skill,  pure  and  simple,  and  that  I  believe 
without  counting  oj^erative  dentistry  as  a  mechanical  perform- 
ance. 

Dentistry  is  not  a  specialty  of  medicine,  because  its  chief  and 
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predominating  characteristics  are  utterly  unlike  anything  which  is 
taught  in  medicine^  requiring  for  their  successful  performance 
natural  faculties  and  acquirements  that  are  entirely  distinct  from 
the  practice  of  medicine. 

Dentistry  may  be  said  to  be  more  nearly  allied  to  medicine 
than  to  any  other  vocation,  but  an  analysis  may  even  question 
that.  Laying  aside,  for  the  sake  of  the  argument,  what 
we  consider  as  the  unprofessional  character  of  exhibitions  of 
dental  workmanship,  and  also  the  fact  that  such  work  is 
prosthetic  in  its  intent,  would  we  not  be  quite  justified  in  making- 
contributions  to  an  industrial  exhibition  which  was  confined  to 
works  of  art,  including  all  objects  of  art  in  gold,  silver  and  porce- 
lain ?  Where  are  there  any  finer  specimens  of  the  art  of  gold  work- 
ing than  some  of  the  so-called  bridge-work  of  recent  times  ? 

In  passing,  I  cannot  refrain  from  paying  a  tribute  to  such  work 
shown  by  Dr.  J.  EoUo  Knapp,  of  New  Orleans,  at  the  last  meeting 
of  the  American  Dental  Association.  They  were  brilliant  mechan- 
ical achievements,  and  ought  to  make  men,  who  have  been  trying 
to  cut  oif  mechanics  from  dentistry,  hide  their  heads  with  shame. 
Men  who  can  fill  a  tooth  and  nothing  more,  who  could  not  execute 
such  a  piece  of  prosthetic  dentistry  to  save  their  lives,  assume  an 
air  of  superiority  and  prate  about  relegating  the  mechanics  of  den- 
tistry to  the  shop  and  to  mere  mechanics.  Wipe  out  of  dentistry 
everything  belonging  to  mechanics,  and  you  will  have  taken  away 
all  the  brains,  and  cut  the  head  off  close  to  the  tail. 

If  all  the  Avorkers  in  metals,  gold,  silver,  brass,  iron  or  steel — if 
all  the  workers  in  wood,  carvers,  cabinetmakers  and  builders — if  all 
the  workers  in  pottery,  moulders,  porcelain-makers,  and  decorators, 
together  with  all  the  artists,  painters  and  sculptors,  were  suddenly 
and  simultaneously  destroyed  by  some  strange  cataclysm  or  epidemic, 
those  arts  would  not  be  lost;  for  in  the  ranks  of  the  dentists  could 
be  found  skilled  experts  in  every  one  of  them,  and  this  comprehen- 
sive combination  of  natural  faculties  and  acquirements  is  not  to 
count  against  them,  for  if  in  the  same  grand  catastrophe  all  the 
scientists  of  certain  classes  were  carried  off,  the  same  sciences  could 
be  fully  taught  by  dentists. 

In  the  daily  j^ractice  of  dentistry  can  be  found  anatomists,  physi- 
ologists, pathologists,  histologists,  biologists,  microscopists,  chemists, 
botanists,  geologists  and  metallurgists. 
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Wliere  in  all  the  wide  range  of  human  employments  is  there 
another  vocation,  no  matter  whether  you  call  it  a  profession  or  a 
trade,  of  which  such  a  statement  can  be  made? 

That  which  makes  dentistry  as  a  science  kindred  to  medicine  as  a 
science  is  the  fact  that  it  deals  with  a  small  but  important  part  of  the 
human  economy.  But  the  equally  great  fact  that  its  methods  are 
entirely  distinct,  requiring  special  education  and  special  training, 
make  it  an  independent  science,  and  in  no  sense  subordinate  to  the 
other. 

The  training  of  a  dental  student  for  his  professional  career  is  totally 
unlike  that  required  by  a  medical  student.  Medicine  involves  hos- 
pitals and  bedside  practice,  but  dentistry  involves,  along  with  a  study 
of  the  sciences,  training  the  fingers,  first,  second,  and  all  the  time. 

If  dentistry  be  a  specialty  of  medicine,  where  was  the  necessity 
for  State  laws  regulating  its  j^ractice,  separate  from  those  already  in 
existence  for  the  regulation  of  medicine  ?  Does  not  the  greater 
necessarily  include  the  less  ?  Does  general  surgery,  which  is  a  de- 
partment of  medicine,  or  oral  surgery,  which  is  a  specialty,  need 
special  laws  ?  Are  not  the  laws  of  all  the  States,  passed  in  the  inter- 
est of  medicine,  quite  sufficient  to  protect  oral  surgeons  as  well  as 
oculists,  gynecologists,  and  what  not  ?  Xevertheless,  the  State  of 
Xew  York,  which  is  behind  no  other  civilized  community,  did  not 
include  dentists  among  its  exempts  from  jury  duty,  while  it  had 
exempted  physicians,  even  from  the  organization  of  the  govern- 
ment. I  claim  for  myself  the  honor  of  obtaining  from  our  Legis- 
lature a  special  law  which  exempted  dentists  equally  Avith  physicians 
from  that  annoying  service. 

Dentistry  became  an  independent  j^rofession,  not  through  any 
sj^irit  of  rebellion  against  the  medical  profession,  but  from  sheer 
necessity.  The  fathers  of  dentistry  in  this  CQuntry  Avere  graduates 
of  medicine,  and  hoped  to  dignify  their  vocation  by  grafting  it 
upon  medicine,  and  have  the  theory  and  practice  taught  in  medical 
schools.  Their  application  Avas  refused,  and  the  history  of  den- 
tistry as  an  independent,  progressive  and  scientific  organization 
began,  and  to-day  the  Avondrous  fact  is  the  astonishment  and  admi- 
ration of  the  scientific  Avorld.  We  have  moi'c  than  a  dozen  inde- 
pendent institutions  of  learning  which  teach  everything  that  a 
dentist  needs  to  knoAV.  AVe  have  an  independent  literature  AA'hich 
is  not  indebted  to  medicine  so  much  as  it  is  to  other  sciences. 
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Anatomy,  physiology,  histology,  microscopy,  chemistry,  etc.,  are 
not  medical  studies.  They  are  scietices  upon  which  medical  and 
other  studies  are  based. 

We  have  an  independent  journalism,  larger  than  the  total  of 
medical  journalism  when  our  history  began.  We  have  independent 
national,  state  and  local  organizations  that  are  vital,  active  and  pro- 
gressive, and  what  might  once  have  been,  viz.,  dentistry  taught  and 
practiced  as  a  specialty  of  medicine,  cannot  now,  in  the  very  nature 
of  things,  ever  be  brought  about.  Even  if  it  were  possible  at  this 
day  to  blot  out  all  the  organizations — literary,,  social,  educational 
and  scientific — which  now  mark  its  independence,  and  reduce  the 
profession  to  a  mere  section  of  medicine,  no  man  with  any  pride  in 
his  calling  or  desire  for  its  highest  attainments  would  consent  to  it. 
The  attempt  to  make  it  so  now  emasculates  and  degrades  it.  Fur- 
thermore, the  tendency  of  the  times  is  against  it.  Great  social  and 
political  problems  are  being  rapidly  worked  out.  The  growth  of 
States  and  of  capital  is  toward  centralization.  The  growth  of  sci- 
ence is  by  segregation;  the  cellular  theory  is  beautifully  exemplified 
in  its  development. 

As  knowledge  increases^  the  sciences  divide  and  subdivide  into 
specialties,  and  the  specialty,  through  its  independent  and  frequently 
original  methods  of  investigation,  speedily  takes  rank  as  a  dis- 
tinct science.  In  separate  organizations  the  sciences  will  continue 
to  advance;  centralize  them  and  make  them  specialties  of  one 
another,  and  the  structure  becomes  top-heavy  and  crumbles. 

Naturally,  my  audience  will  turn  to  the  problem  of  the  best 
method  of  preparing  men  for  the  practice  of  this  independent  pro- 
fession. The  day  was  in  the  memor}'  of  some  of  my  hearers  when 
the  ideal  philosopher  had  acquired  and  possessed  the  sum  of  human 
knowledge.  It  is  not  a  century  since  a  cyclopaedia  of  modest  dimen- 
sions would  contain  all  that  the  human  mind  had  gathered  of  all 
the  sciences,  in  all  the  ages,  which  was  worth  knowing  and  preserv- 
ing. The  day  is  when  dentistry — once  an  empirical  trade,  and  now 
an  independent  profession — requires  from  those  who  would  stand  in 
the  front  a  devotion  to  study  and  an  active  acquaintance  with  the 
current  advance  of  allied  sciences,  greater  than  was  demanded  of 
the  philosopher  of  a  former  age,  who  held  within  his  own  brain  the 
entire  sum  of  human  knowledge. 

We  must  not  forget  that  it  is  these  times  and  this  generation  which 
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demands  our  notice.  AVe  are  not  making  plans  for  the  millennium,, 
nor  for  some  ideal  and  Arcadian  state  of  existence.  The  duties  of 
to-day  croAvd  upon  us,  and  to  meet  fully  the  to-day  is  the  very  best 
way  to  be  prepared  for  the  morrow.  The  morrow  grows  out  of  and 
upon  the  to-day.  To  plan  for  to-morrow  and  leave  to-day  is  lunacy; 
to  meet  fulW  the  emergency  of  to-day,  even  giving  no  thought  to 
the  morrow,  is  the  foundation  of  wisdom.  Of  course,  I  do  not  use 
the  terms  '^to-day*'  and  ^*  to-morrow  **  in  their  literal  sense,  but 
make  them  figures  of  speech  to  stand  for  the  present  time  and  the 
great  unknown  future. 

The  fiat  of  nature  that  man  shall  eo.Di  his  daily  bread,  has  not 
been  repealed.  The  struggle  to-day  for  the  necessities  and  com- 
forts of  life  is  as  obligatory  as  ever,  and  with  the  rapid  changes  in 
our  social  life  and  increasing  competition,  we  are  forced  more  and 
more  into  narrower  circles.  The  lads  of  this  hour  are  men  in  the 
next,  and  within  the  hour  they  must  become  self-supporting.  The 
law  is  inexorable. 

The  dental  profession  in  this  countr}^  is  not  recruited  from  the 
dilettanti  of  modern  society — thank  God — nor  to  any  considerable 
extent  from  rich  men's  sons.  The  records  of  our  colleges  will  not 
show  ten  per  cent,  of  the  students  who  are  independent  of  their  own 
earnings  in  obtaining  their  education,  either  alread}'  earned  or  their 
future  mortgaged  to  return  it.  The  grand  achievements  of  the  past 
and  the  hope  and  j^romise  of  a  glorious  future  for  our  profession 
rest  very  largely  uj^on  this  condition.  Nothing  makes  success  so 
valuable  as  the  difficulties  one  overcomes  in  obtaining  it. 

Let  me  draw  the  picture  from  life.  A  young  man  with  an 
academic  education  and  limited  means,  with  refined  and  artistic 
tastes,  with  natural  abilities  of  that  order  that  he  is  far  more  in- 
terested in  the  arts  than  in  metaphysics  or  theology,  is  asking  him- 
self what  occupation  he  shall  adopt  to  obtain  a  living.  As  a  boy,, 
he  could  use  his  jack-knife  with  some  skill,  but  if  he  attempted  tO' 
swap  jack-knives  he  was  sure  to  get  cheated.  Commerce  and  trade 
are,  therefore,  not  his  sphere.  His  ambitions  or  his  social  surround- 
ings prompt  him  to  a  more  independent  life  than  that  of  a  mechanic 
with  fixed  hours  and  daily  Avages.  Xeither  the  practice  of  law  nor  the 
practice  of  medicine  offers  any  field  for  the  gratification  of  his  tastes, 
but  in  an  eminent  degree  the  practice  of  dentistry  does.  And  now 
comes  7ii6' answer  to  the  query  which  is  agitating  ever}^  dental  society 
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in  the  laud.  He  says  :  ''  I  have  determined  to  be  a  dentist,  and  I  am 
going  to  adopt  that  course  of  training  which,  with  my  limited 
means,  Avill  earliest  make  me  master  of  my  chosen  profession.  I  do 
not  wish  to  be  a  physician;  I  have  no  taste  for  nursing  or  gynecology 
any  more  than  I  have  for  law  or  theology.  The  general  culture 
which  a  knowledge  of  those  sciences  gives  I  would  like,  but  they 
do  not  concern  me  immediately.  I  can  gratify  any  desire  that  I  may 
have  in  that  way  after  I  am  master  of  this  one  profession,  providing 
that  I  do  not  find  in  that  one  full  employment  for  scientific  inves- 
tigation. I  find  there  are  schools  for  dental  students,  and  that 
graduates  from  those  schools  have  become  the  most  honored  and 
skillful  practitioners  of  dentistry  that  ever  lived  or  ever  will  live, 
and  with  that  encouragement  before  me,  it  is  all  I  want.^' 

Is  the  young  man's  reasoning  wrong  ?  He  makes  a  practical  ap- 
2)lication  of  conditions  which  Harvard,  Yale  and  Cornell  recognize, 
and  all  the  advanced  thought  of  the  age  endorses,  viz.,  that  a  man's 
education  should  have,  first,  special  reference  to  his  chosen  line  of 
life,  and  that  those  branches  of  science  which  do  not  have  a  direct 
bearing  upon  that  calling  may  be  eliminated  without  harm. 

At  this  jooint  I  may  as  well  meet  squarely*  the  issue  which  is 
being  forced  upon  us  by  some  short-sighted  enthusiasts,  viz.,  that 
graduation  in  medicine  is  essential  as  a  basis  of  dental  education, 
and  in  the  great  to-morrow  all  dentists  must  be,  first,  graduates  of 
medicine,  and  after  that  dentists.  I  can  only  liken  these  gentle- 
men to  the  passenger  who  sits  on  the  rear  platform  of  a  railway 
train  with  his  back  toward  the  engine,  and  views  the  scenery  only 
after  it  is  passed. 

The  Vice-President  of  the  Southern  Dental  Association,  in  his 
recent  essay  on  dental  education,  would  banish  the  dental  degree, 
blot  out  dental  colleges,  and  compel  all  students  to  obtain  their 
dental  education  in  medical  schools,  receiving  the  degree  of  Doctor 
of  Medicine  before  allowed  to  practice.  He  has  the  hardihood  to 
predict  that  such  a  condition  will  come  about  '^'^  within  the  next 
decade."'  But  he  is  no  wilder  in  his  lunacy  than  the  present  Pres- 
ident of  the  American  Dental  Association,  who  says  :  ^'^  Dentistry 
is  not  a  profession,  nor  can  it  be  except  as  it  is  medical,  *  *  * 
and  so  sure  as  the  sun  shines  the  time  will  come  when  all  dentists 
will  be  required  to  be  medically  educated.''  The  trouble  with  both 
these  eminent  gentlemen  is  that  they  are  sitting  on  the  rear  plat- 
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form  of  the  train,  and  have  put  the  wrong  end  of  the  prophetical 
telescope  to  their  eyes,  and  cannot  discern  that  the  inevitable  prog- 
ress of  events  is  exactly  in  the  opposite  direction.  Besides,  their 
vision  is  blinded  with  a  vague  idea  that  M.  D.  tacked  on  to  a 
dentist's  name  makes  him,  in  the  eyes  of  the  community,  and  in 
fact,  a  better  dentist ;  but  no  more  foolish  fallacy  ever  took  posses- 
sion of  a  misguided  brain.  The  status  of  dentistry  to-day  shows 
it.  The  most  skillful  practitioners  in  the  world,  acknowledged  so 
both  by  the  community  who  seek  their  services  and  by  their  pro- 
fessional confreres,  receive  the  reward  of  their  merits  utterly  irre- 
spective of  graduation  in  medicine  or  the  possession  of  that  degree 
through  favor. 

But  there  are  other  gentlemen  equally  capable  of  casting  the 
dental  horoscope,  who  express  themselves  diiferently. 

Before  the  American  Dental  Association  in  Angust,  1884,  Dr.  0. 

AV.  Spalding,  whose  eminence  as  an  author,  teacher  and  practitioner 

no  one  will  question,  made  use  of  the  following  language: 

^^In  this  matter  of  preliminary  medical  education,  it  seems  to  me 
that  the  cart  is  put  before  the  horse.  Let  us  perfect  ourselves  in 
dentistry,  and  then*  if  we  choose  to  adorn  ourselves  with  a  medical 
education,  all  very  well.  The  difficulty  is  that  we  attempt  to  lay 
the  foundation  in  the  science  which  does  not  include  our  own  at  all, 
or,  if  at  all,  only  to  a  small  extent  AVhat  is  the  difference  between 
dentistry  and  medicine  ?  The  foundation  principles  upon 
which  dentistry  rests  are  anatomy,  physiology,  and  chemistry, 
including  also  special  pathology,  'therapeutics,  and  materia 
medica,  with  what  we  call  operative  and  artificial  dentistry. 
These  compose  the  basis  upon  which  the  science  of  dentistry  rests. 
It  does  not  include  an  accurate  knowledge  of  obstetrics  and 
gynecology,  nor  an  accurate  knowledge  of  fevers  and  the  like. 
Why  should  we  educate  ourselves,  or  require  others  to  educate  them- 
selves, in  bninches  that  do  not  essentially  belong  to  our  profession? 
Why  should  we  educate  ourselves  in  non-essentials  first,  and  in 
essentials  afterward?  Let  us  have  the  essentials  first,  and  then,  if 
other  things  can  be  added  to  advantage,  that  is  a  good  thing.  ^^ 

Since  writing  the  foregoing,  I  am  in  receipt  of  a  letter  from  a 
practicing  dentist,  a  graduate  of  medicine  and  a  professor  in  a  den- 
tal college,  who  speaks  from  experiment  and  exj^erience.  He 
says: 

'^  My  experience  as  one  of  the  founders  of  an  institution  of  learn- 
ing for  the  purpose  of  educating  medical  graduates  to  practice  den- 
tistry has  convinced  me,  against  my  will,  that  it  is  impossible  to 
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make  skillful  dentists,  as  a  rule,  from  such  material.  A  young 
man  who  would  be  a  successful  dentist  must  begin  his  study  with 
his  mind  fixed,  as  far  as  possible,  on  his  life-work.  I  am  in  favor  of 
dentists  studying  medicine,  but  not  engaging  in  medical  study 
until  after  they  become  dentists.  Oral  surgery  is  a  legitimate 
specialty  of  medicine;  not  so  with  dentistry.  Oral  surgery  is 
taught  in  all  schools  of  medicine,  but  who  knows  of  a  medical  col- 
lege in  which  men  are  taught  dentistry?  Dentistry,  therefore,  is 
not,  nor  can  it  ever  be,  a  department  of  medicine,  or  a  specialty  of 
medicine  in  the  sense  that  is  ophthalmology,  etc.  This  conclusion  I 
have  arrived  at  against  my  will.  I  have  been  forced  to  these  con- 
victions, and  have  abandoned  a  pet  theory  in  consequence  thereof, 
and  these  conclusions  are  not  founded  on  theory,  but  facts  which 
have  been  established  on  the  firm  ground  of  an  expensive  and  hard- 
earned  experience." 

My  own  convictions  must  be  already  foreshadowed:  dentists  must 
be  taught  in  dental  schools,  and  dental  schools  must  teach  every- 
thing that  a  dentist  needs  to  know  which  pertains  to  the  practice 
of  his  profession.  It  is  not  a  matter  of  any  consequence  whether 
such  schools  form  a  department  in  a  university  or  maintain  an 
independent  organization,  so  long  as  the  student  secures  the  best 
training  to  fit  him  for  his  professional  career.  The  question  of  a 
preliminary  education  is  fast  settling  itself.  The  position  which  a 
dentist  is  to  assume  through  life,  as  a  professional  man,  demands  at 
least  what  is  known  as  a  good  academic  education,  and  the  dental 
colleges  of  to-day  are  recognizing  this  fact. 

If  I  were  to  create  a  type  which  would  be  my  ideal  of  a  dentist, 
I  would  have  him  possessed  of  all  the  academical,  classical  and 
scientific  knowledge  that  the  world  contains;  and  to  crown  it  all, 
he  should  be  a  dentist.  But  such  an  idea  is  clearly  chimerical.  Life 
is  too  short  and  the  capacity  of  the  human  mind  too  limited  to 
make  even  an  approach  to  it.  Therefore,  in  the  prescribed  educa- 
tion of  the  dental  student  of  to-day,  only  what  is  absolutely  essen- 
tial to  make  him  master  of  his  vocation  is  all  that  we  have  any 
right  to  require  of  him.  After  that,  he  may  follow  the  bent  of 
his  natural  tastes. 

Let  no  man  who  may  be  disposed  to  criticise  my  opinions  say 
that  I  am  opposed  to  a  thorough  education,  and  more  than  all,  I 
wish  to  disclaim  any  disrespect  for,  or  any  attempt  to  detract  from, 
the  value  of  a  medical  education.  On  the  contrary,  if  any  man 
feels  that  the  study  of  and  graduation  in  medicine  is  going  to  help 
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him  in  tlie  pnictiee  of  dentistry,  by  all  means  encourage  him.  He 
cannot  liave  too  much  knowledge,  be  it  of  medicine  or  any  other 
science.  But  if  he  be  a  dentist  and  has  obtained  the  degree  of  M. 
D.  by  graduation,  let  him  not  be  vain  enough  to  conceive  that  by  its 
possession  he  has  thus  acquired  skill  superior  to  those  who  have 
not,  and  then  tlaunt  ^lis  title  in  their  faces  with  the  Pharisaical  air, 
*'  I  am  holier  than  thou.'^ 

I  know  many  a  dentist  who,  having  obtained  all  the  knowledge 
of  his  profession  that  the  educational  advantages  of  his  times  could 
give,  and  yet  thirsting  for  a  knowledge  of  cognate  sciences,  has,  with 
the  cares  of  a  not  very  remunerative  practice,  nevertheless  devoted 
all  his  spare  hours,  and  eked  from  his  scanty  income  the  means  to 
enable  him  to  graduate  in  medicine.  All  honor  to  such  men,  I  say. 
God  bless  them.  The  spirit  which  prompts  them  entitles  them  to 
a  higher  place  than  the  acquirement  of  the  degree  ever  gives  them. 
But,  while  I  am  full  of  admiration  for  him  who  has  earned  his 
degree,  I  have  equal  contempt  for  the  dentist  who,  without  a  med- 
ical education,  succeeds  in  making  himself  so  solid  with  the  faculty 
of  some  medical  college  that  they  confer  the  degree  upon  him,  and 
thereafter  he  plays  the  part  of  a  sycophantic  hanger-on  to  the  out- 
skirts of  a  profession  which  he  could  not  by  any  possibility 
practice. 

Another  issue  is  being  forced  upon  us  and  rapidly  approaching  a 
crisis.  An  International  Medical  Congress  is  announced  to  be  held 
in  this  country,  at  "Washington,  in  September,  1887,  and  dentists  are 
asked  to  form  a  section  of  that  congress.  It  would  not  require  a 
very  astute  observer  to  divine,  from  my  present  discourse,  what  po- 
sition on  such  a  question  I  would  be  likely  to  take.  As  an  inde- 
pendent profession,  we  have  no  business  there.  As  dentists,  we  are 
out  of  place.  A  section  of  oral  surgery  is  eminently  proper,  and  if 
there  are  oral  surgeons  enough  in  the  world  who  want  a  section  all 
to  themselves,  by  all  means  let  them  have  it,  but  do  not  hitch  den- 
tistry on  to  the  end  of  the  tail  of  the  medical  kite  to  give  it  ballast 
for  a  higher  flight.  From  more  than  one  source  have  I  heard  this 
humiliating  argument  in  its  favor:  '^  We  ought  to  form  this  section 
because  it  will  give  us  such  an  excellent  opportunity  to  obtain 
recognition.^^  Do  those  who  talk  about  "  recognition  "  in  this  con- 
nection realize  what  the  word  involves?  In  plain  language  it 
means  that  our  condition  heretofore  has  been  one  of  inferioritv  and 
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abasement,  but  by  joining  such  a  congress  we  shall  immediately^,  by 
some  sort  of  prestidigitation,  be  lifted  into  a  very  grand  and  inflential 
place.  Dentistry  in  America  needs  no  recognition  that  a  medical  con- 
gress can  give.  The  only  recognition  which  we  need  is  that  from  all 
classes  of  the  community,  cultured  and  uncultured,  and  all  pro- 
fessions, law,  theology  and  medicine  alike;  a  recognition  that  we 
are  what  we  pretend  to  be — a  benefit  and  a  necessity  to  the  health 
and  comfort  of  the  community.  Any  other  recognition  from  a  med- 
ical congress,  even  if  filled  with  compliments,  would  be  empty  as 
sounding  brass.  If  we  are  strong  enough  to  form  a  section  which 
will  be  a  credit  to  dentistry  in  America,  we  are  strong  enough  to 
have,  in  the  not  far-off  future,  a  Avhole  congress  all  to  ourselves, 
and  when  that  day  arrives  the  eyes  of  the  whole  world  will  be  cen- 
tered upon  us.  AVe  shall  not  be  sw^am^^ed  in  the  multitude  of  spe- 
cialties in  medicine,  like  the  poor  relations  who  are  invited  to  the 
feast  but  find  themselves  sitting  at  the  second  table.  Fortunate 
it  was  for  posterity  that  Chapin  A.  Harris  and  his  colleagues  were 
denied  admission  to  the  medical  colleges.  They  builded  wiser  than 
they  knew.  Dentistry,  independent,  has  grown  with  a  vigor  un- 
paralleled. Grafted  upon  the  medical  stock  and  drawing  its  life,  not 
from  its  own  roots,  but  from  the  tainted  juices  of  the  parent  tree,  it 
would  have  been  stunted  and  dwarfed  beyond  a  possibility  of  redemp- 
tion. 

Dentistry  has  come  to  stay  ;  not  as  a  specialty,  but  as  an  honor- 
able, dignified,  learned,  scientific,  beneficent  and  independent  pro- 
fession. If  to-day  all  the  medical  colleges,  together  with  the  entire 
medical  profession,  were  blotted  out,  the  practice  of  dentistry  would 
not  be  injured  in  the  least,  nor  would  humanity,  sutfering  from 
diseases  of  the  teeth,  be  one  whit  the  less  cared  for. 

Dental  colleges  have  come  to  stay.  The  degree  of  D.  D.  S.  has  come 
to  stay,  and  dental  societies — of  which  this  New  England  Society  is 
no  mean  type — have  come  to  stay.  Dentistry  will  exist  long  ages 
after  you  and  I  are  forgotten.  Even  in  that  day  of  Paradise  re- 
gained— when  medicine  will  be  no  more,  because  disease  has  been 
banished  from  off  the  earth,  and  dental  surgery  has  become  a  past 
history  (because  decay  of  the  teeth  has  been  prevented) — prosthetic 
dentistry  then,  alone  of  all  the  beneficent  professions,  will  survive 
to  supply  the  losses  incident  to  advancing  years,  a  blessing  and  a 
comfort  to  the  toothless  aged. 
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ON  THE  ABSORPTION  OF  DENTINE  ;  ITS  EELATION  TO  THE  PROCESS 
OF  REIMPLANTATION  AND  TO  DECAY  OF  THE  TEETH. 


BY    PROF.    MILLER. 


Absorption  of  the  roots  of  temporary  teeth  has  been  thoroughly 
and  carefull}^  studied,  and  I  have  made  no  attempt  to  repeat  the 
investigations  which  have  been  made  concerning  the  nature  of  this 
process. 

It  appeared  to  me,  however,  that  a  study  of  the  phenomena  of 
absorption  of  dentine  under  conditions  which  exclude  the  possibil- 
ity of  the  dentine  itself  taking  any  active  part  in  the  process  might 
add  something  to  our  knowledge  of  this  question,  and  possibly  be  of 
some  use  in  determining  the  relation  which  this  process  bears  to  the 
fixation  of  reimplanted  or  transplanted  teeth,  and  to  decay  of  the  teeth. 

The  ex2)eriments  were  performed  upon  rabbits;  the  material,  taken 
from  the  roots  of  teeth  partly  dry  and  partly  fresh,  was  sawed 
into  sections  about  one  millimeter  thick;  they  were  then  washed  in 
distilled  water  with  0,75  per  cent,  common  salt.  The  dry  sections 
were  previously  sterilized  with  absolute  alcohol,  but  the  fresh  ones 
were  not,  the  aim  being  to  keep  the  pericementum  as  unchanged  as 
possible.  The  rabbit  was  then  placed  upon  its  back,  the  hair  re- 
moved from  the  abdomen  for  a  space  as  large  as  a  silver  quarter  of 
a  dollar,  the  skin  wiped  with  sublimate  (1-1000),  a  slit  about  one- 
fourth  of  an  inch  long  made  through  the  wall  of  the  abdomen,  and 
two  or  three  of  the  sections  brought  into  the  abdominal  cavity  with 
sterilized  pliers.  The  cut  was  closed  by  a  simple  stitch  and  pro- 
tected bv  a  coating  of  iodoform-collodion.  Six  rabbits  in  all  were 
treated  in  this  way,  and  apparently  suffered  no  inconvenience  what- 
ever from  the  operation.  The  rabbits  were  killed  after  periods 
varying  from  three  weeks  to  three  months. 

In  three  weeks  the  pieces  were  found  surrounded  by  a  thick  cap- 
sule of  connective  tissue,  densely  filled  with  round  cells.  The  den- 
tine was  firmly  enclosed  and  held  in  the  capsule,  but  not  attached 
to  it.  On  decalcifying  and  making  sections,  the  dentine  separated 
from  the  connective  tissue,  leaving  a  hole  in  each  section  exactly 
corresponding  to  the  size  and  shape  of  the  cut  of  dentine. 

In  six  weeks  resorption  had  begun  at  nearly  all  points  destitute 
of  pericementum,  whereas  at  those  points  covered  by  pericementum 
a  perfectly  firm  union  had  taken  place  with  the  surrounding  tissue. 
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so  that  the  dentine  conld  not  be  removed  without  tearing  the  tissue. 
In  this  case,  when  sections  were  made,  the  dentine  did  not  separate 
from  the  tissue  of  the  capsule. 

In  no  case  did  a  firm  attachment  take  place  where  the  perice- 
mentum was  not  present,  although  a  slight  pseiido-^tt?iGhvcvQ\\i  was 
produced  by  the  bundles  of  connective  tissue  which  filled  up  the 
irregular  resorption  spaces.  It  might  be  put  down  as  a  law  for 
those  who  practice  replanting  aiid  transplanting  teeth  :  ^'  Preserve 
the  pericementum,  for  to  that  extent  to  which  it  is  removed,  to  the 
same  will  the  success  and  permanency  of  the  operation  be  hazarded." 
For  the  same  reason  I  am  inclined  to  think  that  removing  the  point 
of  the  root,  except  it  be  diseased,  is  a  mistake,  and  will  result  in 
resorption,  advancing  from  the  apex  toward  the  base  of  the  root. 
I  have  read  many  reports  of  teeth  being  replanted  after  they  had 
been  out  of  the  mouth  for  hours,  or  even  days,  and  in  some  cases 
lain  in  the  dirt,  and  which  became  firmly  attached  again. 

It  is  quite  possible  that  any  tooth  may  become  fixed  by  a  sort  of 
encapsulation  of  the  root,  or  by  a  pseudo-attachment,  as  mentioned 
above,  but  such  a  fixation  can  hardly  be  permanent,  and  I  think 
experience  will  show  that  such  teeth  fall  out  in  the  course  of  a  few 
weeks  or  months.  It  must  be  borne  in  mind  that  these  conclusions 
are  based  solely  upon  the  above  experiments  upon  rabbits.  They 
are,  however,  completely  confirmed  by  the  replantation  experiments 
of  Leo  Fredel,*  made  on  dogs;  also  by  the  experiments  of  Morgen- 
stern,  and  by  my  own  examination  of  a  tooth  which  was  re-extracted 
two  years  after  reimplantation. 

The  fixation  of  reimplanted  or  transplanted  teeth  may,  therefore, 
be  accomplished  in  three  ways  : 

1.  By  simple  encapsulation  of  the  root.  This  mode  of  attach- 
ment is,  I  believe,  frequently  referred  to  in  dental  literature. 

'Z.  By  the  bundles  of  connective  tissue  which  fill  up  the  irregular 
absorption  spaces,  just  as  a  very  porous  body  might  become  attached 
to  soft  tissue  by  the  latter  growing  into  and  through  the  interspaces. 
I  have  a  number  of  specimens  showing  this  mode  of  union,  which 
I  have  called  a  pseudo-attachment. 

3.  By  a  direct  union  of  the  surrounding  tissues  with  the  living 
pericementum.  This  I  am  inclined  to  look  upon  as  the  only  ]:)er- 
manent  attachment. 


*  Oesterreichisch-Ungarische  Vierteljahrschrift,  July,  1886. 
O 
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In  all  tlie  cases  the  resorption  was  characterized  by  the  fewness 
of  osteochists,  the  resorption  apparently  being  carried  on  by  the 
small  ronnd  cells  which  accumulated  in  immense  numbers  around 
each  i)iece  of  dentine,  so  that  in  sections  stained  with  picro-lithio- 
carmine  the  dentine  appeared  as  a  yellow  spot  surrounded  by  a  deep 
red  border.  The  opinion  has  been  expressed  that  in  this  case  the 
resor^^tion  was  produced  by  osteoclasts  which  afterwards  disappeared, 
giving  place  to  fibroHs  tissue.  The  absorption  took  place  in  terri- 
tories, giving  rise  to  a  ragged,  scalloped  border,  such  as  is  ordinarily 
met  with  in  roots  undergoing  absorption.  At  the  end  of  the  third 
month  only  a  trace  of  the  dentine  was  to  be  found. 

It  seems  scarcely  necessary  to  state  that  there  was  not  a  trace  of 
a  similarity  between  the  process  of  absorption,  as  seen  in  the  speci- 
mens under  consideration,  and  decay  of  the  teeth,  and  indeed  it 
appears  to  me  exceedingly  doubtful  whether  we  may,  under  any 
circumstances  at  all,  liken  absorption  to  caries  dentium. 

The  first  process  takes  place  only  in  the  presence  of,  and  under 
the  action  of.  living  tissue  ;  the  second  process  is  carried  on  com- 
pletely outside  of  an  enveloping  living  tissue,  and  only  under  the 
action  of  certain  external  agents.  In  the  first  process  we  find  a 
simultaneous  disappearance  of  the  organic  and  inorganic  constitu- 
ents of  the  dentine,  giving  rise  to  a  hard,  rough,  ragged  surface  ; 
in  the  second,  the  destruction  of  the  non-organic  constituents  goes 
far  in  advance,  leaving  a  soft  mass,  as  unlike  the  surface  of  a  root  in 
absorption  as  it  possibly  could  be.  Nor  is  there  anything  in  the  ad- 
vanced stages  of  caries  which  could  for  an  instant  be  mistaken  for 
absorption.  As  for  the  medullary  elements,  claimed  by  a  few  to 
appear  in  decaying  dentine,  we  should  use  a  much  more  positive 
and  less  negative  evidence  than  has  been  thus  far  presented  before 
we  should  be  justified  in  accepting  their  existence. 

It  is  usually  stated  tliat  in  absorption  of  dentine  the  lime-salts 
are  first  removed,  the  organic  matter  later.  I  do  not  know  on  what 
grounds  such  a  statement  is  based.  It  is  patent  to  every  dentist 
that  roots  undergoing  absorjotion  do  not  become  decalcified,  but 
that  the  whole  tissue  disappears  simultaneously.  In  the  experi- 
ments under  consideration,  I  was  not  able  to  detect  a  trace  of  de- 
calcification, and  I  have  furthermore  found  that  pieces  of  dentine 
which  have  been  reduced  to  the  size  of  a  very  small  pinhead  by 
absorption  still  remain  perfectly  hard  and  undecalcified. 
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HERBST   FILLINGS. 


BY  DR.   J.   P.   GERAX,   BROOKLYN^,   X.  Y. 


Read  before  the  Second  District  Dental  Society  of  the  State  of   New 

York,  November  2,  1886. 


Most  cheerfully  and  gratefully  do  I  pay  my  tribute  to  the  man 
whose  early  foresight,  skill  and  inventive  genius  has  worlied  out  and 
developed  a  method  in  dental  practice  which  economizes  time, 
makes  labor  and  work  pleasant,  and,  in  a  measure,  does  away  with 
the  nervous  strain  incident  to  both  patient  and  dentist.  Although 
yet  in  its  infancy,  I  am  convinced  that  its  subsequent  advancement 
will  bring  forth  maturing  fruits,  by  which  I  trust  we  all  will  be 
benefited. 

Filled  with  many  misgivings,  with  doubts  and  fears  as  to  the 
character  of  his  reception,  our  friend  came  to  our  shores  to  demon- 
strate a  system  which  had  absorbed  his  time  and  faculties,  and 
called  forth  all  his  latent  power  and  genius.  A  steadfast  friend, 
unfaltering  in  his  devotion,  urged  Dr.  Herbst  to  visit  America,  know- 
ing full  well  that  the  warm  sympathy  of  his  transatlantic  brethren 
would  be  extended  to  him.  To-day  all  his  doubts  and  fears 
have  been  dissolved,  and  whether  by  the  side  of  the  dental  chair  as 
demonstrator,  or  at  the  festive  board,  the  hand  of  cordial  friend- 
ship has  been  extended  and  a  grateful  appreciation  accorded  him. 
We  are  compelled  to  recognize  the  fact  that  the  very  best  years  of 
the  doctor^s  life  have  been  devoted  to  the  fulfillment  of  his  dream, 
and  though  all  may  not  agree  concerning  its  merits,  and  many  may 
be  disposed  to  criticise,  as  it  is  their  right  to  do,  yet  we  must  be 
compelled  to  admit  the  honesty  of  purpose  and  the  sincerity  and 
singleness  of  mind  of  the  man. 

If  his  method  be  fully  investigated  and  discussed,  if  prejudice  be 
laid  aside  in  the  investigation,  there  are  no  fears  for  its  ultimate  rec- . 
ognition  by  the  profession.       Public  opinion  must  frequently  be 
educated  and  advanced  with  a  large  measure  of  faith.      I  am  of 
those  who  believe  in  laboring  for  ultimate  good. 

New  theories,  new  methods,  like  fresh  seed  put  in  the  earth,  will, 
if  tested  and  appreciated,  bring  forth  a  harvest;  and  I  congratulate 
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one  and  all  wlio  have  given  liand  and  voice  to  the  promotion  and 
advancement  of  this  system. 

For  many  years  the  dental  profession  was  wedded  to  hand-pressnre 
for  filling  teeth  with  gold,  tin,  etc.,  and  when  the  mallet  was  intro- 
duced many  condemned  it  and  advanced  strong  arguments  against 
it,  such  as  the  liability  to  fracture  frail  and  thin  walls,  the  produc- 
tion of  inflammation  of  the  periosteum,  with  the  subsequent  death 
of  the  pulp,  and  numerous  other  ills  unnecessary  to  mention.  But 
the  thoughtful  and  progressive  men  of  the  age  saw  the  utility  of  it 
and  urged  it  forward,  and  to-day  nine-tenths  of  our  operators  have 
adopted  the  mallet  system. 

There  is  no  department  of  science  and  labor  in  which  there  is 
greater  need  of  scientific  and  practical  training  than  in  dentistry. 
Success  is  dependent  upon  skill,  and  while  a  considerable  knowl- 
edge of  general  science  is  not  absolutely  essential  to  a  man  who 
simply  fills  teeth,  it  is  a  valuable  aid  which  sometimes  leads  men  to 
avoid  blunders  costly  to  their  patients  and  themselves. 

To  atford  an  intelligent  and  satisfactory  explanation  of  the  Herbst 
method  would  require  a  far  more  extended  personal  experience 
than  it  has  been  my  fortune  to  have.  That  there  is  in  it 
something  good  and  practicable,  which  American  dental  ingenuity 
Avill  aid  in  developing  and  bringing  to  perfection,  there  can  be  no 
doubt.  My  patients  are  gratified,  and  most  p'ositively  declare  them- 
selves much  pleased  with  this  new  method. . 

In  one  of  the  dental  journals  of  last  year.  Dr.  Bodecker  said 
that  it  would  be  well  to  fill  about  seven-eighths  of  the  cavity  by  the 
Ilerbst  method,  and  finish  the  masticating  surface  with  the  mallet, 
fearing,  I  suppose,  that  the  operator  would  not  succeed  in  making 
the  gold  cohere  sufficiently  to  complete  the  filling  with  a  smooth 
surface.  In  a  recent  conversation  with  him,  he  informed  me  that  he 
now  completes  the  whole  operation  by  the  Herbst  method,  and  the 
experience  I  have  had  with  it  teaches  me  that  the  whole  filling  can 
be  readily  done  with  the  rotary  instrument.  I  sometimes  make  re- 
taining pits,  fill  them  as  usual  ])y  hand-pressure  or  the  mallet,  then 
add  two  or  three  large  cylinders,  cover  them  with  cotton,  and  force 
the  whole  down  or  against  the  cervical  wall,  moving  the  instrument 
freely  about  the  cavities.  The  retaining  pits  and  the  cotton  pre- 
vent the  gold  from  moving.  I  then  use  a  smaller  rotating  instru- 
ment for  forcing  the  gold  against  the  sides  and  the  matrix,  if  one 
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is  used.  After  the  bottom  is  well  covered  and  condensed,  I  add 
cylinder  after  cylinder,  burnishing  each  one  down  thoroughly 
before  adding  another,  examining  frequently  for  soft  spots,  and  if 
any  are  found,  condensing  and  filling  them  even  with  the  other 
part  of  the  filling,  keeping  all  as  level  as  possible,  and  when  the 
cavities  are  nearly  or  quite  full,  I  finish  with  ^o.  30  gold. 

In  contouring  the  superior  laterals,  I  make  the  restoration  with- 
out a  matrix.  I  first  cut  the  usual  groove,  packing  the  gold  in  the 
undercuts  Avith  the  mallet,  then  continuing  with  the  rotating 
instrument  until  the  cavity  is  flush  with  the  margin.  Then,  with 
a  bloodstone  rotating  point,  I  burnish  on  ribbons  of  Williams' 
electric  gold,  making  the  restoration  complete,  and  the  finished 
filling  as  dense  and  hard  as  if  made  Avith  either  the  hand  or 
electric  mallet.  Unless  large  pieces  are  employed,  it  does  not 
require  as  much  pressure  as  Dr.  Herbst  appeared  to  use.  All  that 
is  necessary  is  to  anneal  the  gold  slightly,  bring  each  pellet  in  con- 
tact with  that  which  has  already  been  condensed,  pass  the  blood- 
stone or  agate  instrument  over  them  a  few  times,  keeping  the 
angles  down  and  the  whole  as  level  as  possible,  and  it  will  be  found 
that  a  filling  has  been  made  quicker  than  by  the  old  method,  and 
in  a  manner  that  will  allow  finishing  with  a  perfect  surface. 


IMPLANTATION  OF  TEETH. 


BY   G.    L.    (JURTISS,  D.   D.   S. 


Read  before  a   Union  Meeting  of  the  5th,   6th,  7th  and   8th  District 

Dental,  Societies  of  the  State  of  New  York,  held  at 

Rochester,  October  26th  and  2Tth,  1886. 


AYith  your  permission  I  wish  to  very  briefly  bring  before  this 
society,  for  consideration  and  discussion,  the  subject  of  implantation, 
or  the  ingrafting  of  natural  teeth  into  artificial  sockets. 

Dr.  Wm.  J.  Younger,  of  San  Francisco,  is  credited  with  being 
the  first  successful,  if  not  the  only  present,  operator  in  what  has 
been  called  the  only  new  thing  of  to-day  in  dental  surgery,  and  the 
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siirj)risiiig  and  phenomenal  success  of  that  gentleman's  experiments, 
I  believe,  makes  this  subject  deserving  of  notice  from  this 
meeting. 

The  difficulties,  with  which  you  are  all  familiar,  heretofore 
experienced  by  the  dental  profession  in  what  is  known  as  replanta- 
tion and  transplantation,  seem  to  have  been  entirely  overcome  in 
what  is  now  called  by  Dr.  Younger  implantation.  The  distinction 
between  them  is  that  the  former  operations  consist  in  either  jjutting 
back  a  tooth  into  a  socket  from  which  it  has  just  been  drawn,  or 
the  placing  of  a  strange  tooth  in  a  socket  from  which  one  has  been 
freshly  extracted:  while  the  latter  operation,  implantation,  consists 
in  making  in  the  bone  or  process  of  the  jaw  an  artificial  socket,  and 
ingrafting  into  such  newly-made  socket  a  stranger  tooth  that  may 
have  been  extracted  not  a  few  hours  only,  but  even  months  or  years 
before. 

Right  here  is  one  of  the  chief  characteristics  of  the  operation, 
namely,  the  successfully  bringing  into  use  and  life  teeth  long 
extracted,  which  our  profession  has  heretofore  deemed  an  impracti- 
cable, if  not  an  impossible  thing  to  do;  and  if  it  be  true  as  claimed, 
and  I  believe  it  is.  that  the  cementum  of  the  tooth  will  retain  life 
for  months,  or  even  for  a  term  of  years,  enabling  it  when  placed  in 
the  socket  to  be  revived  and  unite  with  the  surrounding  tissues  and 
assume  the  normal  conditions  of  a  healthy  tooth,  then,  as  Dr. 
Younger  truly  says,  implantation  will  soon  be  as  firmly  established 
among  us  as  any  operation  requiring  skill  in  dental  surgery. 

A  paper  upon  the  subject  by  Dr.  Younger,  and  read  before  the 
San  Francisco  State  Dental  Society  a  little  more  than  a  year  ago,  so 
attracted  the  attention  of  the  Chair  of  Dental  Surgery  of  the  Uni- 
versity of  Pennsylvania,  that  the  subject  was  at  once  brought 
before  the  students  of  that  institution  as  a  new  and  very  imj^ortant 
step  in  dental  science.  That  article,  those  lectures,  which  it  was 
my  privilege  to  hear,  and  subsequent  articles  upon  the  subject  by 
Dr.  Younger,  so  interested  me  that  I  resolved  to  put  myself  in  com- 
munication with  the  San  Francisco  gentleman,  and  learn  more  of 
the  details  and  practicability  of  the  work.  This  I  did,  and 
with  the  aid  of  that  gentleman's  kind  suggestions  as  to  mode 
of  operating,  instruments,  etc.,  I,  a  few  weeks  ago,  decided  I 
had  made  a  sufficient  study  of  the  matter  to  safely  undertake  the 
work. 
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At  the  date  of  this  writing  I  have  performed  five  operations  of 
this  kind,  in  which  I  have  implanted  six  teeth,  and  if  I  can  intelli- 
gently jndge  from  present  indications,  my  work  has  been,  crowned 
with  success  as  complete  as  ever  experienced  by  Dr.  Younger. 

Three  of  the  patients  declare  there  was  not  even  a  soreness  of  the 
gums  after  the  morning  following  the  operation;  all  united  in  say- 
ing that  they  have  observed  no  unusual  or  unpleasant  results  from 
the  operation,  and  in  every  instance  the  teetli  and  gums  present  a 
healthy  and  natural  appearance,  the  teeth  fast  becoming  firm  and 
solid  as  others  in  the  mouth. 

In  my  first  case  a  slight  swelling  of  the  face  appeared,  which 
was  soon  removed,  and  this  slight  disturbance  is  all  I  have  to  report 
in  the  line  of  adverse  results  attending  my  operations. 

My  first  was  the  placing  of  a  superior  second  bicuspid  in  the 
place  of  a  molar  which  had  been  extracted  six  years  before.  In 
my  second  case,  the  superior  left  bicuspid  and  the  first  and  second 
molars  had  been  lost  seven  years  previous  to  the  operation.  I  im- 
j)lanted  a  second  bicuspid,  and  two  weeks  later  two  molars,  com- 
pletely filling  this  space  with  natural  teeth. 

My  next  patient  had  lost  the  superior  lateral  incisor.  Being 
unable  to  obtain  such  a  tooth,  I  took  the  root  of  an  inferior  bicuspid 
and  attached  a  Eichmond  crown,  filling  the  space  and  matching 
color,  etc.,  to  correspond  with  the  rest  of  the  teeth.  My  other  pa- 
tient had  lost  a  lateral  incisor  from  the  effects  of  an  abscess.  There 
was  a  great  deal  of  wasting  of  the  alveoli,  although  the  tooth  had 
been  out  about  two  weeks  only.  In  this  case  I  took  the  root  of  an 
eye-tooth  and  attached  a  lateral  incisor  crown.  Absorption  had 
been  so  great  that  there  seemed  but  little  besides  the  gum  remain- 
ing. I  drilled  into  the  old  socket,  finding  only  small  traces  of  bone 
in  which  to  imbed  the  new  tooth.  The  tooth  did  not,  under  these 
circumstances,  have  the  firmness  of  the  others  I  have  referred  to  at 
the  time  of  the  operation,  but  is  now  becoming  quite  firm,  looks 
perfectly  healthy,  and  all  soreness  is  gone. 

My  mode  of  operating,  briefly  stated,  is  as  follows  :  The  tooth 
receives  the  ordinary  treatment,  as  in  transplantation,  the  pulp  being- 
removed  and  the  pulp  canal  filled,  and  is  placed  in  a  solution  of  bi- 
jchloride  of  mercury,  which,  in  turn,  is  placed  in  warm  water  and 
raised  to  a  temperature  of  110°  or  115°  F.,  and  allowed  to  remain 
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from  tliirty  minutes  to  an  honr,  according  to  the  dryness  of  the 
cementum. 

The  gnms  I  dissect  away,  haying  bare  the  process,  and  with  a 
spear-pointed  drill  start  the  socket  on  the  line  in  which  the  tooth  is  to 
be  placed,  following  this  with  larger  drills  and  trepans,  until  the 
socket  is  the  size  of  the  tooth  I  wish  to  insert,  when  with  corundum 
points  I  make  smooth  the  walls  of  the  socket.  After  syringing  and 
thoroughly  cleansing  and  disinfecting  with  a  solution  of  bi-chloride  of 
mercury,  I  insert  the  tooth,  which  should  fit  nicely  and  firmly  in 
the  new  socket.  I  place  closely  fitting  bands  of  gold  or  platinum 
about  the  implanted  tooth  and  its  immediate  neighbors,  thus  form- 
ing a  yoke  to  prevent  any  motion  in  or  accident  to  the  new  tooth 
from  mastication  or  otherwise.  I  have  found  two  weeks  a  suffi- 
ciently long  time,  in  most  of  the  cases,  to  keep  this  on  the  teeth,  the 
implanted  one  in  that  time  becoming  apparently  almost  as  firm  as 
the  other  teeth  around  it.  I  direct  the  patient  to  use  a  disinfect- 
ing mouth  wash  for  a  day  or  two  after  the  operation. 

Of  course  an  operation  so  similar  to  those  operations  known  as 
transplantation  and  replantation,  in  which  so  many  failures  have 
been  experienced  in  the  past,  will  not  at  once  be  received  by  the 
profession  without  some  doubt  as  to  its  ultimate  success,  but  if  you 
will  consider  that  in  both  those  operations  you  often  have  to  deal 
with  diseased  gums  and  sockets,  in  Avhich  it  has  been  found  impossi- 
ble to  keep  alive  the  patient^s  own  and  natural  teeth,  and  contrast 
the  difficulties  in  making  a  foreign  and  stranger  tooth  attach  and 
unite  with  such  diseased  gum  with  the  more  propitious  circumstances 
of  this  operation,  in  which  you  seek  to  make  a  healthy  tooth  unite 
and  grow  in  a  perfectly  health}'  process,  you  will  see  the  more  favor- 
able chance  of  success  in  the  latter  operation. 

The  greatest  obstacle  the  writer  deems  likely  to  be  met  in  these 
operations  is  the  difficulty  incident  to  getting  suitable  teeth  from 
patients  in  whom  the  dentist  has  positive  knowledge  that  there 
exists  a  high  standard  of  health,  with  absence  of  impurities  of  the 
blood,  etc. 

With  the  exception,  perhaps,  of  persons  subject  to  hemorrhage 
and  erysipelas,  or  in  a  low  state  of  vitality,  I  belive  every  individual 
who  wishes  may  safely  have  such  operations  performed,  with  a 
reasonable  assurance  of  success. 
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DR.  YOUNGER  AND  IMPLANTATION  OF  TEETH. 


BY    C.    A.    MARYIK,    D.    U.    S. 


Having  been  favored  with  an  invitation  to  witness  the  operation 
of  implantation  by  Dr.  Yonnger  on  two  occasions  recently^  I  have 
been  asked  to  give  my  impressions.  The  teeth  inserted  were  a  right 
upper  first  bicuspid,  and  left  lateral  incisor,  for  a  young  lady,  and  a 
right  upper  lateral  incisor  for  one  of  our  own  profession.  The  bi- 
cuspid was  planted  about  two  weeks  before  the  other  two,  at  Dr. 
Jarvie's  office;  the  two  incisors,  November  4th,  at  the  office  of  Dr. 
Hill.  The  modus  operandi  having  already  been  described  in  this 
journal,  it  is  not  necessary  to  consume  time  and  space  in  repeating 
it.  As  to  the  theory  of  Dr.  Younger,  I  have  only  this  to  say:  It  is 
too  late  in  this  day  of  scientific  revelations  to  exclaim,  ''^It  is  false,'^ 
for  we  are  constantly  confronted  with  scientific  facts  which  cannot 
be  accounted  for  except  upon  the  very  theories  claimed  by  those 
who  present  the  facts,  and  which  are  seen  to  be  accountable  when 
the  theory  is  acknowledged.  This  being  so,  it  is  not  the  part  of 
wisdom  to  deny  a  theory  which  leads  directly  to  the  result  seen,  un- 
less another,  equally  direct  and  more  reasonable,  can  be  substituted. 
It  will  not  do  to  say,  '"I  do  not  believe  it,''  for  the  cases  are 
before  us,  and  '^^  facts  are  stubborn  things." 

There  is  an  alternative  theory  which  I  have  been  inclined  to 
adopt,  viz.,  that  the  implanted  tooth  is  cemented  in  its  newly- 
formed  socket  by  the  osseous  exudation  from  the  freshly  cut  bone. 
But  this  theory  is  rudely  shaken  by  the  fact  that  the  gum  borders  are 
found  to  be  firmly  connected  with  the  neck  of  the  newly  inserted  tooth, 
which  condition  of  things  would  not  necessarily  follow  the  mere 
cementing  of  the  root.  No,  there  must  be  vital  action  to  produce 
this  result. 

As  I  understand  it,  the  theory  is  that  the  pericementum  covers 
the  root  and  is  firmly  attached  to  it.  The  outer  surface  of  this 
membrane  retains  its  characteristics  as  when  freshly  torn  from  its 
former  attachments.  It  may  be  dry,  withered,  so  shrunken  as  to  be 
almost  imperceptible,  and  still  possess  those  characteristics.  Now,* 
if  it  can  be  rehabilitated,  put  again  in  a  receptive  condition,  and 
then  placed  where  the  surroundings  are  favorable  for  renewed  nour- 
ishment, and  have  that  nourishment  supplied  from  a  vital  source, 
itself  vital,  warm,  appropriate,  a  renewal  of  vital  action  may  be 
expected,  and  firmness  of  attachment,  living  attachment,  ensue. 
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Ft  goes  without  saying  that  all  this  is  contrary  to  the  long-accepted 
laws  of  physiological  action.  We  have  all  been  instructed  differ- 
ently, and  many  of  us  are  exceedingly  tenacious  of  the  views  thus 
acquired.  But  here  we  are  brought  face  to  face  with  a  different 
theory:  operations  are  boldly  and  confidently  performed  before  our 
eyes:  cases  are  presented  for  our  examination  and  we  are  asked  to  ob- 
serve critically,  to  test  carefully,  to  think  seriously,  before  we  accept. 

Indeed,  we  are  not  solicited  to  accept  at  all.  Dr.  Younger  is  no 
suppliant.  He  simply  comes  before  the  profession  and  says:  '^^Gen- 
tlemen. I  am  persuaded  that  the  implantation  of  natural  teeth  in 
artificial  sockets  in  the  human  jaw  can  successfully  be  performed.'' 

AVith  no  undue  boastfulness  of  manner,  but  with  perfect  frank- 
ness, he  shows  just  how  he  does  it,  explains  his  theory,  gives  his 
reasons,  conceals  nothing,  claims  nothing  of  personal  excellence, 
charges  nothing.  His  manner  challenges  our  admiration.  His 
manipulation  is  direct,  dexterous,  confident.  His  generosity  in 
giving  to  the  profession  the  results  of  years  of  study,  speaks  the 
liberality  of  the  man. 

The  test  of  time  has  yet  to  be  passed.  Meanwhile,  it  is  only  just 
to  furnish  to  every  case  every  accessory  favorable  to  its  success.  In 
our  examinations  of  cases  that  we  are  allowed  to  see,  we  should  be 
mindful  of  this  fact,  and  by  no  rough  handling  defeat  or  hinder 
the  healing  process  of  kindly  nature.  We  ought  to  wish  the  opera- 
tion and  its  inventor  success,  not  failure.  Hence  the  delicate  touch, 
the  gentle  handling,  the  careful  avoidance  of  harshness,  when  ex- 
amining a  newly  implanted  tooth,  should  prove  the  sincerity  and 
worthiness  of  our  wish.  The  small  boy  who  pulled  up  his  beans 
every  day  to  see  if  they  had  sprouted,  deserved  ridicule  no  more 
than  the  dentist,  who  seizes  and  violently  wrenches  a  newly  implanted 
tooth  to  see  if  it  has  grown  fast,  deserves  censure. 

And  it  is  just  here,  if  anywhere,  that  I  feel  inclined  to  criticise 
Dr.  Younger  a  little.  He  is  not  mindful  enough  of  conditions  and 
accessories.  He  does  not  exercise  care  enough  in  selecting  the  teeth 
to  be  implanted,  but  consents  to  perform  the  operation  with  as  much 
readiness  when  the  tooth  to  be  inserted  is  not  an  appropriate  one, 
as  when  all  things  are  favorable.  He  may  have  perfect  confidence 
in  his  success — he  doubtless  has — but  to  onlookers  it  seems  hardly 
wise  to  ignore  any  condition  that  would  contribute  to  a  good  result. 
Especially  in  the  infancy  of  a  line  of  practice,  when  its  efficiency  is 
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yet  to  be  established,  is  this  so.  Dr.  Younger's  good  nature  runs 
away  with  his  judgment.  He  does  not  like  to  disappoint  those  who 
have  come  together  to  see  him  operate.  While  this  is  very  kind  in 
him.  it  does  him  an  injustice. 

These  operations  are  a  new  departure  in  dental  surgery,  novel, 
unique,  wonderful,  and  we  shall  eagerly  watch  for  the  result  after 
years  have  gone  by  and  the  time-test  is  fully  satisfied.  Meanwhile, 
it  is  safe  to  say,  the  highest  and  best  sentiment  in  the  profession 
inclines  toward  Dr.  Younger  in  warm  sympathy,  and  utters  itself 
in  a  sincere  wish  that  the  operation  introduced  by  him  may  prove 
an  undoubted  success,  and  be  adopted  as  a  legitimate  dei^artment  of 
the  dental  surgery  of  the  future. 


PREHISTORIC   DECAY   OF   THE   TEETH. 


BY    DR.    C.    T.    TERRY 


Read  before  the  American  Dental  Society  of  Europe,  Aug.  2,  1886. 


What  is  meant  by  the  prehistoric  decay  of  teeth  spoken  of  by 
those  who  have  written  on  this  subject  ?  Do  they  mean  to  imply 
the  condition  of  the  teeth  of  people  in  general  in  prehistoric  times, 
or  do  they  mean  the  condition  of  the  teeth  of  that  small  class  of 
prehistoric  inhabitants  of  the  earth  of  which  there  is  some  record, 
not  written,  but  handed  down  to  us  in  the  form  of  human  remains 
found  in  tombs  ? 

To  what  class  of  the  prehistoric  inhabitants  do  these  remains 
belong  ?  Certainly  not  to  that  great  order  who  were  nothing  more 
than  slaves  ;  people  who  could  not  live  otherwise  than  in  the 
simplest  manner,  and  subsist  upon  the  simplest  food  of  that  period. 

What  was  the  manner  of  life  of  those  whose  skeletons  have  been 
preserved  ?  Having  but  little  knowledge  of  hygienic  laws,  and  as 
little  use  for  such  knowledge,  being  at  the  same  time  the  privileged 
class,  how  would  they  probably  live  ?  H  the  rich  in  our  times, 
with  their  knowledge  of  sanitary  matters,  indulge  in  luxury  to  an 
unlimited  extent,  what  could  be  expected  of  that  small  class  who 
ruled  supreme  in  prehistoric  times  ?  Fortunately  for  them,  as 
regards  health,  they  could  not  indulge  in  the  same  number  of  prep- 
arations for  the  stomach  in  the  way  of  food  and  drink  that  we 
can,  but  in  other  forms  of  dissipation  this  class,  no  doubt,  had 
advantages  over  us.     For  thousands  of  years  the  ruling  class  have 
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liabituated  themselves  to  tlie  use  of  fermented  drinks,  especially 
wine,  drinking-  to  excess  new  wine,  thereby  producing  derange- 
ments in  the  functions  of  the  stomach. 

Among  the  excavations  at  Pompeii  the  immense  earthen  vessels 
for  holding  wine  are  conspicuous,  and  there  are  many  other  evi- 
dences of  great  profligacy  among  the  inhabitants  of  this  ancient 
city.  I  examined  several  skulls  of  those  who  were  buried  in  the 
ashes,  and  found  many  instances  of  decay  in  the  teeth.  I  think  it 
can  be  i)roved  that  the  ruling  classes  of  Europe  have  not  lived 
hygienically  for  hundreds  of  years.  The  skeletons  which  have  been 
preserved  generally  belong  to  this  class,  for  they  were  found  buried 
in  churches  or  tombs  that  have  been  kept  in  good  condition  for 
centuries.  How  many  of  the  skeletons  of  simple  peasants,  who 
lived  at  the  same  period,  have  been  preserved  ? 

In  order  to  ascertain  the  normal  condition  of  the  teeth  of  the 
human  race,  it  is  necessary  to  go  back  to  the  period  when  they 
chose  their  food  instinctively.  There  was  a  time,  no  doubt,  when 
man  had  no  more  inventive  ability  than  the  monkey.  But  man,  of 
all  animals,  is  most  progressive.  AVhen  he  had  reached  that  period 
of  mental  development  which  would  enable  him  to  invent,  what 
would  be  his  first  efforts  in  this  direction  ?  Naturally,  in  his 
uncivilized  condition,  he  would  bring  his  creative  ability  to  bear 
upon  something  that  had  to  do  with  his  food,  or  upon  some  weapon 
of  defense  or  of  destruction.  Probably  the  first  change  which  he 
made  in  his  food  was  to  cook  it,  and  from  this  he  has  gradually 
gone  on  until  our  diet  has  reached  its  present  complicated  or  artifi- 
cial condition.  Perhaps  his  very  first  change,  even  before  cooking 
his  food,  was  to  construct  a  habitation  of  some  kind  for  jorotection 
against  heat  and  bad  weather. 

The  more  he  advanced  intellectually,  the  more  complicated  and 
artificial  became  his  manner  of  living.  No  doubt  it  was  several 
generations,  or  even  hundreds  of  years  after  man  began  to  change 
from  his  normal  condition,  before  decay  of  his  teeth  began,  on  ac- 
count of  the  comparatively  primitive  way  in  which  he  was  still 
compelled  to  live,  and  the  perfectly  healthy  condition  of  his  osseous 
system.  Undoubtedly,  before  man  began  to  change  his  normal 
condition,  when  he  was  compelled  to  choose  his  food  instinctively, 
there  was  not  such  a  thing  known  as  a  decayed  tooth.  If  so,  it  was 
the  result  of  accident,  such  as  fracture  in  battle  or  otherwise,  form- 
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iiig  a  receptacle  for  a  quantity  of  food  which  fermented  and  dis- 
solved the  bone  ;  and  it  is  still  a  question,  even  under  such  circum- 
stances, if  the  healthy  condition  of  the  fluids  of  his  mouth  would 
not  have  prevented  decay  in  such  a  case. 

As  man  advanced  in  civilization,  his  habitation  became  more 
luxurious,  his  food  and  drink  more  complicated,  and  his  occupa- 
tions less  invigorating,  and  confinement  of  the  young  under  shelter 
for  purposes  of  education  more  frequent.  This  gradual  departure 
or  change  from  the  normal  condition  of  the  human  race,  which  has 
been  going  on  for  thousands  of  years,  has  finally  caused  a  great 
degeneration  in  the  tissues  and  functions  of  the  system,  bringing 
the  teeth  into  a  condition  to  be  acted  upon  in  the  mouth  by  direct 
causes  of  decay,  such  as  acids  and  putrefaction.  I  am  quite  sure 
that  agents  which  cause  decay  of  teeth  in  the  mouths  of  the  pres- 
ent civilized  generation  would  be  harmless  in  the  mouth  of  the 
uncivilized  man  who  chooses  his  food  instinctively. 

Decay  of  the  teeth  is  certainly  not  of  modern  origin.  I  believe 
it  to  have  existed  to  a  certain  extent  for  hundreds  of  years.  It  has 
been  increasing  gradually,  and  has  kept  pace  w4th  the  rapid  in- 
crease of  inventions  in  general.  There  has  been  about  as  much 
inventive  ability  brought  to  bear  upon  that  which  enters  the  stom- 
ach of  the  civilized  human  being  in  the  way  of  food,  drink,  medi- 
cine, etc.,  as  upon  machinery.  What  wonderful  strides  we  have 
made  in  mechanical  and  physical  discoveries  and  inventions  during 
the  last  two  hundred  years  ;  and  what  a  vast  accumulation  of  mix- 
tures have  been  invented  for  the  human  stomach  in  the  same  time. 

How  much  more  confinement  in  impure  air  in  schools,  factories, 
etc.,  is  there  than  formerly,  and  how  much  less  pure  air  we  inhale 
than  did  our  uncivilized  ancestors.  If  the  inhabitants  of  this 
world  at  a  former  period  were  as  far  advanced  as  we  now  are  in  civ- 
ilization, I  am  also  sure  that  their  teeth  were  as  bad  as  ours  at  the 
present  time,  and  there  is  no  doubt  if,  at  any  time  past,  man  had 
reached  the  inventive  perfection  which  we  have,  he  would  have  lived 
just  as  artificially  as  we  do  now,  the  result  of  which  is  decay  of  the 
the  human  teeth,  notwithstanding  all  our  scientific  knowledge, 
Avhich  at  best  can  only  prevent  decay  to  a  certain  extent;  and  unless 
we  can  discovor  a  manner  of  living  which  will  again  produce  the 
perfectly  healthy  organisms  of  man  in  his  normal  condition,  when 
choosing  his  food  instinctively,  teeth  will  continue  to  retrograde. 
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^cportis  of  Society  IHcctino.s:. 


NEW  YORK  ODONTOLOGICAL  SOCIETY 


Reported  for  the  Independent  Practitioner. 


Tlie  first  meeting  of  this  society  for  tlie  season  was  held  in  the 
parlors  of  the  Academy  of  Medicine,  on  Tuesday  evening,  Oct  l'2th, 
Vice-President  Dr.  J.  Morgan  Howe  in  the  chair. 

The  meeting  was  largely  attended,  and  its  interest  greatly  aug- 
mented by  an  address  from  Dr.  William  J.  Younger,  of  San  Fran- 
cisco, on  the  subject  of  tooth  implantation.  The  doctor  described 
at  length  his  methods  of  operating  in  implanting,  transplanting 
and  replanting  teeth,  also  citing  a  number  of  interesting  cases  in 
wliich  such  operations  had  been  successfully  performed. 

The  members  of  the  society  were  particularly  favored  in  having 
present  one  of  Dr.  Younger's  patients,  who  happened  to  be  in  New 
York  at  that  time,  and  who  kindly  consented  to  attend  the  meet- 
ing, thus  giving  those  present  an  opportunity  to  view  and  examine 
what  seemed  to  be  a  successfully  performed  operation.  The  patient, 
a  ladv  in  middle  life,  had  a  left  superior  central  incisor  which,  from 
pvorrhcea,  had  become  so  loose  as  to  drop  down  upon  the  lower  lip. 
This,  together  with  the  superior  left  lateral  incisor,  which  also  had 
become  diseased,  was  removed  by  Dr.  Younger,  and  the  alveoli 
deepened,  obliterating  all  traces  of  the  disease.  The  teeth  were 
opened  from  the  foramen  and  the  canal  contents  eiitirely  removed, 
and  after  being  disinfected  in  a  bath  of  bi-chloride  of  mercury, 
were  filled  with  gutta-percha  to  within  a  short  distance  from  the 
apex,  the  remaining  space  being  filled  with  gold.  The  ends  were 
then  slightly  ground,  smoothly  polished,  placed  in  position  in  their 
newly  prepared  sockets  and  ligated. 

Some  vears  previous  to  this  operation  this  patient  had  lost  a  right 
superior  second  bicuspid,  and  in  the  space  Dr.  Younger  separated 
the  gum  and  cut  into  the  bone,  forming  a  new  alveolus  for  the  re- 
ception of  a  tooth.  One  of  the  proper  size  and  shape  having  been 
selected  and  properly  prepared  (similar  to  the  other  cases  mentioned), 
it  was  forced  into  the  new  opening,  where  it  now  remains  fixed  and 
firm. 
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Vice-President  Howe  appointed  a  committee  of  three,  naming 
Drs.  Atkinson,  Jarvie  and  Lord,  to  carefully  examine  the  teeth  in 
the  lady^s  mouth  and  report  to  the  society,  the  members  taking  a 
recess  during  the  interim.  After  a  careful  examination  by  these  gen- 
tlemen. Dr.  Atkinson  introduced  the  small  blade  of  a  pen-knife 
between  the  gum  and  neck  of  the  bicuspid,  producing  slight  pain 
and  starting  a  little  blood.  He  expressed  himself  highly  pleased 
with  the  appearance  of  the  teeth,  and  believed  them  firmly  attached. 
Dr.  Jarvie  stated  that,  so  far  as  he  was  able  to  judge  by  examina- 
tion with  the  mouth-mirror  and  testing  their  stability  with  his  fin- 
gers, they  were  as  firm  in  their  attachment  as  any  teeth  in  the  lady's 
mouth. 

Dr.  Younger  was  asked  how  long  a  time  the  implanted  bicuspid 
had  been  out  of  the  mouth  from  which  it  was  taken,  and  replied 
that  he  could  not  say  with  certainty,  but  it  might  have  been  weeks 
or  months.  This,  however,  he  considered  immaterial.  His  theory 
is  that,  however  dry  may  be  the  investing  membrane  of  the  root,  it 
still  retains  a  germ  of  life,  and,  much  like  seeds,  requires  only 
proper  nourishment  to  become  re-vivified. 

Dr.  Carl  Heitzmann  and  others  expressed  adverse  opinions  regard- 
ing the  re-vitalizing  of  the  pericementum,  believing  that,  Avith  the 
extraction  and  drying  of  a  tooth,  the  membrane  forever  loses  its 
vitality.  It  was  also  stated  that,  even  if  the  dried  membrane  re- 
tained dormant  life,  the  immersion  of  the  tooth  in  a  solution  of  bi- 
chloride of  mercury  would  surely  destroy  it.  The  idea  was  advanced 
by  a  member  that,  even  though  the  pericementum  was  devoid  of  vi- 
tality when  placed  in  the  newly-prepared  socket,  living  matter 
might  j^enetrate  its  meshes  and  thus  form  an  attachment  between 
tooth  and  alveolus,  on  the  principle  of  sponge-grafting. 

Dr.  Weld  stated  that  a  few  years  ago  he  was  quite  as  enthusiastic 
as  Dr.  Younger  now  is  on  the  subject  of  transplantation  and  re- 
plantation of  teeth,  and  had  performed  such  operations  in  manv 
instances,  often  attaching  porcelain  crowns  to  natural  roots.  He 
had  been  careful  to  preserve  the  membranes  surrounding  the  roots, 
but  of  all  the  cases  he  had  treated,  he  believed  that  few,  if  any, 
could  be  considered  permanent,  or  could  be  termed  an  entire  suc- 
cess. He  predicted  for  Dr.  Younger  the  disappointment  and  ulti- 
mate failures  he  himself  had  experienced. 

In  reply  to  a  question  asked,   Dr.    Younger  said  that  he  had 
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putients  in  the  west  for  whom  he  had  performed  these  operations 
years  ago.  and  teeth  thus  inserted  remained  firm  to  the  present 
time,  and  notwithstanding  Dr.  AVeld's  prediction  of  failures,  lie  was 
satisfied  with  the  results  of  his  operations. 

Dr.  A.  11.  Brock  way  was  pleased  to  have  seen  the  result  of  the 
operation  as  presented  in  the  mouth  of  Dr.  Younger's  patient,  who 
was  present  at  the  meeting.  He  stated  that  good  dentists  put  good 
fillings  into  teeth,  yet  some  of  these  might  keep  the  cavities  from 
•decay  for  only  three  or  four  years,  and  then  come  out.  He  would 
not  consider  such  cases  exactly  in  the  light  of  failures.  It  is  so  with 
the  operations  described  by  Dr.  Younger.  If  they  are  the  means 
of  saving  our  patients  from  the  necessity  of  wearing  plates  of  arti- 
ficial teeth  for  a  number  of  years,  they  were  of  benefit,  and  should 
not  be  classed  as  failures. 

Two  patients  were  also  at  the  meeting  for  whom  Dr.  Younger  had 
implanted  teeth  a  few  days  before,  and  the  operations  seemed  to 
indicate  successful  results. 

A  vote  of  thanks  was  tendered  to  Dr.  Younger  for  his  compre- 
liensive  paper,  and  the  explanations  following  ;  also  to  his  lady 
patient  for  so  kindly  submitting  her  teeth  to  the  inspection  of 
members  of  the  society. 

MEETING    OF    XOVEMBER    OTH. 

The  November  meeting  of  this  society  was  held  at  the  rooms  of 
the  N.  Y.  Academy  of  Medicine  on  the  9th,  Vice-President  J.  M. 
Howe  occupying  the  chair. 

Dr.  AV.  G.  A.  Bonwill,  of  Philadelphia,  the  essayist  of  the  even- 
ing, read  an  interesting  paper,  reviewing  the  various  methods  in 
vogue  for  condensing  gold  foil.  His  text  seemed  to  be  ^^  Rotation 
versus  Filling  by  Hand." 

The  method  of  consolidating  gold  foil  by  revolving  instruments, 
as  introduced  by  Dr.  Herbst,  was  so  antagonistic  to  his  idea  and 
method  of  filling  that  he  was  induced  to  give  much  time  and  atten- 
tion to  the  inspection  of  this  method  of  practice,  and  he  was  there- 
fore a  close  observer  of  Dr.  Herbst^s  manipulations  in  various  places 
w^here  he  was  giving  clinic^s.  Asking  himself  this  question — "  What 
do  I  think  of  Dr.  Herbst?''  the  essayist  replied  by  saying  that  he 
had  been  anxious  to  see  him  and  to  inspect  his  methods,  which  were 
so  opposed  to  those  cherished  by  himself.     All  were  able  to  see  what 
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had  been  produced  by  the  various  methods  previously  adopted  for 
filling  cavities,  "  and  how  many/'  asked  the  doctor,  "  think  former 
methods  have  all  proved  failures  ?  Have  we  just  awakened  to  find 
the  old  ways  faulty  ?  "  He  would  give  credit  to  the  brother  from 
the  Fatherland  who,  when  laboring  under  great  difficulties  and 
working  against  adverse  circumstances,  had,  by  persistent  effort, 
accomplished  so  much,  and  who  had  so  generously  imparted  to 
others  the  knowledge  thus  acquired. 

Dr.  Bonwdll  also  referred  to  the  modest  bearing  of  Dr.  Herbst, 
who,  during  his  visit  among  us,  stated  that  if  he  could  have  fore- 
seen what  he  had  since  witnessed  in  the  operations  of  Am.erican 
dentists,  he  would  never  have  ventured  here  to  demonstrate  his 
method.  '^  Are  we  now,''  asked  Dr.  Bon  will,  ^^  prepared  to  recog- 
nize this  new  method  as  the  best  ?  "  In  accomplishing  good  results, 
does  the  success  depend  on  materials  or  men  ?  Dr.  Herbst  knew 
the  peculiarities  or  ways  of  gold,  and  how  to  render  it  pliable;  also 
how  best  to  adapt  means  to  ends. 

Dr.  Bonwill  claimed  that  his  method  of  condensing  gold  with  the 
mechanical  mallet  made  perfect  adaptation  with  less  labor,  and  in- 
sured better  results.  It  was  pleasanter  for  patient  as  well  as  opera- 
tor, and  in  every  respect  more  satisfactory.  He  deemed  practica- 
bility and  adaptability  the  essential  requisites  to  be  considered.  He 
discovered  that  Dr.  Herbst  did  not  consolidate  the  foil  solely  by 
rotation,  but  much  of  his  work  was  done  by  hand-pressure  instru- 
ments, and  he  tested  every  part  of  each  filling  with  sharp  points  to 
make  sure,  that  the  gold  was  properly  condensed.  Dr.  Bonwill 
would  not  like  to  spend  so  much  time  in  packing  by  hand-pressure 
and  then  condensing  by  rotation,  neither  did  he  like  to  retain  the 
thin  cavity  margins  which  are  so  likely  to  break  away.  He  would 
prefer  a  surplus  of  metal  to  overlap  the  edges,  which  could  be  nice- 
ly and  securely  trimmed  away  in  finishing. 

He  did  not  consider  clinical  operations  a  fair  test  of  an  operator's 
ability,  on  account  of  the  disadvantages  under  which  he  labors. 
He  thought  a  good  operator  should  pursue  a  system  and  see  the  end 
from  the  beginning.  To  forestall  the  attack  of  caries  in  future,  he 
would  not  resort  to  the  Herbst  method  of  preparing  cavities.  He 
considers  the  saving  of  time  an  object  in  dental  operations,  and, 
furthermore,  the  average  operator  would  not  be  able  to  succeed  well 
in  adopting  the  rotation  method.  He  believes  that  dental  opera- 
3 


34  Reports  of  Society  Meetings. 

tions  are  constantly  improving  in  character.  He  would  not  give 
up  the  mechanical  plngger.  If  it  did  not  do  perfect  work  it  was 
the  fault  of  its  manipulator,  and  not  the  instrument.  He  would 
not  lay  it  aside  for  any  new  appliance,  feeling  a  sense  of  greater 
security  in  his  old  boat  which  had  safely  carried  him  over  stormy 
seas.  He  thought  few  fully  understood  the  working  of  the  various 
appliances.  He  considers  it  impossible  to  slide  the  gold  against  the 
walls  of  the  cavity  by  single  blows,  and  believed  that  the  pushing- 
blows  of  the  automatic  spring  mallet  gave  a  wrong  impact.  He 
contends  that  we  need  an  instrument  that  will  slide  smoothly  and 
can  be  easilv  guided  ;  one  that  will  carry  the  sold  back  and  forth 
across  the  cavity  and  well  against  the  walls  with  lateral  movements, 
leaving  it  concave  in  the  center  of  the  cavity,  and  working  each 
way  until  the  walls  are  secure,  then  completing  the  operation  by 
rounding  out  the  center.  He  suggests  soft  foil  for  lining  cavity 
walls,  and  small  points  for  condensing,  the  whole  being  finished 
with  cohesive  gold. 

The  instruments  devised  by  Dr.  BouAvill  have  rounded  w^orking 
tips  and  are  finely  serrated,  so  that  in  jDushing  or  pressing  they 
carry  the  foil  before  them,  instead  of  cutting  or  tearing  it.  He  is 
in  the  habit  of  cutting  the  foil  into  strips,  and  with  his  engine  mal- 
let lapping  their  flat  surfaces  together  in  the  cavity.  He  believes 
in  light  blows,  given  with  rapidity.  He  is  careful,  not  only  in  fill- 
ing cavities,  but  equally  so  in  their  preparation,  looking  particularly 
to  smooth  walls.  If  necessary  to  anneal  his  gold,  he  does  not  carry 
it  directly  in  the  flame,  but  heats  it  on  a  thin  plate  of  platinum. 

He  has  struggled  for  years  to  acquaint  the  profession  with  his 
mallet  and  his  method  of  filling  teeth,  and  he  was  glad  to  notice 
that  his  efforts  were  showing  signs  of  appreciation. 

Upon  the  completion  of  his  paper.  Dr.  Bonwill  passed  around  the 
room  for  inspection  some  of  his  fillings  wdiich  had  been  removed 
from  cavities  in  which  they  had  been  impacted,  and  again  beaten 
into  foil.  The  specimens  were  conveyed  between  sheets  of 
glass. 

A  vote  of  thanks  from  the  society  was  given  to  Dr.  Bonwill  for 
his  paper,  and  it  was  moved  that,  owing  to  its  length,  it  be  dis- 
cussed at  the  next  meeting  of  the  society,  and  that  the  author  be 
invited  to  attend. 

After  the  motion  was  carried,   Vice-President  Howe  asked  Dr. 
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Boiiwill  if  he  would  exhibit  to  the  society  his  new  tooth  brush,  and 
say  a  few  words  regarding  its  merits. 

Dr.  Bonwill  passed  a  number  of  the  brushes  to  the  members,  but 
owing  to  the  lateness  of  the  hour  reserved  his  remarks  for  a  future 
occasion. 

Dr.  Beverly  Cole,  of  San  Francisco,  being  present,  was  introduced 
to  the  society,  and  stated  that  although  not  a  dentist  he  had  been 
much  interested  in  listening  to  the  paper  read  and  the  remarks  fol- 
lowing. He  had  been  quite  a  traveler  in  this  and  other  countries, 
and  had  found  that  on  the  other  side  of  the  ocean  American  den- 
tistry was  admitted  to  be  by  far  the  most  advanced  in  the  world. 
In  medicine,  however,  the  Germans  were  considered  to  be  ahead, 
but  after  visiting  many  German  hospitals  he  felt  convinced  that 
this  advance  was  in  theory  only,  for  students  were  led  from  bedside 
to  bedside,  and  with  pencil  and  slate  noted  the  muscular  move- 
ments of  each  patient  and  their  general  condition,  then  were  passed 
to  the  next  in  turn  without  attention  to  remedial  measures.  He 
considered  the  young  American  physician,  as  is  everything  else 
American,  to  be  practical,  and  while  carefully  noting  the  condi- 
tions of  their  patients,  they  at  once  administer  to  their  relief  or 
operate  for  their  recovery.  Dr.  Cole  said  that  if  his  life  was  endan- 
gered by  illness,  he  would  trust  it  to  the  care  and  keeping  of  the 
young  American  physician  in  preference  to  all  others. 

FIRST  DISTRICT  DENTAL  SOCIETY  OF  NEW  YORK. 


Reported  Expressly  for  the  Independent  Practitioner. 


The  society  held  a  regular  meeting  at  the  rooms  of  the  S.  S.  White 
Dental  Manufacturing  Co.,  corner  of  Broadway  and  32d  Street,  on 
Tuesday,  November  2d,  at  eight  o'clock,  the  President,  Dr.  Wm. 
Carr,  in  the  chair.  After  the  minutes  of  the  last  meeting  were 
read,  and  several  new  members  had  been  elected  (one  of  whom  was 
Dr.  Wm.  Herbst,  of  Bremen,  elected  an  honorary  member),  the 
President  called  for  the  report  of  the  Clinic  Committee,  which  was 
read  by  the  chairman.  Dr.  Bodecker,  who  reported  an  interesting 
clinic,  with  an  attendance  of  about  one  hundred  and  ten  persons. 
Dr.  M.  L.  Ehein  filled,  by  the  Herbst  method,  cavities  in  the  prox- 
imate and  grinding  surfaces  of  a  first  and  second  superior  bicuspid. 
In  the  mouth  of  the  same  patient  were  some  other  large  fillings, 
inserted  in  a  clinic  about  three  years  ago,  which  were  in  good  condition. 
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Dr.  J.  P.  Geraii,  of  Brooklyn,  also  tilled  a  right  lower  first  molar 
by  the  Herbst  method,  the  cavity  involving  the  mesial  and  grinding 
surface. 

Dr.  C.  S.  W.  Baldwin  demonstrated  and  explained  the  setting  of 
a  Logan  crown,  with  gold  cap  over  the  root. 

Dr.  La?wenberg  filled,  in  seven  minutes,  a  left  lower  first  molar 
with  Steuver's  new  gold,  the  cavity  occupying  the  grinding  surface 
of  the  tooth. 

Dr.  C.  P.  Brown  exhibited  some  of  his  porcelain  crowns  with  the 
new  pins,  which  are  placed  in  the  crown  in  such  a  manner  as  not 
to  be  in  the  way  of  close  articulations  on  the  lingual  surface,  or 
to  shine  through  the  porcelain  of  the  labial  surface. 

Dr.  B.  Hess  presented  a  cabinet  containing  many  interesting  ab- 
normalities in  extracted  teeth. 

Dr.  0.  F.  Coe  exhibited  the  model  of  a  case  of  irregularity,  and 
an  extracted  tooth  with  an  osteoma. 

Dr.  Geo.  A.  Mills  showed  a  set  of  universal  hand  pluggers,  with 
serrations  upon  the  sides  as  well  as  the  points  of  the  instruments, 
to  be  employed  for  lateral  as  well  as  direct  pressure. 

Dr.  C.  F.  AV.  Bodecker  filled  an  extracted  molar  tooth  with  gold, 
by  the  Herbst  method. 

Dr.  J.  G.  Morey  presented  a  patient  with  necrosis  of  the  lower 
jaw,  in  the  region  of  the  right  loAver  first  molar. 

Dr.  L.  B.  AVilson  sent  a  letter  regretting  his  inability  to  attend 
the  clinic,  but  forAvarded  another  sam^ile  of  his  plastic-gold  white 
alloy  for  front  teeth,  and  some  specimens  of  pivot  teeth.  Dr. 
Bodecker  did  not  desire  to  take  the  responsibility  of  the  trial  with 
the  new  gold  upon  himself,  and  proposed  to  divide  it  between  Drs. 
"Wm.  H.  Atkinson,  AVm.  H.  Dwindle  and  Wm.  Carr,  who  would 
give  the  result  of  their  trials  at  the  next  meeting. 

Dr.  Bodecker  then  announced  that  he  could  no  longer  answer  all 
the  letters  of  inquiry  sent  to  him  by  other  dental  practitioners,  as 
the  number  he  had  received  last  month  amounted  to  thirty-six.  He 
would  be  glad  to  give  any  verbal  information  in  regard  to  cases,  etc., 
at  the  clinic,  or  even  at  his  office,  upon  appointment. 

Dr.  Wm.  H.  Dwindle  made  a  partial  report  upon  the  plastic  gold 
tried  at  the  last  clinic.  He  was  sorry  to  state  that  he  had  not  been 
able  to  continue  the  experiment  to-day,  as  he  had  been  out  of  the 
city,  but  would  exhibit  it  at  the  next  clinic.      As  far  as  he  had 
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gone,  he  liked  Dr.  Steuver's  gold  very  much,  but  he  was  wedded  to 
his  old  love,  Morgan's  crystal  gold.  Dr.  L.  B.  Wilson's  gold  he 
believed  to  be  impure,  or  at  least  coated  with  shellac  or  some  other 
resinous  varnish,  thereby  enabling  it  to  be  packed  by  a  heated  in- 
strument, but  he  was  sure  that  every  sensible  dental  practitioner 
knew  that  such  a  filling  would  not  stand  the  test  of  time.  He  was, 
however,  willing  to  give  it  another  trial. 

The  President  then  called  for  the  reports  of  special  committees, 
when  Dr.  C.  F.  W.  Bodecker  made  the  report  on  the  Herbst  recep- 
tion and  clinics,  all  of  which  have  been  published  in  this  journal. 

Dr.  D.  W.  Tenison  reported  that  a  special  clinic  was  held  at  the 
rooms  of  the  S.  S.  White  Dental  -Manufacturing  Co.,  on  Friday, 
October  loth,  when  Dr.  W.  J.  Younger  was  prepared  to  implant 
teeth  into  artificial  sockets.  There  were  two  patients  present,  but 
in  one  case  the  space  in  which  the  tooth  was  to  be  implanted  had 
been  partially  obliterated  by  the  adjacent  teeth,  and  in  the  other  the 
patient  was  too  timid  to  submit  to  the  operation.  Dr.  Charles  L. 
Andrews,  however,  volunteered  to  submit  to  an  operation,  and  Dr. 
Younger  extracted  a  devitalized  lower  central  incisor,  which  stood 
so  irregularly  that  the  operator  was  obliged  to  make  a  new  socket 
before  a  substitute  could  be  implanted.  Dr.  Andrews  has  suffered 
no  inconvenience  since  the  operation,  which,  so  far,  seems  to  be 
successful.  A  very  peculiar  phenomenon  which  seems  to  attend 
these  operations,  is  that  teeth  which,  when  first  implanted,  are  not  of 
the  same  color,  in  a  short  time  seem  to  take  on  the  hue  of  their  near 
neighbors. 

Dr.  W.  W.  Walker  announced  that  the  President  would  call  for 
3b  special  meeting  of  this  society,  to  be  held  Friday,  November  19th, 
at  eight  o'clock  p.  m.,  when  Dr.  N.  W.  Kingsley  would  read  a  paper 
entitled  "'^Dentistry  Not  a  Specialty  of  Medicine."  (This  paj^er 
will  be  found  on  page  1  of  the  present  number. — Editor.) 

The  President  called  for  incidents  of  office  practice.  Dr.  Van- 
derpant  exhibited  two  models,  with  supernumerary  teeth  bearing 
distinct  marks  of  hereditary  syphilis. 

Dr.  AV.  D.  Tenison  reported  the  case  of  a  lady  who  had  worn  ah 
artificial  plate  bearing  a  right  upper  central  incisor  for  over  fifteen 
years,  and  which  had  been  a  great  annoyance  during  all  that  time. 
On  Dr.  Younger's  arrival  in  New  York,  he  implanted  a  tooth  in  the 
space.     There  was  a  slight  swelling  around  it  the  next   morning. 
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but  this  soon  abated,  and  at  present  it  is  quite  firm  and  the  sur- 
roundino^s  seem  healthy. 

The  President  then  called  upon  Prof.  C.  N.  Pierce,  of  Philadel- 
phia, who  read  a  paper,  entitled  "  The  Recuperative  Power  of  the 
Tooth.''  The  essayist  accepted  the  doctrine  that  every  part  of  the 
tooth,  except  the  enamel,  is  alive,  and  subject  to  structural  changes, 
and  anything  that  will  disturb  tbe  vital  functions  of  the  general 
system  will  impair  the  nutrition  of  the  teeth.  In  other  respects 
Prof.  Pierce  adhered  to  the  old  cell  doctrine.  The  essayist  believed 
that  the  arrest  of  caries  of  teeth  in  adult  persons  is  due  to  systemic 
changes,  and  occurs  usually  when  but  little  lime-salts  are  required 
by  the  other  tissues.  He,  therefore,  advised  systemic  treatment  in 
cases  of  fractured  roots  or  exposed  pulps,  where  new  formations  of 
bone  are  desired.  The  essayist  showed  an  enlarged  plaster  model  of 
an  uj^per  central  incisor  which  was  fractured  and  had  been  united 
again.  The  fracture  commenced  at  the  lingual  portion  of  the  neck 
of  the  tooth,  and  ran  obliquely  downward  and  forward  to  about  the 
middle  of  the  root.  The  crown  was  held  in  position  for  six  weeks 
by  a  gold  cap,  this  being  secured  by  cement  and  ligatures.  The 
patient  was  about  fourteen  years  of  age,  male,  with  a  good  consti- 
tution. 

Dr.  Wm.  H.  Atkinson  was  very  glad  that  this  subject  had  been 
brought  before  the  society,  and  spoke  of  a  similar  case  of  the  united 
fractures  of  several  incisors  in  the  mouth  of  Mr.  Bennett,  who  was 
exhibited  before  the  clinic  a  few  years  ago.  Most  of  the  teeth 
remained  alive,  but  one  of  them  became  discolored,  although  the 
fracture  had  united. 

The  President  called  upon  Dr.  G.  W.  Weld,  who  read  a  very  care- 
fully prepared  paper  on  ^*^  Implantation  and  Replantation."  The 
essayist  has  had  a  great  deal  of  experience  in  replanting  teeth. 
Whenever  a  patient  with  badly  decayed  front  teeth  had  presented,  it 
had  been  Dr.  Weld's  custom  to  extract  them,  cut  off  the  ci-own, 
screw  a  porcelain  crown  upon  the  root,  and  after  this  had  been  filled, 
as  usual,  to  reinsert  it.  In  these  instances  he  had  a  normal  socket 
and  a  healthy  root,  wjiich  usually  was  not  kept  out  of  the  mouth 
longer  than  fifteen  or  twenty  minutes,  and  he  believed  that  if  suc- 
cess could  be  expected  in  such  cases  it  was  preferable  to  the  im- 
plantation of  teeth  in  artificial  sockets,  when  the  tooth,  in  some 
instances,  had  been  out  of  the  mouth  for  months,  or  even  years. 
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All  the  teeth  and  roots  which  the  essayist  had  replanted  had  resulted 
in  failures,  remaining  in  the  mouth  from  eleven  months  to  five 
years,  but  not  in  a  single  instance  had  he  observed  a  new  formation 
of  bone  around  any  of  the  roots.  They  were  always  eroded  and 
showed  signs  of  absorption,  especially  of  the  cementum.  Their 
final  appearance  was  analogous  to  that  of  partially  absorbed  tem- 
porary teeth.  If,  therefore,  iiew  bone  was  formed  around  implanted 
teeth,  it  was  against  the  usual  order  of  things.  He  believed  the 
assertion  that  it  is  so  formed  had  not  been  proven.  Dr.  AYeld, 
therefore,  believed  the  pathology  of  Dr.  Younger  false,  and  the 
practice  of  implanting  teeth  in  artificial  sockets  erroneous.  He 
believed  the  firmness  of  implanted  and  replanted  teeth  to  arise  from 
the  fibres  of  the  pericementum  penetrating  the  canaliculi  of  the 
alveolus,  and  thereby  giving  the  tooth  a  kind  of  mechanical  attach- 
ment. Both  implanted  and  replanted  teeth  he  regarded  as  foreign 
bodies,  which  nature  in  time  will  try  to  throw  out  by  means  of  an 
inflammatory  action,  in  which  osteoclasts  (myloplaxes)  are  formed; 
these  absorb  the  root  and  produce  the  characteristic  bay-like  exca- 
vations. The  essayist  then  spoke  of  living  and  dead  tissues  and 
cells,  and  also  of  the  late  Dr.  Austin  Flint^s  predictions,  that  many 
things  which  at  present  appear  to  be  impossible,  will,  in  the  future, 
be  accomplished,  but  replantation  and  implantation  of  teeth  with 
our  present  methods  he  regarded  an  absolute  failure. 

Dr.  C.  Heitzmann  congratulated  the  reader  of  the  paper  for  the 
honesty  and  truthfulness  with  which  he  admitted  his  failures  in 
replanting  teeth.  He,  however,  would  blame  Dr.  Weld  for  not 
having  experimented  on  animals,  that  he  might  demonstrate  the 
manner  in  which  replanted  teeth  become  fixed  in  the  socket. 
There  is  something  far  superior  to  any  quoted  authority,  and  that  is 
personal  experience  and  demonstration.  The  idea  of  Dr.  Sudduth, 
that  connective  tissue-fibres  grow  into  the  empty  canaliculi  of  the 
nascent  corpuscles  is  not  tenable,  for  it  would  mean  about  the  same 
as  to  maintain  that  an  arm  of  a  man  could  grow  into  a  button-hole. 
Recently,  it  had  been  asserted  by  a  French  investigator  that  pieces 
of  sponge,  nay  of  India  rubber,  if  introduced  into  living  tissues, 
would  become  vitalized  and  produce  blood  and  blood-vessels.  Dr. 
Heitzmann  ridiculed  such  an  idea,  still  more  its  approval  by  one  of 
our  leading  medical  papers.  The  manner  of  the  fixation  of  dead 
bodies  is  very  probably  this:  the  surrounding  tissue,  owing  to  a  j)er- 
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sistent  irritation,  first  swells  and  afterward  becomes  augmented, 
hypertropliied.  From  this  hypertrophied  tissue  grow  offshoots  into 
the  foreign  body,  that  first  becomes  chemically  altered,  liquefied,  or 
absorbed,  and  this  is  the  source  of  blood-vessels  in  foreign  bodies. 
The  process  is  the  same  as  the  absorption  of  an  ivory  stick  driven 
into  living  bone-tissue  in  the  experiments  of  Billroth,  performed 
many  years  ago. 

Dead  roots  of  dead  teeth  (and  fifteen  to  twenty  minutes  out  of  the 
mouth  seem  to  be  enough  to  deprive  teeth  of  their  life)  are  foreign 
bodies,,  and  are  absorbed  after  several  years,  becoming  loose.  Dr. 
Weld  has  thus  anticipated  the  interesting  experiments  of  Dr. 
Younger,  and  it  is  highly  probable  that  the  latter  gentleman,  after 
five  years,  will  have  to  acknowledge  exactly  the  same  failures  that 
Dr.  "Weld  has  reported  to-night. 

Dr.  F.  Y.  Clark  did  not  agree  with  Drs.  AVeld  and  Heitzmann,  for 
facts  sometimes  upset  theories,  and  said  he  had  replanted  many 
teeth,  some  of  which  had  been  out  of  the  mouth  for  three  hours 
and  more,  and  most  of  them  had  proved  successful.  They  re- 
mained in  the  mouth  from  five  to  twenty-five  years. 

Dr.  Younger  had  met  with  success,  and  this  induced  him  to 
bring  the  matter  before  the  2:>rofession.  His  theory,  he  acknowl- 
edged, might  not  be  correct,  but  he  based  it  upon  his  success.  The 
oldest  case  of  implantation  was  done  seventeen  months  ago,  and  it 
was  yet  in  good  condition.  He  had  replanted  teeth  four  and  five 
years  ago.  The  question  of  the  permanency  of  the  operation  could 
be  settled  in  two  or  three  years,  but  he  was  confident  of  success. 
As  a  disinfectant,  be  employs  a  solution  of  corrosive  sublimate, 
one  part  of  the  salt  to  one  thousand  of  water. 

Dr.  AVm.  H.  Atkinson  thanked  both  essayists  for  their  papers, 
and  expressed  satisfaction  witli  the  terminology  of  Prof.  Pierce. 
Dr.  Weld,  he  believed,  had  done  a  great  deal  of  good,  and  although 
he  did  not  agree  with  him  in  his  conclusion,  he  yet  thought  it 
detestible  to  ridicule  anyone  for  expressing  opinions  with  which  we 
do  not  agree.  With  regard  to  the  operations  in  question,  he  would 
endorse  Dr.  Younger.  Judging  from  the  case  of  the  lady  whom  he 
had  seen  at  the  meeting  of  the  Odontological  Society,  he  believed 
the  operation  w^ould  be  successful. 

Dr.  J.  F.  P.  Hodson  moved  a  vote  of  thanks  to  Prof.  C\  X. 
Pierce,  which  was  unanimouslv  carried. 
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MEDICINE  AND  DENTISTRY. 

The  address  of  Dr.  Kingsley,  printed  in  this  number,  will 
undoubtedly  call  out  protests  from  many  quarters.  In  accepting  it 
for  publication,  it  will,  of  course,  be  understood  that  neither  the 
editor  nor  the  publishers  are  committed  to  its  propositions.  Indeed, 
a  standing  notice  at  the  commencement  of  each  number  expressly 
states  this  of  any  accepted  article.  But  we  deem  it  the  duty  of  a 
journal  which  aims  to  reflect  the  opinions  and  actions  of  any  par- 
ticular body  of  men  to  let  both  sides  of  any  vital  question  be  heard, 
provided  it  has  two  sides.  The  question  of  the  relation  of  den- 
tistry to  medicine  is  by  no  means  a  novel  one,  for  it  has  periodically 
convulsed  some  part  of  our  number  ever  since  the  early  days  of  Harris 
and  Bond.  The  same  arguments  on  both  sides  have  been  again 
and  again  urged,  only  to  be  met  with  the  same  counter-statements. 
It  is  time  that  the  relative  status  should  be  determined,  and 
there  is  no  better  way  to  accomplish  this  than  through  a  temperate 
discussion  of  the  matter,  which  shall  assist  every  dentist  in  deciding 
for  himself,  and  shall  qualify  him  to  give  an  intelligent  vote  and 
voice  in  settling  the  future  policy  of  his  profession. 

It  should  be  remembered  that  dentistry  in  America  occupies  an 
anomalous  position.  Whether  wisely  or  not,  and  whether  for  the  ul- 
timate best  interests  of  dentistry  or  not,  the  founders  of  our  mod- 
ern practice  had  no  alternative,  if  educated  and  thoroughly  equipped 
members  were  to  be  received,  except  in  the  establishment  of  segre- 
gated schools,  and  the  conferring  of  a  distinct  diploma.  This  cut 
us  off  from  medicine,  for  no  one  will  for  a  moment  imagine  that  the 
mother  profession  could  acknowledge  any  diploma  save  her  own,  or 
recognize  any  school  as  competent  to  confer  that  diploma  save  reg- 
ularly constituted  medical  ones,  teaching  the  whole  science  of  med- 
icine. In  no  other  country  does  this  anomaly  exist.  In  most  of 
the  European  nations,  until  within  a  recent  time,  to  become  a  fully 
recognized  and  approved  dentist,  a  complete  medical  training  was 
necessary.  Now,  in  most  of  them,  a  special  curriculum  of  dental 
study  has  been  established,  and  the  dentist  recognized  by  medicine 
is  not  required  to  graduate  in  general  surgery  or  obstetrics. 

In  America,  the  tendency  is  toward  a  higher  education  in  dentis- 
try, and  since  the  peculiar  course  of  some  of  our  separate  schools  in 
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cheapening  the  dental  degree  and  conferring  it  upon  doubtful 
candidates,  foreigners  especially,  there  has  been  a  deepening  feeling 
in  favor  of  a  degree  that  has  not  been,  in  a  measure,  tainted  by  un- 
worthy men.  Years  ago,  we  drew  upon  ourself  the  censure  of 
some  of  our  separate  schools,  by  the  statement  that,  in  our  opin- 
ion, the  tendency  of  the  times  was  toward  the  education  of  dentists 
in  medical  schools  with  special  dental  departments.  It  was  a  sim- 
l)le,  bald  statement  of  what  we  believed  to  be  a  fact,  whether  of 
good  or  evil  import.  The  course  of  the  dentists  in  other  countries 
in  securing  the  establishment  of  dental  professorships  in  the  uni- 
versities, and  the  sending  of  dental  students  to  those  institutions, 
has  proved  that  we  wxre  correct. 

In  America  we  have  arrived  at  the  parting  of  the  ways.  Shall 
we,  in  the  future,  endeavor  to  draw  yet  closer  the  bond  which 
unites  us  to  the  mother  profession,  or  shall  we  strike  out  an  inde- 
pendent course,  cut  ourselves  adrift  from  medicine  and  burn  our 
bridges  behind  us  ?  It  is  time  that  a  future  policy  be  marked  out, 
and  we  enter  upon  an  intelligently  resolved  course  of  action.  This 
can  only  be  determined  by  calm  and  dispassionate  debate.  It  is  not 
the  part  of  wisdom  to  appeal  to  prejudice,  nor  to  allow  our  pas- 
sions to  dominate  our  action.  The  disputant  who  appeals  to  per- 
sonal bias,  or  who  harbors  unworthy  and  ulterior  motives,  should  be 
allowed  no  voice  in  our  discussions.  Hard  words  only  provoke  hard 
words  in  return.  Our  opponents  are  not  half  as  bad  men  as  we 
usually  picture  them. 

It  is  not  to  be  supposed  that  this  is  a  question  of  the  existence  of 
our  separate  schools.  Their  immediate  and  unconditional  abolition, 
even  Avere  it  possible,  would  be  a  backward  step.  Neither  is  it  the 
diploma  of  D.  D.  S.  versus  that  of  M.  D.  This  question  need  not 
enter  into  the  consideration  of  the  case.  In  England,  where  the 
relations  of  dentistry  and  medicine  are  so  close,  the  separate  degree 
of  Licentiate  of  Dental  Surgery  (L.  D.  S.)  has  been  established, 
but  it  emanates  from  a  medical  source,  and  the  qualified  dentist  is 
amenable  to  a  medical  tribunal.  In  Germany,  the  approbated  den- 
tist derives  his  authority  to  practice  from  a  medical  court.  It  is 
not,  perhaps,  generally  known  that,  in  one  State  of  our  Union — 
Alabama — long  before  the  war,  an  enactment  placed  dentistry  directly 
under  the  control  of  medicine,  and  gave  to  medical  authorities  the 
sole  right  to  license  dentists  to  practice.     The  gulf  which  separates 
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the  two  is  not  now  a  wide  one,  and  it  may  be  bridged  over  or  irre- 
parably extended.  The  qnestion  to  be  decided  is,  whether  we  shall, 
by  precipitate  action,  sever  all  ties,  or  endeavor  to  get  into  yet 
closer  relationship  with  medicine.  We  cannot  occnpy  the  anoma- 
lons  position  of  neither  actnally  belonging  to  it  or  being  separated 
from  it. 

There  is  one  thing  of  which  we  are  thoroughly  convinced.  This 
is  no  time  for  antagonizing  the  Medical  Congress  which  is  to  meet 
in  Washington  this  year.  Every  sentiment,  whether  of  patriotism 
or  professional  pride,  demands  that  factional  feeling  should  be  sup- 
pressed. There  are  dentists  who,  for  reasons  of  their  own,  decline 
to  take  any  part  in  the  dental  section  of  that  meeting.  That  is  a 
matter  for  their  own  judgment  to  decide.  No  man  can  impugn 
their  motives,  nor  call  in  question  their  honesty  and  sincerity  in 
such  declination,  and  the  few  who  have  ventured  to  criticise  the 
calm  decisions  of  those  who  do  not  choose  to  join  in  the  movement 
for  the  establishment  of  a  dental  section  have  usually  been  sternly 
rebuked  by  their  own  friends.  Any  factional  course  by  those  who 
are  not  identified  with  the  section  should  be  frowned  down.  No 
matter  what  may  be  thought  by  any  one  of  the  advisability  of  that 
meeting,  it  would  be  despicable  to  attempt  to  bring  about  a  failure 
through  seditious  action.  We  do  not  mean  to  intimate  that  such  a 
thing  is  contemplated,  for  we  are  certain  that  it  is  not.  But  the 
attempt  at  the  present  time  to  organize  an  International  Dental 
Congress  would,  without  doubt,  be  so  interpreted,  and  hence  we 
believe  this  to  be  a  most  unfortunate  time  for  the  agitation  of  that 
question.  Let  each  do  what  he  consistently  can,  and  what  his  own 
sense  of  right  prompts  him  to  do  for  the  success  of  the  Interna- 
tional Meeting  of  1887,  and  after  that  it  will  be  quite  time  enough 
to  consider  the  propriety  of  a  Dental  Congress. 


IMPLANTATION. 
In  the  number  for  November,  1886,  we  gave  an  account  of  a  case 
of  implantation  performed  in  this  city  by  Dr.  W.  J.  Younger. 
Our  readers  will,  perhaps,  remember  that  the  operation  was  in  some 
respects  extraordinary,  the  implanted  tooth  having  been  selected 
from  a  receptacle  for  extracted  teeth,  where  it  had  lain  for  some 
years,  the  exact  date  of  its  removal  not  being  known.  It  has  been 
under   observation   since  its  insertion,  and  we  now  have   to   report 
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that  it  still  remains  in  a  comfortable  condition,  and  that  no  symp- 
toms of  irritation  or  inflammation  have  manifested  themselves.  It 
has  not,  however,  become  as  firm  as  the  other  teeth,  and,  so  far  as 
we  can  observe,  there  has  been  no  osseous  deposition  about  it.  It 
was  not  ligated  nor  held  in  position  by  any  external  appliance,  but 
simply  left  to  chance  and  the  tender  mercies  of  mother  nature,  and 
it  remains  about  as  it  was  when  inserted.  Our  impression  is  that 
the  tooth  is  tolerated,  rather  than  adopted  into  the  dental  family. 
We  have  not  prejudiced  the  chances  for  final  success  by  rude  at- 
tempts to  see  whether  anything  like  a  firm  connection  has  been 
established,  and  therefore  cannot  positively  determine  its  exact  con- 
dition. It  is  apparently  quite  as  firm  as  is  a  tooth  in  a  rather  ad- 
vanced state  of  pericemental  inflammation,  but  there  is  no  soreness 
or  pain  about  it. 

We  are  impressed  with  the  conviction  that,  while  the  operation 
for  its  implantation  was  skillfully  performed,  the  tooth  was  not 
given  a  fair  chance.  To  simply  make  a  hole  and  insert  a  foreign 
tooth  is  not  a  scientific  operation,  unless  all  the  means  to  secure  the 
desired  result  are  exhausted.  To  submit  such  a  case  to  all  the  vio- 
lence which  is  inseparable  from  every  day  use,  and  to  place  about  it 
no  safeguards  against  accident,  seem  to  us  an  invitation  to  defeat. 
A  freshly  implanted  tree  cannot  grow  if  it  be  subjected  to  constant 
movements  of  its  roots,  nor  can  nature  produce  new  granulations 
about  an  organ  that  is  not  allowed  rest.  This  is  an  axiom  in  path- 
ological science.  A  transplanted  or  a  replanted  root  demands  pro- 
tection from  the  constant  action  of  the  oral  muscles  and  the  violent 
assaults  that  must  accompany  mastication.  When  this  is  not  given, 
if  even  temporary  success  be  secured  it  is  done  despite  the  for- 
bidding conditions.  If  permanency  is  to  be  attained  in  such  cases, 
everything  that  will  contribute  to  a  favoring  condition  should  be 
done,  and  the  immovability  of  the  implanted  tooth  should  first  of 
all  be  secured.  Systemic  treatment  may  be  required,  and  if  this 
be  not  attended  to  the  continued  tenure  of  the  case  will  be  ex- 
tremely i^roblematical,  and  it  will  become  a  victim  to  the  first  un- 
favoring  complication  which  arises. 

A  careful  study  of  the  excellent  paper  in  this  number  by  Dr. 
Miller,  will  throw  light  u23on  the  question.  His  experiments,  as 
there  detailed,  are  very  instructive,  for  they  are  absolute  demon- 
strations and  not  speculative  hypotheses. 
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PERSONAL. 

The  editor  of  this  journal  desires  gratefully  to  acknowledge  the 
many  courtesies  extended  to  him  during  a  late  visit  to  the  Central 
Dental  Association  of  Northern  New  Jersey.  Diiferences  have 
arisen  in  the  past,  but  he  trusts  that  in  the  future  they  will  know  him 
better,  as  he  certainly  will  them,  and  that  the  personal  acquaintance- 
ship formed  will  afford  the  members  half  the  pleasure  it  does  him. 

The  society  is  an  active  and  energetic  one,  and  its  influence  in 
elevating  the  general  professional  tone  in  the  State  has  been  very 
marked.  Of  the  intelligence  and  knowledge  usually  displayed  in 
the  papers  and  discussions,  our  readers  are  competent  to  judge,  for 
we  have  before  now  published  much  valuable  matter  from  the 
reports  of  the  society,  and  are  promised  much  more  in  the  future. 

ANNIVERSARY  MEETING. 
We  publish  in  this  number  the  very  comprehensive  programme 
adopted  for  the  celebration  of  the  eighteenth  birth-day  of  the  First 
District  Dental  Society.  It  will  be  seen  that  great  preparations 
have  been  made,  and  a  rare  time  may  be  anticipated.  The  Execu- 
tive Committee  desire  us  to  say  that  this  official  programme  is 
printed  in  the  Ikdependen^t  Practitioxek  expressly  for  the  ben- 
efit of  those  whose  narnes  are  not  in  their  possession.  The  meeting 
is  open  to  all  practicing  dentists,  and  a  cordial  invitation  is  extended 
to  every  one.  Any  practitioner  who  may  not  receive  a  formal  card 
will  please  consider  this  notice  a  personal  summons  to  be  present 
and  avail  himself  of  all  the  privileges  of  the  meeting. 

RECEIPTS. 
It  is  not  usually  convenient  for  us  to  send  receipts  for  remittances 
on  account  of  subscriptions  by  letter  mail.  They  will  be  enclosed 
in  the  next  number  of  the  journal  sent  to  the  remitter.  If,  how- 
ever, any  subscriber  desires  his  receipt  transmitted  at  once,  he 
should  enclose  a  stamp  for  postage.  Bills  for  1887  will  be  sent  out 
with  the  Februarv  number. 


BIBLIOGRAPHICAL. 

A  Practical  Treatise  on  Mechais^ical  Dentistry.  By  Jos. 
EiCHARDSOX,  M.  D.,  D.  D.  S.  Fourth  Edition:  Revised  and 
Enlarged,  with  four  hundred  and  fifty-eight  illustrations.  Phil- 
adelphia:    P.  Blakiston,  Son  &  Co.     1886. 

For  more  than  a  quarter  of  a  century  Richardson^s  Mechanical 

Dentistry  has  been  the  standard  text-book  in  its  appropriate  field. 
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More  than  one  generation  of  dentists  has  drawn  wisdom  from  its 
stndy,  and  many  disputed  points  in  mechanics  have  been  decided 
by  a  reference  to  this  acknowledged  authority.  But  mechanical 
dentistry  has  made  great  advances  of  late,  and  a  text-book  that 
gives  only  the  methods  of  but  a  very  few  years  since  is  antiquated. 
Hence  arose  the  necessity  for  a  thorough  revision  of  Richardson, 
and  the  work,  as  evidenced  by  the  fourth  edition,  appears  to  have 
been  well  done.  Since  the  earlier  editions  were  issued  entii'ely  new 
methods  of  inserting  artificial  teeth  have  been  devised,  and  the 
scope  of  dental  mechanics  has  been  immensely  extended.  It  would 
be  quite  impossible  in  a  book  of  this  magnitude  to  present  all  the 
details  of  all  the  different  kinds  of  work  that  have  been  proposed, 
but  the  author  has,  with  rare  good  judgment,  selected  the  methods 
which  give  the  best  results,  and  described  them  with  sufficient  ex- 
actness to  serve  as  a  guide  to  any  intelligent  man.  In  crown-work, 
for  example,  nearly  thirty  different  methods  are  given.  This  does 
not  cover  all  that  has  been  devised,  for  the  modifications  are  almost 
endless,  but  it  includes  all  the  principles  involved,  and  is  surely 
sufficient. 

AVe  are  glad  that  the  author  persists  in  the  use  of  the  old  and  expres- 
sive term  "  Mechanical "  in  contradistinction  to  that  modern  affecta- 
tion ' '  Prosthetic.  '^  It  savors  of  the  day  when  a  dentist  was  obliged  to 
be  a  thorough  mechanic  in  order  to  succeed;  when  the  modern  pro- 
fessional dilettanteism  of  the  prosthetic  dentist,  who  puts  his  cases 
into  the  hands  of  a  skilled  mechanic  for  the  accomplishment  of  the 
work  which  he  himself  is  too  often  incompetent  to  do,  was  a  thing- 
unheard  of,  and  every  capable  dentist  w^as  competent  to  pursue  every 
part  of  his  profession. 

We  can  commend  the  new  edition  of  Richardson  as  the  most 
complete  work  of  the  kind  now  before  the  profession. 

IXDEX  TO  THE  PERIODICAL  LiTERATUKE  OF  DeXTAL  SCIENCE  AXD 

Art,  as  Presented  tx  the  Exglish  Lax^guage.     Bv  J.  Taft. 
M.  D.,  D.  D.  S.     Philadelphia:  P.  Blakiston,  Son  &  Co.     188G. 

Dr.  Taft  has,  for  all  his  active  life,  been  identified  with  our  pro- 
fessional literature,  and  there  is,  perhaps,  no  one  who  is  better  qual- 
ified to  prepare  an  index  to  the  periodical  literature  of  dentistry 
than  is  he.  At  this  day  the  most  valuable  essays  upon  subjects  con- 
nected with  dental  practice  are  published  in  our  journals,  and  he 
who  depends  solely  upon  text-books  for  his  knowledge  w^ill  not  be 
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thoroughly  informed.  Yet  the  articles  ujoon  any  given  subject  are 
so  buried  up  among  many  others  that  it  has  hitherto  been  impossi- 
ble to  collect  the  literature  when  its  examination  was  desired.  For 
years  the  editor  of  this  journal  has  kept  an  Index  Rei'um,  but  has 
found  it  quite  out  of  the  question  to  note  all  that  is  of  import. 
The  work  under  notice  is  intended  to  supjoly  the  long-felt  want  of 
an  index  to  our  periodical  literature,  and  it  will  prove  of  great 
benefit  to  any  dentist  who  will  study  it.  It  is  not  absolutely  com- 
plete, and  there  are  some  papers  which  we  think  should  have  been 
iioted,  but  for  which  we  have  searched  in  vain.  This  may,  however, 
be  the  result  of  a  rather  arbitrary  system  of  indexing  the  titles. 
Sometimes  the  heads  of  articles  are  not  sufficiently  expressive  of 
their  scope,  and  sometimes  they  are  much  too  long  for  insertion 
entire.  In  this  case  the  titles  must  either  be  somewhat  changed  or 
abridged,  and  it  is  in  these  changes  that  confusion  may,  at  times, 
be  detected. 

There  are  other  papers  indexed  which  we  think  scarcely  w^orthy  a 
l)lace  in  our  permanent  literature — papers  which  contain  much  that 
is  false  and  more  that  is  foolish.  But  it  would  be  difficult  to  so 
draw  the  line  as  to  meet  all  objections,  and  the  work,  as  a  whole,  will 
prove  indispensable  to  every  one  who  is  interested  in  dental  literature. 

The  Dextal  Eeview.  Published  Monthly  for  the  Dental  Ee- 
view  Company,  by  W.  T.  Keener,  96  Washington  St.,  Chicago, 
111.     $2.50  per  annum. 

We  are  in  receipt  of  the  initial  number  of  the  new  dental  jour- 
nal announced  in  our  last  issue.  It  is  a  handsomely  printed  maga- 
zine of  50  pages,  and  bids  fair  to  occupy  a  prominent  place  in  our 
literature.  The  leading  article  is  an  illustrated  paper,  having  for 
its  title  *^^The  Periosteum  and  Peridental  Membrane,^"  by  G.  V. 
Black,  M.  D.,  D.  D.  S.  Dr.  Black  is  well  known  as  one  of  our 
best  original  investigators,  and  his  paper  is  an  important  contribu- 
tion to  our  professional  knowledge.  It  should  be  carefully  read  by 
every  thoughtful  dentist.  There  is  also  an  excellent  article  by  Dr. 
Geo.  H.  Cushing,  upon  ^'  The  Germ  Theory  in  its  Relation  to  Daily 
Practice.''^  There  are  some  rather  meagre  reports  of  societies,  with 
correspondence,  news-items,  etc.  The  editorials  are  of  quite  a 
slashing  character,  and  give  evidence  of  a  fearless  if  not  a  reckless 
hand  at  the  helm.  Altogether,  the  number  is  a  good  one,  and  if  the 
same  standard  is  adhered  to  The  Revieiv  will  not  probably  lack  support. 
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Thaxsactions   of    the    Texas    State  Medical  Association. 
Eighteenth  Annual  Session,  held  at  Dallas,  Texas,  April,  1886. 

This  is  a  ponderous  volume  of  nearly  700  pages,  handsomely 
bound  and  printed.  It  is  one  of  the  most  complete  volumes  of  the 
kind  that  Ave  have  seen,  and  in  the  appearance  of  its  transactions 
and  the  fullness  of  the  reports,  the  Texas  State  Medical  Society 
holds  an  easy  lead.  Much  of  the  credit  for  such  a  beautiful  vol- 
ume is  undoubtedly  due  to  Dr.  F.  E.  Daniel,  the  secretary  of  the 
society,  and  the  editor  and  publisher  of  DanieVs  Medical  Journal. 

The  Physician's  Visiting  List  for  1887.       Philadelphia :    P. 
Blakiston,  Son  &  Co. 

This  is  the  thirty-sixth  year  of  the  publication  of  this  little  vol- 
ume. Besides  being  a  visiting  list,  it  contains  a  mass  of  informa- 
tion concerning  doses,  poisons,  remedies,  etc.,  that  make  it  of 
great  value  to  every  one  who  practices  in  any  field  of  medicine. 

First  Annual  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  Pennsylvania  for  the  year  1885. 

On  the  Transplantation  of  the  Eye  of  a  Rahhit.  By  Lucien 
Howe,  M.  D. 

The  Surgery  of  the  Pancreas  as  Based  upon  Experiments  and 
Clinical  Researches.  By.  N.  Senn,  M.  D.  Reprinted  from  the 
Transactions  of  the  American  Surgical  Association. 

Surgical  Notes  from  the  Case  Booh  of  a  General  Practitioner. 
By  William  C.  Wile,  M.  D.  Eeprinted  from  the  New  England 
Medical  Monthly. 

Inter-State  Notification;  as  demonstrated  in  the  history  of  Yellow 
Fever,  at  Biloxi,  Miss. 

Address  on  Relation  of  Quarantine  to  Shipping  Interests.  By 
Joseph  Holt,  M.  D. 

The  Recording  of  Cases.     By  Lucien  Howe,  M.  D. 

Four  Cases  of  Extra-  Uterine  Pregnancy.  By  Matthew  D. 
Manx,  M.  D.     Eeprinted  from  The  Medical  News. 

Method  in  Medical  Study.  By  Charles  H.  May,  M.  D.  Re- 
printed from  The  Ne2v  York  Medical  Journal. 

Dr.  Thomas  Taylor's  Reply  to  "Science."  Relating  to  the  Crys- 
tals of  Butter,  Animal  Fats  and  Oleomargarine. 

Notices  of  other  books  and  pamphlets  are  unavoidably  postponed 
till  another  number. 
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EIGHTEENTH  ANNIVERSARY  OF  THE  FIRST  DISTRICT  DENTAL 
SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

OFFICIAL     PROGRAMME. 

Monthly  ErcitiiKf,   Jdiiiuirij  IT,  1887. 

Prayer Brady  E.  Backus,  D.  D. ,  New  York. 

Add)-ess  of  Wclconir Dr.  Wm.  Carr,  New  York. 

Jtrsponse Dr.  J.  Taft,  Cincinnati,  Ohio. 

PAPER, 

James  Truman,  D.  D.  S.,  Philadelphia.  Professor  of  Dental  Pathology,  Ther- 
apeutics and  Materia  Medica,  University  of  Pennsylvania.  Subject:  "The 
Rational  Basis  of  Pi'actice." 

TtU's(J(iy  Evinii)i(j,   January  18///. 

PAPERS. 

Norman  ^^'.  Kingsley,  D.  D.  S.,  New  York.  Sul)ject :  "  Critical  Essay  on 
Tieotment  of  the  Irregularities  of  the  Teeth." 

J.  Rollo  Knapp,  D  D.  S  ,  New  Orleans,  La.  Subject  :  "Crown  and  Bridge- 
Work." 

During  the  Anniversary,  short  and  interesting  Papers  will  be  read  by  the 
following  gentlemen  : 

Frank  French,  M    D.  S.,  Rochester,  N.  Y.     Subject:   "  What  caused  it  f" 

A.  P.  Southwick,  M.  D.  S.,  Buffalo,  N.  Y.  Subject:^  "  Imperfections  in  Vul- 
canite Work  " 

T.  D.  Shumvvay,  D.  D.  S.,  Boston,  Mass.  Subject:  "  A  Monograph — Science 
and  Dentistry." 

A.  M.  Dudley,  D.  D.  S.,  Salem,  Mass.  Subject:  "  Dentistry  as  Practiced  by 
the  Native  Dentists  of  China  and  Japan  "     (Illustrated.) 

On  Monday  and  Tuesday  evenings,  Dr.  J,  Rollo  Knapp  will  exhibit  his  Electric 
Light  foi'  Illuminating  the  Oral  Cavity. 

CLINICS. 

Clinics  will  be  held  at  the  New  York  College  of  Dentistry,  Second  Avenue  and 
28(1  Street.  Clinics  commence  at  10  A.  m.  and  2  P.  k.  The  names  of  the  Clin- 
ical Operators  will  be  announced  the  previous  evening,  as  the  committee  desire 
fhciii  to  select  their  day  and  hour. 

Tuesday,  January  ISth,  10  A.  M. 

Sophy  E.  Feltwell,  D.  D.  S.,  Pittsburgh,  Pa.     Artificial  Crown. 

J.  Rollo  Knapp,  D.  D.  S.,  New  Orleans,  La.  Crown  and  Bridge-Work.  Car- 
bon and  Nitrous-Oxide  Blow  Pipe. 

E    Parmly  Brown,   D,   D.   S.,   Flushing,  Long  Island.     Porcelain  Crown  and 
Bridge-Work.     Electric  Mallet,  etc.,  etc. 
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\V.  \V.  Evans,  D.  D.  S.,  Washington,  D.  C.  Artificial  Work.  Dylonite  lined 
with  Aluminum.  Operating  with  Engine-Plugger.  Contour  and  difficult  Buccal 
Cavities. 

D.  A.  Williams.  D.  D.  S..  Supt.  Mechanical  Dept.  N.  Y.  College  of  Dentistry. 
Modified  Interdental  Splint. 

Truman  W.  Bro})hy,  M.  D  ,  D.  D.  S  ,  Professor  of  Oral  Surgery,  Chicago 
Colleg"e  of  Dental  Surgery,  will  practically  demonstrate  the  use  of  his  Con- 
tinuous Band  Matrices. 

W.  G.  A.  Bonwill,  D.  D.  S,,  Philadeli)hia,  Pa.  Clinical  demonstration  of  the 
use  of  Amalgams. 

A.  W.  Harlan,  M.  D  ,  D.  D.  S.,  Prof  of  Materia  Medica  and  Therapeutics, 
Chicago  College  of  Dental  Surgery.     Treatment  of  Pyorrhoea  Alveolaris. 

H.  C.  Eegister,  M.  D.,  Philadelphia,  Pa.  Uses  of  Com})ressed  Air  in  Dental 
Practice,  and  Atomization — A  means  for  Cleansing  the  Mouth  and  Teeth. 

E.  T.  Starr,  D.  D.  S.,  Philadelphia,  Pa.  Detachable  Bridge- Work,  etc.,  etc. 
Covering  Plates  with  Gold  Foil. 

S.  H.  Guilford.  A  M.,  D.  D.  S.,  Philadelphia,  Pa  ,  Professor  of  Operative  and 
Prosthetic  Dentistry,  Philadelphia  Dental  College  and  Hospital  of  Oral  Surgery, 
will  explain  and  demonstrate  the  Use  of  his  Matrices. 

Wm.  Crenshaw,  D,  D.  S.,  Atlanta,  Ga  Contouring  Bicuspids  and  Molars, 
using  Electric  Mallets  and  Perry's  Separators. 

Edwin  T.  Darby,  M  D  ,  D  D.  S  ,  Philadelphia,  Pa  ,  Prof,  of  Operative  Den- 
tistry and  Dental  Histology,  University  of  Pennsylvania,  will  clinic  Subject 
not  given 

C.  F.  \V.  Bodecker,  M.  D  S  .  D  D.  S  ,  New  York  City,  will  demonstrate  the 
Preserving,  Cutting  and  Mounting  of  Microscopical  Specimens. 

R  Walter  Stan-,  D  D.  S  ,  Philadelphia,  Pa  ,  will  show  the  removal  of  a  live 
pulp  and  nerve  with  Dental  Engine  drill,  using  an  obtuiider. 

John  H.  Meyei",  D  D.  S. ,  New  York,  will  put  through  a  Continuous  (him 
Case,  from  the  Im})ressi<m 

M.  L.  Rhein,  M.  D. ,  D.  D.  S  ,  New  York.  Herbst  Method  in  Conjunction  v\  ith 
Electric  Mallet.     Herbst  Method  of  making  Loop- Matrices  of  German  Silver. 

C.  A.  Timme,  D  D.  S  ,  Hoboken,  N.  J.  Herbst  Method,  using  Wolrab 
Foil. 

W.  Irving  Thayer,  M.  D.,  D.  D.  S.,  Brooklyn,  N.  Y. ,  will  demonstrate  the 
Use  of  his  Trip-Hammer  Plugger. 

Dr.  F.  P.  Geran,  Brooklyn,  N.  Y.     Herbst  Method,  etc.,  etc. 

W.  H.  Atkinson,  M    D.,  D.  D.  S  ,  New  York.      Implantation. 

Olga  Neymann,  D.  D.  S.,  New  York.     Gold  Filling, 

Frank  Abbott,  M.  D.,  New  York.,  Prof,  of  Oi)erative  Dentistry  in  the  N.  Y. 
College  of  Dentistry,  will  demonstrate  his  New  Automatic  Mallet,  with  Back 
Action  Attachment. 

Dr.  Stafford  G  Perry,  New  York,  will  demonstrate  the  Periy  Separator, 

H.  A.  Parr,  D.  D.  S.,  New   York,     Specialties  in  Bridge  and  Crown  Work. 

Dr.  George  F.  Reese,  Brooklyn,  N.  Y.,  will  practically  demonstrate  the  use 
of  Reese's  Metal  in  the  different  branches  of  Dentistry. 
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J.  N.  Farrar,  M.  D.,  D.  1).  S.,  New  York,  will  explain  Regulating  Devices 
constructetl  to  act  upon  the  principle  of  Intermittent  Force. 

Frank  D.  Gardiner,  D.  D.  S  ,  Philadelphia,  Pa.  Electric  Mallet — Practical 
demonstration. 

The  S.  S.  White  Dental  Manufacturing  Company  has  kindly  consented  to  ex- 
hibit all  their  new  devices  and  products 

Dentists  are  invited  to  bring  ^'pecimens,  Models,  New  Appliances,  Instru- 
ments, etc. 

Special  arrangements  have  l)een  made  with  Messrs.  Mathews  &  Piersons, 
proprietors  of  the  Sturtevant  House,  Broadway  and  29th  Street,  where  full  board 
can  be  obtained  for  $3  per  day;  lodgings  $1  per  night. 

For  further  information  a})ply  to 

Dr.  W.  W.  Walker,  67  W.  9th  St.,  New  York, 

Chairman  Executive  Committee. 


"FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK." 

In  the  December  number  of  the  Independent  Practitioner,  on  page  712, 
appears  a  condensed  report  of  a  s[)ecial  meeting  of  this  society,  called  to  hear  a 
paper  from  Di'.  N.  W.  Kingsley,  entitled  "Dentistry  Not  a  Specialty  of  Medi- 
cine."' 

After  the  paper  was  read  and  discussed  by  members  present,  resolutions  were 
passed  endorsing  the  paper,  and  a  committee  appointed  to  consider  the  establish- 
ment of  an  International  Dental  Congress  in  this  country  "at  as  early  a  date  as 
arrangements  can  be  made,"  etc. 

I  was  not  able  to  be  present  on  the  occasion,  but  find  my  name  on  the  com- 
mittee appointed  at  the  meeting,  and  while  I  appreciate  the  honor,  I  certainly 
could  not  favor  the  convening  of  a  Dental  Congress  at  "  an  early  date,"  as  ar- 
rangements have  already  been  made  for  the  working  of  a  dental  section  in  the 
forthcoming  Medical  Congress,  and  the  new  mov^ement  suggested  would  tend  to 
detract  from  the  interest  which  dentists  should  feel  for  the  successful  presenta- 
tion of  their  claims  on  the  occasion.  Aside  from  this  I  see  no  objection  to  the 
establishment  of  an  International  Dental  Congress,  which  like  our  National 
Association  might  result  in  gi-eat  benefit  to  our  specialty. 

I  must,  however,  take  exception  to  the  idea  that  "  dentistry  is  not  a  specialty  of 
medicine,"  and  can  hardly  imagine  how  dentists  of  extended  experience  can  con- 
sidei'  the  duties  and  requirements  of  their  specialty  at  the  present  day  as  outside  the 
])ale  of  medical  recognition.  Whether  such  is  the  case  or  not,  facts  remain  the 
same,  and  "facts  are  stubborn  things."  Those  who  are  familiar  with  the  details 
of  dental  practice,  andean  realize  the  vast  amount  of  physical  suffering  relieved 
by  its  ministrations,  can,  if  it  affords  them  any  degree  of  morbid  satisfaction, 
declare  that  dentistry  has  "  no  recognition  !  " 

Well,  suppose  they  do  \  When  dentists,  as  a  body,  become  thoroughly  fitted 
for  the  great  work  before  them,  they  need  have  no  fear  that  their  labors  will 
not  be  appreciated,  nor  that  their  specialty  will  fail  to  obtain  such  "recognition" 
as  their  beneficiary  services  to  the  human  family  entitle  them  to  receive. 

C.  E.  Francis. 


t)^ 
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FIRST  DISTRICT    DENTAL   SOCIETY. 

I  noticed  in  the  Dec.  Number  of  the  Independent  Practitioner,  page  712, 
under  the  heai^of  "  Current  News  and  Opinion,"  an  article  purporting  to  be  a 
report  of  a  sjx'cial  meeting  of  the  First  District  Dental  Society  of  the  State  of 
New  York,  held  Nov.  19th.  This  meeting  was  called  to  hear  Dr.  Kingsley  read 
a  paper  entitled  "Dentistry  Not  a  Specialty  in  Medicine."  The  report  states 
that  this  was  the  largest  and  most  enthusiastic  meeting  ever  hold  by  this  society, 
and  after  the  sentiments  advanced  had  been  warndy  endorsed  by  several  mem- 
bers, a  series  of  resolutions,  offered  by  Dr.  Dwinelle,  were  ado})ted  without  a 
dissenting  voice. 

In  reading  the  report  referred  to,  the  dental  profession  would  naturally  infer 

that  this  society  fully  endorsed  these  resolutions,  which  is  not  a  fact.     The  true 

state  of  affairs  is  as  follows:  After  the  resolutions  were  offered  and  passed,  the 

President  appointed  the  committee  of  ten,  referred  to,  when  Dr.  W.  W.  Walker 

stated  that,  as  this  was  a  special  meeting,  the  resolutions  were  out  of  order,  foi- 

they  could  be  adopted  only  at  a  regulai'  meeting      After  some  discussion  the 

Pi'esident  decided  that  they  were  not  in  order.    An  appeal  was  then  taken  from 

his  decision,  but  the  societ}'  sustained  him.     At  the  following  regidar  meeting  of 

the  societ)^  the  minutes  and  resolutions   of  the  si)cciai  meeting  were  laid  upon 

the  table.     It  is  therefore  evident  that,  as  yet,  the  First  District  Dental  Society 

has  taken  no  action  in  the  matter. 

A  Member. 

DENTAL  SUGGESTIONS. 

Recutting  Engine  Burs. — Use  a  No.  2  safe-sided,  fine,  single  cut  separating 
file,  ground  (on  a  corundum  stone)  to  a  feather  edge  from  the  safe  or  uncut 
side,  at  an  angle  of  about  40  degrees  The  temper  of  the  bur  may  be  drawn 
by  holding  the  Imr  end  in  a  coal  fire  till  a  dull  red  heat  is  produced,  then  dropping 
it  on  the  hot  part  of  the  stove  to  cool  slowly.  If  a  pair  ofiO  or  0  inch  focal 
distance  (No.  •")  or  (S)  spectacles  be  used,  and  the  bur  be  placed  in  their  focus,  it 
will  appear  like  the  bur  of  a  coffee  mill,  and  the  cutting  with  the  })repared  file  ca)i 
be  easily  done.  For  tempering,  a  small  alcohol  lamj)  may  be  used.  The  outer  surface 
of  the  flame  only  i)roduces  heat.  To  prevent  burning  the  steel  point,  the  shank 
needs  some  heating  before  the  bur  is  raised  to  the  proper  temperature.  By  a  little 
dexterity  the  bulb  part  only  needs  to  be  heated  to  a  cherry  red,  and  instantly 
dropped  into  a  small  vessel  filled  with  water  propped  up  quite  close  to  the 
flame.  The  immersion  must,  in  small  instruments,  be  instantaneous,  or  the 
temper  required  will  not  be  obtained.  No  drawing  of  temper  is  required. 
Sandpai)ering,  to  brighten  the  shanks,  makes  them  ready  for  use. 

Skirt-braid  loosely  twisted  before  joining  the  ends,  makes  an  excellent  en- 
gine cord. 

Emery  cloth  may  be  cut  into  strips  for  polishing  fillings  with  a  pair  of  dime 
cast  iron  shears,  which  may  be  shari)ened  on  corundmn  stones.  Theii'  hardness 
makes  them  really  better  than  the  high  i)riced  article. 

Thin  slices  of  cork  make  excellent  coverings  for  exposed  pulps.  They  are 
non-conductors  of  heat  and  c^>ld,  durable  and  pliable. 
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I  have  heard  intelligent  physicians  and  surgeons  condemn  the  use  of  the 
tooth  brusli,  on  the  ground  that  it  wears  away  the  enamel  of  the  teeth.  When 
enamel  is  soft  and  eroded  it  needs  lomoval  to  save  the  parts  underneath.  Good 
enamel  will  not  be  worn  away  by  the  brush. 

In  pivoting  teeth,  amalgam  has  been  recommended  to  close  the  joint  between 
tlie  root  and  the  ])orcelain.  To  be  useful,  amalgam  should  be  thoroughly  incor- 
jiorated  into  a  uniform  mass  just  where  it  is  needed,  which  in  setting  pivot  teeth 
cannot  usually  be  done  When  it  is  not  well  worked,  it  will  be  a  broken,  porous 
mass,  a  great  deal  more  deleterious  than  the  vilest  of  dirt. 

John  D.  Wingate,  D.  D.  S. 

LOUISIANA  STATE  DENTAL  SOCIETY. 
The  annual  meeting  of  the  Louisiana  State  Dental  Association  will  be  held  in 
Tulane  Hall,  at  New  Orleans,  La  ,  on  the  23d,  24th  and  25th  of  Feb.  1887. 

A  cordial  invitation  is  extended  to  the  members  of  the  profession  throughout 
the  States  to  attend.  No  efforts  will  be  spared  to  make  ovir  guests  welcome  and 
comfortable,  and  the  meeting  interesting  and  pi"ofital)le.  An  opportunity  to 
witness  the  Mardi-Gras  festivities  will  be  afforded  those  who  come,  and  favor- 
able R.  R.  rates  may  be  had  at  that  time.  Mardi-Gras  takes  place  the  day 
before  the  meeting.     For  further  infoi-mation  address 

P.  J.  Friedrichs,  ('hin.  Ex.  Com., 
15")  Carondelet  St.,  New  Orleans,  La. 


MASSACHUSETTS  DENTAL  SOCIETY. 

The  twenty-second  annual  meeting  of  this  Society  was  held  in  the  Y.  M  C. 
A.  Building,  Boston,  Dec.  1)  and  10,  1886.  The  annual  address  was  by  Dr. 
Thos.  Fillebrown.  Subject:  "The  Influence  of  Culture  upon  Proffessional 
Skill."     The  officers  elected  were: 

President — Dr.  E.  B.  Hitchcock,  Newt(m. 

Fii'nt  Vice-President — Dr.  H.  C.  Merriain,  Boston. 

Second  Vice-President — Dr.  G.  A.  Gerry,  Lowell. 

Secretary — Dr.  Geo.  F.  Eanies,  Boston. 

Treasurer — Dr.  E.  Page,  Charlestown. 

Lil>raiian — Dr.  R.  R.  Andrews,  Cambridge. 

Ejcecutice  Committee — Dr.  S  G.  Stevens,  Boston;  Dr.  I).  M.  Clapp,  Boston; 
Dr.  E  E.  Hopkins,  Boston;  Dr.  W.  E  Page,  Boston;  Dr.  A.  H.  Gilson,   Boston. 

G  F.  Fames,  Secretarj^,  62  Trinity  Terrace,  Boston. 


CHICAGO  DENTAL  SOCIETY. 

At  a  meeting  of  the  Chicago  Dental  Society,  held  Dec.  7,  1886,  the  resolu- 
tions offere<l  and  adopted  by  the  ' '  First  District  Dental  Society  of  the  State  of 
New  York,"  relative  to  the  formation  of  an  "  International  Dental  Congress," 
were  endorsed  by  the  society,  and  the  following  committee  has  been  appointed 
to  co-operate  with  the  committee  from  the  First  District  Dental  Society:  Drs. 
T.  W.  Brophy,  Geo.  H.  Gushing,  A.  W.  Harlan,  E.  D.  Swain,  C.  F.  Matteson,  J. 
G.  Reid,  W.  B.  Ames,  J,  A.  Swasey,  N,  Nelson   C.  N.  Johnson. 

J.  G.  Reid,  Rec.  Sec. 
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Relation  of  Medical  Men  to  Dental  Quackery. — We  have  had  a  matter 
of  professional  etiquette  referred  to  us  lately.  A  medical  man  writes  to  us  say- 
in.ir  that  he  was  called  in  upon  two  occasions  to  administer  chloroform  to  patients 
l>y  a  num  who  prai-tices  dentistry,  Init  who,  he  has  since  been  informed,  is  not 
registered,  and  our  correspondent  wishes  to  know  what  course  he  should  pur- 
sue in  future.  There  can  be  only  one  possible  answer  :  He  should  absolutely 
refuse  to  attend.  To  associate  in  any  way  with  one  who  is  liable  to  prosei'u- 
tion.  shouhl  he  ever  call  himself  a  dentist  and  yet  practice,  must  bring  discredit 
not  only  upon  himself,  but  upon  the  medical  profession  generally.  We  will  go 
further,  and  saj'  that  no  medical  man  should  allow  his  name  to  be  connected  in 
any  way  with  dental  quackery  or  advertisement.  Dental  specialists  have  for 
years  worked  hard,  and  with  success,  to  raise  their  professional  and  social 
status,  and  they  look  to  their  parent — the  medical  profession — to  help  them  by 
not  encouraging  irregular  dental  practitioners. — L(i)ivet. 


Miss  Kate  Field  tells  the  following  illustration  of  one  of  the  benefits  of 
c-rematit»n.  A  lady,  visiting  s(une  friends,  neglected  to  bring  her  tooth  powdei". 
Looking  about  her  bed  chand)er  she  noticed  an  elegant  vase.  On  removing  the 
cover,  she  found  a  gray  calcareous  powder.  This  she  regarded  as  dentifrice, 
and  proceeded  to  avail  herself  of  the  discovery,  finding  it  very  satisfactory. 
The  next  day  she  mentioned  the  fact  to  her  hostess,  apologizing  for  making  free 
with  her  tooth  powder  The  countenances  of  the  family  expressed  various 
emotions,  which  at  last  found  vent  in  the  gasp  of  one  of  the  daughters  :  "  Why, 
that's  Aunty.''  Thus,  as  a  tooth'})owder,  the  ashes  of  the  cremated  area  success. 

—  Till'  Aiiifiiciia  Laiu-t'f. 

The  Minneapolis  Dental  Societv  has  issued  a  very  attractive   programme 
for  the  year.     Its  officers  are  : 
President — Dr.  J.  H.  Martindale. 
Vice-President — Dr.  F.  H.  Brimmer, 
Secretory — Dr.  J    W.  Penberthy. 
Treasurer — Dr.  Loughridge. 
Librarian — Dr.  C.  M.  Bailey. 

E:vecutive  Coimnittee — Drs.  E.  H.  Angle,  H.  A.  Knight,  andE.  B.  Dillingham. 
Menibershi])  ( 'inn  m  if  tee — Drs.  M.  fr.  Jenison,  C.  M    Bailey,  and  Wm.  Jermain. 


The  Illinois  State  Dental  Society,  at  its  last  meeting,  ap]>ointed  a  com- 
mittee to  aid  in  the  formation  of  district  s(»cieties  for  the  State.  That  committee 
now  reports,  and  i-ecommends  that  four  local  associations,  to  be  called  respect- 
ively, the  Northern,  Eastern,  Western,  and  Southern  societies,  be  formed,  and 
they  jmblish  the  names  of  a  number  of  denti.sts  in  eaclf  district  who  have 
promised  to  sustain  the  local  association.  We  may,  therefore,  look  upon  the 
thorough  organization  of  the  dentists  of  Illinois  as  a  thing  already  accomplished. 


In  the  last  five  years  Billroth  has  performed  operations  on  the  stomach  in 
thirty  two  cases,  with  nineteen  fatal  results.  Out  of  fifteen  gastrectomies  for 
cancer,  there  were  seven  recoveries. — Med.  and  Su)y.  Peporter. 
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When  it  is  desired  to  solder  a  piece  that  has  been  soldered  in  anotlicr  place, 
most  gold  workers  consider  it  necessary  to  use  a  softer  solder,  which  sliall  flow 
at  a  lower  tpm})erature  than  that  first  used,  that  tlie  unsolderin^M>f  the  previous 
work  may  be  avoided.  This  is  needless,  if  the  solder  used  in  the  second  case 
be  placed  in  mercury  until  the  surface  is  slightly  amalgamated.  If  it  be  then 
used  it  will  flow  very  readily,  while  the  appearance  of  the  finished  piece  is  not 
injured,  as  the  mercury  is  sublimated  in  the  heating,  leaving  the  solder  as  it 
originally  was. 

Tix  AND  GOLD  combined  make  an  excellent  filling.  It  may  not  be  generally 
known  that  they  unite,  and  in  the  course  of  time  make  a  very  hard  alloy.  If 
they  be  heated  above  the  melting  point  of  the  tin,  they  \\'\\\  combine  at  once. 
]\Ietailurgists  know  that  tin  and  gold  cannot  be  left  in  contact  without  great 
changes  ensuing.  If  a  bit  of  pure  tin  be  placed  upon  a  piece  of  gold  plate  and 
heated  with  the  blow-pipe,  it  will  go  through  the  latter,  leaving  a  hole.  If  the 
tin  be  melted  in  contact  with  gold,  it  will  make  the  latter  so  brittle  as  to  break 
upon  slight  pressure. 

The  resolutions  concerning  the  formation  of  an  International  Dental  Con- 
gress, })ublished  in  this  journal  last  month,  were  primarily  offered  and  adopted 
at  a  union  convention  of  the  Fifth.  Sixth.  Seventh  and  Eighth  District  Dental 
Societies,  held  in  Rochester,  in  October  last.  The  committee  appointed  at  that 
time  consisted  of  Dr.  S  B.  Palmer,  of  the  Fifth;  Dr.  A.  M.  Holmes,  of  the 
Sixth;  Dr.  Frank  P'l-ench  of  the  Seventh:  and  Dr.  A.  P.  Southwick,  of  the 
Eighth  District  Society  C.   T.   Howard, 

Pec.  Sec. 

The  London  C'oRKEsroNDENT  of  tlie  A'  Y.  Times,  writes:  "  The  American 
dentist  has  become  almost  as  fixed  an  in.stitution  in  England  as  the  French  hair- 
dresser or  the  (lerman  waiter.  There  are  proljably  two-score  in  London  alone, 
commanding  a  })atronage  which  would  open  the  eyes  of  their  })rofessional 
brethren  at  home  I  think  dentistry  is  probably  the  only  thing  in  which 
Englishmen  would  unanimously  concede  American  supremacy." 


The  late  editor  of  the  London  Lancet  requested  that  the  Luncvf  should 
contain  the  following  confession  of  his  faith  in  connection  with  the  notice  of 
Ills  death  :  "Feeling  my  deep  responsibility  to  God  for  the  position  in  which,  in 
His  Providence,  He  has  placed  me,  I  desire  to  testify  to  the  comfort  derived 
during  my  sickness  from  a  lively  faith  in  our  Lord  Jesus  Christ,  and  that  I  die 
in  the  sure  hope  of  a  glorious  resurrection." 


The  Journal  of  Cutaneous  and  Venereal  Diseases  will,  with  its  January 
number,  change  its  name  to  The  Journal  of  Cutaneous  and  Genito- Urinary 
Diseases,  and  its  scope  will  be  broadened  that  much.  At  the  same  time  it  will 
be  enlarged.  Lender  the  exceedingly  able  editorship  of  Prince  A.  Morrow, 
A.  M.,  M.  D  ,  it  has  taken  a  high  rank,  and  if  it  is  to  be  improved  yet  more, 
there  is  no  knowing  where  its  onward  march  will  stop. 


o^^)  Cffrrcfff   Xi'irs  mid  Opiniou. 

Thk  ruoFESsioXAL  NOVEL,  " 'riiuilcy  Ti-^lu',"  which  has  foi-  two  years  been 
n|)|>eai-inj4'  as  a  kind  of  aiMoiiduin  to  the  Doital  liccovd,  of  Lon(io.u,  is  at  last 
lirou^ht  to  a  close,  all  the  t^ood  characters  heinj:^  married  and  ha])j)y.  The  story 
lias  for  its  author  Felix  Weiss,  L  1).  S.,  whose  name  is  well  known  in  the  den- 
tal literature  of  England,  as  the  author  of  '"  \'ernon  Galbray,''  "  The  Crossinjic 
Sweei)er,""  "Truth  and  Perseverance,"  etc.,  etc.  "  Thurley  Tighe"  will  soon 
he  pul>lished  as  a  s(>paj-ate  volume,  by  the  Dental  Manufacturing  Co.  of  Ijondon. 

It  is  said  that  Rome  has  a  more  bountiful  supply  of  water  than  any  other 
city  in  Europe,  there  being  591  litres  in  the  twenty-four  hoiirs  for  each  inhabi- 
tant. Next  comes  London  with  300  litres  for  each  inhabitant.  Paris  comes 
third,  w  ith  227  litres;  then  Naples,  200;  then  Berlin,  with  140;  sixth.  Vienna 
with  W:  and  seventh,  Turin  with  9S.— 3/pd.  AVr*. 


M.  Javal,  at  the  late  Paris  Ophthalmic  Congress,  reported  a  series  of  cases 
of  dental  disturbance  cured  by  operating  for  glaucoma.  That  disturbances  of 
the  dental  nei'ves  would  i)recipitate  attacks  of  glaucoma  has  been  well  known, 
but  the  I'e verse  has  been  less  considered. 

The  Dextat.  Practitioner,  of  Philadelphia,  announces  that  the  December 
number  is  the  last  which  w  ill  be  issued  Henceforth  there  will  be  no  excuse  for 
the  continuance  of  the  practice  of  certain  dental  journals,  to  l)orrow^  largely 
from  The  Independent  Practitioner  and  then  give  credit  to  Tlic  Dcufal  Prav- 
fil  idiirr, 

SozoDONT.  According  to  the  .hj(f'>/c(fi(  .1;k////.s7,  this  tooth-wash  consists  of 
soap,  5  parts;  glycerine,  6  parts;  spirits,  30  parts;  water,  20  parts  Flavored 
with  several  cheap  oils,  and  colored.  The  accomi)anying  tooth-powder  is  a 
mixture  of  orris  root,  chaJk  and  magnesia 

Kesearches  by  Dr  Neavton,  published  in  the  Medical  AV/r.s,  prove  that  niiik 
\\arm  from  the  cow,  when  placed  in  tight  cans  in  a  warm  atmosphere,  will  s-o 
change  as  to  develop  poisonous  ptomaines,  sullicient  to  cause  toxic  symptoms  in 
those  using  the  milk. 

Dr.  Weir  Mitchell,  of  Philadelphia,  is  said  to  hav(;  written  a  second  novel, 
Dr.  W.  A.  Hanmiond,  of  New  York,  is  the  author  of  several  novels.  Medical 
novelists  are  on  the  increa.se — Maryhtnd  Mcffictd  Journal. 


"We  are  never  afraid  of    the  man  who  keeps  his  mouth  open,"  says  th.e 
shrewd  Indian.     A  closed  mouth  indicates  power  not  to  be  lightly  esteemed 


"Mrs.    Mulc'AIIEY,   have  you  heard  of   the  great  rimidy  for  hydrojihoby  ^'' 
''  No,  faith      And  phat  is  it  f     "  Plasteur  of  Paris,  sure  " 

There  are  5,237  insane  patients  in  New  York  City  institutions. 


There  are  but  three  free  dispensaries  in  Paris. 


THE 
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Vol.  VIII.       February,  1887.  No.  2. 


^vijjiual  ^0mmunicati0njsi. 


Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 


A  BOLD  DECLAEATION  REVIEWED. 


BY  DR.  C.  A.  MARVIN. 


Read  before   the  Second   District   Dental   Society   at   its   Meeting  in 

Brooklyn,  January  10,  1887. 


Without  prefixing  any  formal  title  to  the  paper  I  am  about  to 
present,  I  ask  your  attention  while  I  consider  from  my  standpoint 
— which  I  hope  to  be  able  to  show  is  the  correct  standpoint — the 
startling  declaration  recently  made  by  a  member  of  our  profession, 
that  ^^  dentistry  is  not  a  specialty  of  medicine.'"' 

This  declaration  is  accompanied  by  a  lengthy,  exhaustive  argu- 
ment, supposed  to  be  convincing  to  all  minds  capable  of  weighing 
argument  and  recognizing  truth. 

The  whole — declaration  and  argument — comes  to  us  in  the  shape 

of  a  formal  paper  read  before  several  dental  societies,  published,  in 

synopsis,  in  a  medical  journal,  and  in  extenso  in  a  dental  journal, 

and  asking   endorsement,   immediate   and   unreserved,    from    the 

1 
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societies,  in  the  form  of  an  affirmative  vote  upon  some  previously 
l^repared  resolutions,  to  be  otfered  when  the  pajier  had  been  read. 
We  are  also  told  that  such  resolutions  have  actualh^  been  passed  by 
two  or  more  dental  societies. 

If  this  is  so.  and  resolutions  of  endorsement  have  been  affirma- 
tively voted  with  a  haste  so  unseemly,  I  can  only  conclude  that, 
among  mental  narcotics,  a  novel  and  radical  assertion,  clothed  in 
smooth  and  apparently  ingenuous  language,  is  henceforth  to  take 
first  rank,  its  stupefying  influence  being  j^roportionate  to  its  bold- 
ness of  statement  and  disregard  of  commonly  accepted  theories. 
That  gentlemen  of  judgment,  of  experience,  of  years,  should  con- 
sent by  a  formal  vote  to  endorse  any  such  radical  proposition 
immediately  upon  its  presentation,  without  time  for  calm  consider- 
ation, is  almost  as  surprising  as  the  assurance  of  the  utterance 
itself. 

One  word  more  of  preface  :  It  is  to  be  regretted  that  the 
State  Dental  Society  is  apparently  committed  to  the  position  taken 
in  the  paper.  I  say  apparenilif,  not  really.  If  the  author  had  been 
content  with  signing  his  name,  and  that  only,  the  paper  would 
have  been  known  as  the  exj^ression  of  his  individual  views,  which, 
in  fact,  it  is.  But  when  the  utterance  is  given  to  the  public  as 
from  the  ^*  President  of  the  Xew  York  State  Dental  Society,"  which 
State  Society  has  not  authorized  any  sucli  utterance  nor  had  knowl- 
edge of  any  such  intention,  a  false  impression  is  given,  unfair  to 
that  society,  and  not  justified  by  any  action  it  has  ever  taken.  Any 
weight  which  the  name  of  an  im^jortant  society  might  constructively 
add  to  the  published  views  of  an  individual  officer,  is  immediately 
lost  when  it  comes  to  be  understood  that  any  such  use  of  its  name 
was  wholly  unwarranted. 

The  paper  which  I  am  to  review,  «.v  a  j^fl^^f r,  I  consider  excellent. 
It  presents  many  valuable  ideas,  culls  from  the  large  field  of  den- 
tistry many  facts  differing  from  each  other,  but  each  one  character- 
izing some  particular  section  of  that  large  field,  advances  many 
suggestions,  and  opens  the  way  to  many  lines  of  thought  at  once 
interesting,  instructive  and  pertinent  to  dental  inquiry.  I  find 
myself  agreeing,  as  I  doubt  not  a  majority  of  the  profession  will  at 
once  agree,  with  the  statement  of  the  com^ilex  nature  of  dentistry 
(it  has  been  stated  many  times  before),  of  the  necessity  in  order 
to  be  a  comjietent  dentist  for  artistic  talent,  mechanical  talent,  in- 
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deed,  in  the  laugaage  of  the  author,  of  some  knowledge  *'  not  only 
of  nearly  all  the  sciences,  but  in  an  equal  degree  nearly  all  tlie 
arts.'^  This  last  is  a  sweeping  sentence,  but  I  do  not  make  a  face 
in  the  attempt  to  swallow  even  this.  Indeed,  without  taking  time 
to  particularize,  the  paper  is  rich  in  good  thoughts,  and  those 
thoudits.  as  is  alwavs  the  case  with  the  author  under  consideration, 
are  well  and  forcibly  expressed.  It  is  refreshing  to  read  or  hear  a 
paper  which  distinctly  states  what  its  author  means,  without  am- 
biguity or  circumlocution.  AVe  then  know  just  what  we  are  asked 
to  accept. 

AMiile,  as  I  have  said,  I  agree  with  many,  nay  most  of  the  ideas 
advanced  respecting  dentistry  as  a  calling,  I  do  not  agree  with  the 
proposition  contained  in  the  title  of  the  paj^jer,  nor  admit  the  force 
of  the  arguments  brought  to  its  support.  Had  that  title  been, 
Dentistry  more  than  a  Specialty  of  Medicine,  I  should  have  said 
^^amen,^'and  so  would  any  sensible  man.  But  dentistry  in  no 
sense  a  specialty  of  medicine  ?  Oh,  no  I  I  cannot  agree  to  that. 
The  daughter  may  have  arrayed  herself  so  differently,  may  have 
acquired  accomplishments  so  distinct,  may  have  taken  on  habits  of 
living,  of  activity  so  diverse  that  she  can  hardly  be  recognized;  but 
let  her  not  deny  her  parentage.  Let  her  not  refuse  to  credit  to  that 
parentage  the  fundamental  rules  of  conduct  and  principles  of  life 
which  have  formed  the  basis  of  her  subsequently  erected  character, 
and  which  she  finds  herself  necessarily  employing  every  day,  even 
in  her  supposed  new  and  different  sphere  of  action.  To  deny  her 
kinship  is  to  cast  away  an  honorable  connection  and  become  a 
nameless  waif.  Xay,  more;  it  bespeaks  an  ignoble  mind  and 
betrays  an  unworthy  ambition.     Besides  all  this,  it  is  not  true. 

The  illustration  of  '^^the  three  tailors  of  Tooley  St. '''can,  wdthout 
violence,  be  transferred  to  the  other  side  of  the  argument.  Sup- 
pose they  liad  passed  a  different  resolution,  to-wit:  '^^  Resolved, 
that  we  do  7iot  belong  to  the  '  People  of  England,'  but  are  an  inde- 
pendent nation  ourselves,''  would  they  have  displayed  any  more 
wisdom  or  been  any  the  less  Englishmen  ?  To  ask  the  question  is 
to  answer  it. 

In  commencing  the  task  before  me  I  first  inquire,  what  is  the  aim 
of  dentistry  ?  and  quoting  from  the  author  under  consideration, 
^^by  dentistry  I  mean  to  include  every  branch  and  department 
known  under  that  name,  and  a  dentist  in  the  full  sense  of  the  term 
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*  *  *  is  one  wlio  understands  and  can  practice  each  and  every 
specialty  of  it.*''  With  this  definition  before  us,  I  ask  again,  what 
is  the  aim  of  dentistry  ? 

To  this  question  I  desire  an  answer  that  shall  embody  the  truest 
and  loftiest  sentiment  of  the  best  men  in  it.  To  aiford  a  livelihood 
to  him  who  has  chosen  it  as  his  vocation  ?  To  make  money  ?  To 
achieve  fame  ?  To  exhibit  the  possibilities  of  special  science  ?  All 
these  are  answers  involving  a  modicum  of  truth,  but  none  come  up 
to  the  level  of  what  is  required.  Here  is  another:  To  conserve 
the  well-being  of  humanity.  But  this  is  the  aim  also  of  Christian 
philanthropists.     Something  more  explicit  is  necessary. 

First  and  highest  of  all,  the  true  aim  of  dentistry  is  to  relieve 
human  suffering  and  promote  human  health.  An  aching 
tooth  causes  suffering  as  does  an  aching  head.  Unrelieved 
sutfering  impairs  the  health.  An  alveolar  abscess  causes 
suffering  as  does  an  auricular  abscess.  If  not  relieved,  the  former 
will  sometimes  cause  death,  and  the  latter  the  loss  of  the  sense  of 
hearing.  Decayed  teeth  interfere  seriously  with  perfect  mastica- 
tion Imperfectly  masticated  food  is  a  prime  cause  of  indigestion. 
Dyspepsia  with  its  long  train  of  attendant  ills  ensues,  and  life  is 
made  miserable.  The  loss  of  the  teeth  renders  mastication  impos- 
sible, and  necessitates  the  use  of  liqtiid  or  farinaceous  foods,  with 
insufficient  nutrition  as  a  frequent  result,  hence  an  impaired  con- 
dition of  health. 

Pyorrhoea  alveolaris  makes  the  mouth  sore,  unclean,  and  by  its  pus 
secretions  mixing  with  food,  unhealthy. 

Calcareous  deposits  secondarily,  and  lodged  residua  of  dissolved 
food,  partially  decomposed,  primarily,  Avork  an  unhealthy  condition 
of  the  mouth,  manifested  by  foul  breath,  by  turgid  gums,  by  incip- 
ient or  developed  epulis.     Result,  impaired  health. 

Xow,  every  one  of  these  several  vitiated  conditions  of  the  mouth 
is  considered  a  specially  appropriate  field  for  a  dentist.  It  is  a  den- 
tist's legitimate  work,  generally  recognized  and  admitted.  I  have 
been  careful  to  include  in  this  category  none  of  the  diseases  of  the 
oral  cavity,  whose  legitimate  assignment  to  the  care  of  the  dentist 
is  questioned.  This  being  so,  a  single  glance  will  suffice  to  render 
the  point  I  make  clear  to  my  hearers.  A  dentist  is  called  to  attend 
to  each  and  all  of  these  diseased  conditions.  Xow  note  well  his 
action. 
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In  the  case  of  an  aching  tooth,  he  applies  a  remedy  for  the  express 
purpose  of  relieving  the  pain.  The  natural  result  of  such  relief  is 
an  improvement  in  health.  In  the  case  of  an  alveolar  abscess,  the 
treatment  is  directed  to  the  special  end  of  curing  the  disease 
and,  as  far  as  possible,  of  preventing  its  recurrence.  It  is  not 
necessary  to  say  that  the  condition  of  health  is  inseparably  con- 
nected with  the  local  difficulty  and  dependent  upon  the  success  of 
the  dentist^s  treatment  of  it. 

^or  is  the  ultimate  aim  any  different  when  decayed  teeth  are 
to  be  filled,  lost  teeth  superseded  by  artificial  ones,  diseases  of  the 
gums  to  be  treated,  calcareous  deposits  to  be  removed,  or  wrecked 
teeth  to  be  extracted.  These  are  only  varying  phases  of  one  gen- 
eral condition  requiring  varied  treatment.  The  condition  is  a  lapse 
from  health,  and  the  practitioner  is  called  in  to  restore  that  lapse. 
As  the  dentist  is  applied  to  in  the  several  cases  enumerated,  the 
physician  is  called  for  in  others.  AYhen  the  patient  suffers  from  an 
aching  tooth,  the  dentist  is  applied  to;  when  from  an  aching  head, 
he  seeks  the  physician.  An  alveolar  abscess  comes  under  the  den- 
tist^s  hands;  an  auricular  or  lumbar  abscess  under  the  physician's. 
Imperfect  masticatory  machinery  is  brought  to  the  dentist  for 
repair;  deranged  or  disordered  digestive  apparatus  to  the  pliysi- 
cian.  Xow  in  all  those  ailments  which  a  physician  is  called  to 
treat,  what  higher,  Avhat  different  end  has  he  in  view,  or  by  Avhat 
other  motive  is  he  influenced  than  that  which  the  dentist  has  in 
view,  and  by  which  he  is  influenced  ?  Tlie  end  of  both  is  one.  The 
governing  motive  of  both  is  one — the  relief  of  human  suffering 
and  the  promotion  of  human  healtli. 

I  have  said  that  this  is  the  aim  of  dentistry;  this  position,  I 
venture  to  believe,  will  be  endorsed  by  my  professional  brethren. 
That  is  my  standpoint. 

I  venture  to  believe,  also,  that  the  advanced  step  I  have  taken,  in 
my  consideration,  will  also  be  conceded,  viz. :  that  the  end  and  aim 
of  the  physician,  as  exemplified  in  the  instances  cited,  are  identical 
with  the  end  and  aim  of  the  dentist.  In  motive  and  purpose  thus 
far  they  are  parallel. 

Advancing  along  the  line  of  analysis  I  come  next,  most  naturally, 
to  the  allied  fact  (allied  to  what  has  just  been  urged,  indeed,  abso- 
lutely inseparable  from  it),  that  as  the  medical  doctor  requires  educa- 
tion in  order  to  lie  competent  to  treat  a  prolonged  headache, or  an  auric- 
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iilar  abscess,  or  iiu  im})iiired  digestive  iippanitus,  so  does  the  dentist 
require  education  to  lit  him  to  treat  the  diseases  of  the  teeth  and 
contiguous  parts  which  come  under  his  care.  And  Avhat  kind  of 
eihication  ?  The  same  in  kind  as  does  the  physician.  Although 
tlie  region  in  wliich  liis  operations  are  confined  is  small  when 
compared  with  the  whole  human  frame,  yet  within  it  prevail  the 
same  laws,  exists  the  same  complex  machinery,  is  found  the  same 
liability  to  derangement,  the  same  need  of  the  same  treatment,  and 
the  same  susceptibility  to  the  same  influences  that  are  found  else- 
where in  the  human  organism,  except  that  in  this  region  they  are 
more  obscure,  hence  more  difficult  to  understand,  than  in  many 
other  2)arts  of  the  human  body. 

To  fit  him  for  his  work  as  a  dentist,  in  the  full  signification  of 
that  term  as  defined  by  the  author  of  the  paper  under  consideration, 
it  is  necessary  that  a  man  should  have  a  knowledge  of  the  constitu- 
ent parts  of  the  oral  cavity  and  their  physical  relation  to  each  other, 
viz.:  the  bones — their  shape,  size,  structure,  situation  and  union; 
the  blood-vessels — their  situation,  comparative  importance,  connec- 
tions and  character;  the  nerves — their  origin,  connections,  ramifi- 
cations. The  branch  of  study  in  which  this  knowledge  is  gained  is 
called  Anatomy. 

It  is  quite  necessary,  also,  that  he  understand  the  functions  of 
these  various  organs  and  constituent  parts;  what  they  are  expected 
to  do  when  in  health,  and  what  effect  upon  adjacent  or  remote  tis- 
sues or  organs  their  impairment  is  likely  to  produce;  to  understand 
that  the  entire  nervous  system,  for  instance,  may  be  thrown  into 
disorder  by  a  lesion  in  one  remote  part  of  it,  and  consequences  the 
most  serious  be  the  result.  Although  not  a  gynaecologist,  he  should 
knoAV  that  injudicious  operations  upon  the  teeth  of  a  pregnant 
woman,  may,  and  often  do,  result  in  miscarriage;  that  neuralgia 
may  often  be  cornered  and  cured  by  certain  operations  upon  the 
teeth,  which,  but  for  such  intimate  knowledge  of  the  nerves  and 
their  relations  and  their  influence,  would  never  have  «been  thought 
of.  And  that  neuralgia  may  follow  as  the  result  of  operations  un- 
skillfully  performed,  or  ill-timed,  or  from  methods  unwisely 
employed.  Here  is  a  branch  of  study  extensive  enough  for  all 
one's  time  and  all  one's  energies.  It  is  called  Physiology.  Into  it, 
to  a  certain  extent,  our  perfect  dentist  must  en:er.  And  further, 
it  is  quite  as  necessary  when  the  dentist  meets  with  a  disease  in  the 
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region  under  his  care,  and  locates  it,  and  determines  the  character 
and  extent  of  it,  and  is  impressed  with  the  importance  and  possible 
consequences  of  its  continuance,  I  say  it  is  quite  as  necessary  that 
he  know  how  to  treat  it,  what  remedies  to  employ  and  how  an(i 
when  to  employ  them.  And  if  lie  is  to  be  the  ideal  dentist  de- 
scribed by  the  author  on  the  table,  he  should,  nay,  he  must  know 
whether  the  treatment  indicated  is  to  be  topical  or  systemic,  surgi- 
cal or  pharmaceutical,  palliative  or  radical;  and  when  he  selects 
either,  he  must  know  why  he  chooses  it  rather  than  the  others;  he 
must  know  what  to  look  for  as  the  result  of  its  employment,  and 
wlien  its  further  use  is  to  be  discontinued.  What  is  this  but  Ther- 
apeutics ?     Limited,  yes  I  hut  therapeutics  still. 

The  anatomy  of  the  mouth  and  contiguous  parts  is  regional 
anatomy,  but  none  the  less  anatomy.  The  physiology  that  concerns 
the  dentist's  field  of  operations  may  be  called  limited,  but  it  is, 
nevertheless,  physiology,  and  not  so  limited,  either,  as  one  might  at 
first  suppose. 

And  now  it  is  fair,  and  it  is  time,  to  ask  further — which  of  the 
learned  professions  requires,  as  a  condition  of  fitness  in  its 
practitioners,  a  knowledge  of  anatomy  and  johysiology  and  thera- 
peutics ?  Does  Divinity  ?  Does  law  ?  Xay,  but  medicine  does. 
And  we  have  seen  that  dentistry  does.  It  is  superfluous  for  me  to 
say,  note  the  kinship.  Your  intelligence,  gentlemen,  has  antici- 
pated me,  and  drawn  its  own  inevitable  inference  from  the  line  of 
thought  pursued. 

The  healing  art  is  the  parent  of  all  systems  of  treatment  of  dis- 
ease in  the  human  body,  whether  it  be  an  ingrowing  toe-nail,  a 
defective  tooth,  a  diseased  eye,  or  a  disordered  brain. 

Even  the  "  old  farmer/'  in  Dr.  Kingsley's  homely  and  not  at  all 
pertinent  illustration,  if  by  close  observation  or  some  study  he  had 
learned  when  and  how  to  ^'  open  the  boil,  for  one  of  his  laborers,  to 
let  out  the  core,"  was,  to  just  that  degree,  practicing  the  healing 
art.  Xor  should  his  crude  but  honest  efforts  to  relieve  human 
suffering  subject  him  to  ridicule,  or  be  used  to  point  a  slur 
at  a  body  of  respectable  gentlemen  engaged  in  a  respectable  voca- 
tion. What  would  be  the  first  exclamation  the  laborer  or  his 
friend  would  be  likely  to  make  after  the  ^^old  farmer''  had  com- 
pleted the  operation  and  shut  up  the  jack-knife  which  he  had  used 
in  doing  it  ?     '*  Why,  neighbor,  you're  quite  a  doctor."     The  rec- 
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ognition  of  tlic  healing-  iirt  as  the  parent  of  all  efforts  to  relieve 
physical  pain  or  cure  physical  ills,  is  immediate,  and  with  all  classes, 
learned  or  unlearned.  And  dentistry,  as  an  organized  system  of 
treatment  for  some  of  the  ills  of  the  human  hody,  is  a  legitimate 
child  of  that  recognized  parent,  bearing  upon  it  birth-marks,  dis- 
playing characteristics  that  establish  its  relationship  and  make  its 
denial  of  its  parentage  an  absurd  exhibition  of  pitiful  and  unbe- 
coming pride,  a  pride  that  has  no  basis  and  is  very  belittling  to  its 
})OS8essor. 

Because  dentistry  is  a  specialty,  it  is  none  the  less  a  profession. 
What  has  thus  far  been  urged  as  to  its  kinship  to  medicine  is  all 
equally  in  support  of  its  title  to  the  name — ^^  profession.  ^^  An  off- 
shoot from  general  medicine,  it  must  be  a  profession  if  medicine  is 
a  profession.  The  same  sap  flows  in  the  branch  that  flows  in  the 
trunk,  and  though  the  branch  should  grow  to  dimensions  exceeding 
those  of  the  trunk,  it  would  still  draw  its  sap  from  that  same 
trunk,  would  still  possess  the  same  qualities,  bear  and  manifest  the 
same  nature. 

Dentistry  is  a  profession,  not  because  ^^it  is  a  vocation  of  benefi- 
cence." The  work  of  the  societies  for  the  prevention  of  cruelty  to 
animals  and  children  is  a  vocation  of  beneficence.  Dentistry  is  a 
profession,  not  because  of  ^^ universal  acknowledgment."  Even 
universal  acknowledgment  would  not  make  it  a  profession,  and  the 
writer  in  the  same  paper  has  already  drawn  the  life-blood  from  this 
argument  before  it  was  presented,  by  saying  that  the  medical  fra- 
ternity assert  that  ^^ dentistry  is  only  a  mechanical  trade."  Where 
does  the  ^^  universal  acknowledgment  ^'  come  in  ? 

I  maintain  that  dentistry  is  a  profession  because  of  its  relation  to 
medicine ;  not  because  of  its  relation  to  ^"'any  art  from  plumbing 
to  sculpture,"  which  may  be  thought  to  "  have  its  prototype"  with- 
in its  pale  of  operations.  And  what  makes  medicine — the  parent — 
a  profession,  the  same  makes  dentistry — the  child,  the  specialty — a 
profession.  Any  gentleman  can  determine  for  himself  what 
that  is. 

This  proposition  is  not  weakened  by  the  assertion  of  the  author 
that  "  the  majority  of  dentists,  even  if  they  have  the  medical  de- 
gree" cannot  treat  ^'^the  diseases  of  the  family"  as  well  as  any  ''old 
housewife  in  the  country."  This  is  another  illustration  which, 
neither  for  its  pertinency  nor  its  elegance,  finds  any  appropriate 
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place  in  an  argumentative  paper  before  a  society  of  intelligent  pro- 
fessional  gentlemen. 

Wluit  specialist,  pray,  practices  general  medicine  ?  What  dentist 
pretends,  or  is  expected,  to  ^^ treat  the  diseases  of  the  family?" 
And  why  should  the  term  ''  an  old  housewife  in  the  country"  be  used 
to  signify  an  uncultivated  person  of  whom  nothing  worthy  can 
naturally  be  expected  ?  Is  the  country  necessarily  a  place  of  the 
direst  ignorance  ?  Is  the  housewife,  perforce,  a  mere  scullion  ?  Is 
it  any  reproach  to  a  housewife  to  be  old  ?  And  if,  perchance,  she 
be  a  "housewife,'^  and  be  ''  old,"  and  live  "  in  the  country,"  does  she 
become  thereby  an  appropriate  foil  to  set  off  the  incompetence  of 
dentists  to  treat  the  diseases  of  the  family  ?  As  well  use  a  stage 
driver,  who  can  oil  an  axle  or  fit  a  linch-pin,  as  a  comparison  to 
show  the  unfitness  of  a  wheelwright  to  decorate  the  exterior  of 
a  coach  with  a  paint  brush.     • 

Having  established  the  relationship  in  point  of  motive,  of  end, 
of  preparation,  of  nature,  between  dentistry  and  medicine  (to  my 
own  satisfaction  at  least),  and  having  built  up  something  on  which 
to  hang  a  ^^  therefore,"  I  am  prepared  to  reaffirn  an  assertion  I  have 
before  made,  that  dentistry  is  a  specialty  of  medicine.  And  having 
asserted  this,  which,  I  think,  has  been  quite  conclusively  proved,  I 
am  now  quite  ready  to  go  further  and  assert  that  dentistry  is  7nore 
than  a  specialty  of  medicine.  It  has  widened  its  field.  It  has  em- 
ployed methods  wdiich,  belonging  to  the  mechanical  arts,  are  still 
necessary  to  the  execution  of  its  purposes,  its  professional  pur- 
poses. And  when  a  dentist  sees  an  object  which  he  wishes  to 
accomplish  for  his  patient^s  good,  whether  it  be  reducing  an  irregu- 
larity in  the  teeth,  covering  with  a  plate  an  opening  in  the  roof  of 
the  mouth  produced  by  malignant  disease,  supplying  lost  teeth, 
elongating  a  partially  erupted  bicuspid,  or  constructing  and  hanging 
in  situ  an  artificial  velum,  if  he  can  sit  down  in  his  laboratory 
and  with  his  own  fingers  make  the  necessary  appliance  for  the  accom- 
plishment of  the  object,  he  is  by  just  so  much,  the  better  furnished 
dentist,  and  not  a  whit  less  professional  than  if  he  had  conceived 
the  idea  but  was  obliged  to  get  some  outside  mechanic  to  do  the  work. 

But,  while  this  is  true,  it  is  not  his  mechanical  skill  which  makes 
him  a  professional  man.  It  is  the  knowledge  behind  the  actual  ex- 
hibition of  the  skill.  It  is  the  ability  to  originate  the  conception 
which  is  to  be  executed.     It  is  the  knowledge  of  the  underlying 
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principles  which  are  involved  in  the  case  under  treatment.  It  is 
the  understanding  of  the  relation  between  the  part  affected  and  the 
wliole  organism,  and  the  probable  effect  upon  the  whole  of  an  oper- 
ation upon  that  part,  as  gained  by  an  acquaintance  with  the  laws  of 
})hysical  health,  of  function,  of  adaptation,  of  healing.  It  is  the 
ability  to  adapt  scientifically  the  specific  treatment  deemed  neces- 
sary, so  as  not  to  contravene  those  laws,  but  to  invite  their  co-opera- 
tion in  securing  a  good  result.  This  knowledge  is  acquired  in 
medical  schools,  or  in  departments  of  study  borrowed  from  medical 
scliools,  and  embodied  in  the  curriculum  of  dental  schools. 

There  is  no  difference  of  opinion  between  me  and  the  paper  as  to 
the  fact  that  dentistry  is  a  profession.  "What  I  have  already  advanced 
shows  that.  But  this  I  aver  :  Just  in  proportion  as  we  disclaim  our 
relationship  to  medicine,  and  with  disdainful  stroke  cut  the  ties 
which  connect  our  vocation  with  the  healing  art,  to  that  same  de- 
gree do  we  cut  ourselves  off  from  the  title  of  professional  men. 
Xor  will  any  amount  of  artistic  talent,  as  displayed  in  the  work  of 
our  hands,  save  us  from  being  considered  mechanics,  and  mechanics 
only — mechanics  of  a  high  order  if  you  please,  but  mechanics  still — 
and  our  vocation  a  trade.  Are  we  ready  for  this  ?  I,  for  one,  am 
not. 

The  man  who  devotes  his  life  to  the  manufacture  of  porcelain 
teeth,  or  who  constructs  artificial  dentures  according  to  instructions, 
and  after  models  furnished  by  another,  and  whose  attainments  are 
confined  to  that  branch,  may  do  his  ^vork  most  satisfactorily,  most 
artistically.  l)nt  he  is  not  a  professional  man.     He  is  a  mechanic. 

Let  it  not  be  thought  that  I  disi:)arage  the  vocation  of  a  mechanic. 
By  no  means.  I  admire  and  resj^ect  mechanical  genius  as  much  as 
any  other  man,  and  whatever  of  that  talent  I  possess  myself,  I 
value  most  highly.  But  I  am  endeavoring  to  call  things  by  their 
right  names  in  this  paper,  and  I  do  not  propose,  on  the  one  hand, 
to  call  a  profession  a  trade,  though  it  include,  among  other  things, 
that  which,  pursued  alone,  would  be  a  trade;  nor,  on  the  other 
hand,  to  call  a  trade  a  profession,  though  the  artisan  be  a  man  of 
more  cultivated  mind,  finer  artistic  taste  and  greater  manipulative 
skill,  than  he  wdio  owns  a  diploma.  Let  each  stand  on  its  own 
bottom.  Xeither  seeks  a  conflict.  Let  us  not  then  force  one. 
Neither  can  I  see  any  reason  or  w^isdom  in  boldly  antagonizing 
medicine,  nor  the  fraternity  of  its  practitioners.     Why  institute  an 
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invidious  comparison  ?  Why  force  an  unsavory  issue  ?  What  is  to 
he  gained  ?     Nothing  but  ridicule. 

It  is  no  argument  in  favor  of  the  bold  utterance  of  Dr.  Kingsley 
to  say  that  dentists  desire  ^'  to  be  considered  medical  specialists  " 
that  they  may  "stand  well  in  society,"  and  derive  a  little  ''dignity^' 
by  reflection,  from  the  noble  profession  of  medicine.  Such  a  state- 
ment is  an  unkind  slur  upon  the  dental  profession,  and  in  its  name 
I  repel  it.  The  competent  dentist  desires  no  meretricious  dignity 
and  no  borrowed  standing.  He  asks  the  standing,  and  an  ac- 
knowledgment of  the  dignity  which  of  right  belongs  to  him,  by 
virtue  of  his  own  worthiness  of  character.  Xor  need  he  ask  it.  It 
is  accorded.  A  noble  character,  lofty  attainments,  faithfulness  to 
dutv,  these  bring  their  own  recognition.  The  close  student  is 
known  to  be  a  student,  and  respected  as  a  student,  and  when  the 
products  of  his  study  are  revealed  and  seen  to  be  of  value  to  the 
Avorld,  his  reward  and  recognition  are  sure. 

The  man  who  is  ambitious  of  fame,  if  he  is  willing  to  work  for 
the  good  of  man,  or  the  advancement  of  science,  need  not  seek  to 
connect  himself  with  an  already  honored  vocation,  to  secure  it.  It 
will  come  to  him;  it  will  find  him  out.  Such  fame  is  valuable, 
more  so  than  that  fame,  or  rather  notoriety,  which  comes  to  a  man 
because  of  some  conspicuous  position  of  antagonism  in  which  he 
has  placed  himself. 

Xeither  the  incompetent  hanger-on  to  a  respected  vocation,  nor 
the  opinionated  declaimer  of  his  independence  of  it,  can  hope  for 
permanent  fame  or  sincere  regard.  The  flimsy  pretense  of  the 
former  and  the  alarming  state  of  inflation  of  the  latter,  will  each 
be  understood.  The  enlightened  public  does  not  affect  either  para- 
sites or  iconoclasts.  I  say  this  in  no  invidious  sense;  I  speak  what 
all  may  recognize  to  be  the  truth. 

The  question  of  participating  in  the  International  Medical  Con- 
gress, to  be  held  in  this  country  during  the  present  year,  is  disposed 
of  in  the  paper  under  review  in  a  few  curt  sentences,  breathing  a 
spirit  and  a  conceit  which,  to  every  unprejudiced  reader,  must 
seem  out  of  place,  unbecoming  and  uncalled  for.  What  offense 
has  been  put  upon  dentistry  by  an  invitation  ^^to  form  a  section  of 
that  Congress, ^^  it  would  be  difficult  to  name;  and,  indeed,  nothing 
but  the  diseased  eye  of  jealously  or  the  hypersensitiveness  of 
overgrown   pride   could   perceive   any.       Instead  of   an  offense  it 
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seems  a  vcrv  proper  courtesy,  and  if  we  are  gentlemen,  and  ac- 
customed to  the  courtesies  of  life,  it  becomes  us  to  maintain  that 
character  by  meeting  courtesy  with  courtesy. 

In  considering  a  question  like  this,  it  is  well  to  lay  aside  any  pri- 
vate enmities  or  prejudices  which  might  warp  our  judgment  and 
divert  our  thoughts  from  matters  to  men.  AVe  may  not  just  relish 
the  form  of  the  invitation,  or  the  men  named  for  prominent  positions 
on  committees,  or  some  other  detail,  but  as  gentlemen,  as  professional 
gentlemen,  as  members  of  a  profession  for  which  is  claimed  such  ex- 
alted eminence,  we  should  not  be  affected  by  such  trifles,  and  on 
their  account  refuse  our  co-operation.  ^luch  less  should  we  return 
sarcasm  and  bitterness  for  recognition  and  courtes3\  It  does  not 
look  well,  and  I  am  unwilling  that  our  profession  should  be  amena- 
ble to  the  charge  of  maintaining  so  ungracious  a  bearing,  through 
the  agency  of  one  of  its  members,  without  a  protest.  It  may  be, 
and  it  may  not  be  deemed  best,  to  go  into  this  Medical  Congress. 
That  is  quite  a  distinct  matter,  to  be  decided  wisely,  and  after  all 
the  circumstances  have  been  Avell  considered.  As  to  our  having 
"  no  business  there  "  as  ^^an  independent  profession,"  I  quite  agree 
with  that  statement.  AVe  have  no  business  to  go  there  boastfully 
assuming  that  we  are  an  independent  profession,  and  so  placing 
ourselves  in  direct  antagonism  with  our  host. 

That  we  should  be  out  of  place,  as  dentists,  depends  on  circum- 
stances. If  we  cannot,  as  denti'sts,  enjoy  the  society  of  cultivated 
men,  we  should  be  out  of  place.  If  we,  as  dentists,  do  not  know 
how  to  conduct  ourselves  in  such  society,  we  should  be  out  of  place. 
If  we  are  so  filled  with  self-importance  that  nothing  but  wiiat  we 
say  is  considered  of  any  value,  then  we  should  be  out  of  place,  for 
we  shall  meet  many  gentlemen  there  who  do  not  think  so.  But  if  we 
are  gentlemen,  if  we  realize  the  aim  and  character  and  importance 
of  our  vocation  as  one  among  the  systems  whose  end  and  aim  are 
the  promotion  of  human  health,  if  we  are  possessed  of  enlightened 
common  sense,  then  we  shall  not  be  out  of  place  wdien  we  take  the 
position  which  they  who  invite  us  think  it  right  for  us  to  occupy. 

Of  one  thing,  however,  we  may  be  assured;  if  a  section  of  den- 
tistry is  formed  in  that  Congress,  any  credit  that  shall  come  from 
it  to  our  profession  will  come  because  it  is  deserved,  and  not  by 
favor  of  the  medical  fraternity.  Tliey  will  not  commend  what  is 
worthy  or  uuAvorthy  of   commendation,  simj^ly  because  it  is  con- 
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nected  with  their  Congress.  Medical  men  are  men  of  judgment 
and  men  of  honor.  If  a  thing  is  good  they  know  it  and  will  say 
so,  and  if  it  is  bad  they  know  it  and  will  not  ])ronounce  it  good. 
Therefore,  a  dental  section  in  a  Medical  Congress  will  stand  on  pre- 
cisely the  same  basis  as  if  it  stood  alone,  viz. : — on  its  merits,  and 
on  these  only.  There  is  no  need  of  fearing  that  our  profession  will 
receive  a  less  meed  of  praise  than  it  deserves,  nor  that  its  extraor- 
dinary attainments  will  be  used  to  life  the  parent  art,  medicine,  to 
a  loftier  altitude.  Oh,  no  !  the  most  conservative  gentleman  need 
have  no  alarm.  We  shall  stand  just  where  we  belong,  or  if  we  fly 
at  all,  it  Avill  not  be  by  hitching  on  to  anyone  else^s  kite,  but  because 
our  own  is  so  well  shaped,  and  so  nicely  balanced,  that  soaring  is  as 
natural  to  it  as  to  the  even- winged  bird. 

If  the  prominent  gentlemen  to  whom  this  matter  of  a  dental 
section  has  been  entrusted  shall  find  time  in  their  busy  lives  to 
create  and  equip  it,  though  I  may  not  be  able  to  assist  them  in  per- 
son, I  shall  wish  them  every  success,  and  shall  feel  confident  that 
under  their  wise  and  efficient  management  the  section  wall  be  a 
credit,  both  to  the  Congress  of  which  it  shall  be  a  part,  and  to  the 
profession  which  it  shall  represent. 

As  to  an  International  Dental  Congress,  if  in  the  future  it  shall 
seem  wise  to  convene  such  a  body,  and  the  motive  be  the  inter- 
change of  matured  views,  the  revelation  of  discovered  principles, 
the  honest  discussion  of  methods,  the  introduction  of  new^  ideas, 
all  to  the  end  of  promoting  greater  efficiency,  of  affording  mutual 
instruction,  mutual  encouragement,  and  as  a  result,  of  attaining  an 
advanced  j^osition  for  dentistry,  then  I  shall  raise  no  objection  to 
it,  for  the  motive  will  be  w^orthy  and  the  end  desirable.  But  if 
the  chief  aim  of  such  a  Congress  shall  be  to  attract  to  ourselves 
'^  the  eyes  of  the  whole  world,"  while  we  spend  our  time  and  breath 
in  praising  and  admiring  ourselves,  then  I  shall  be  opposed  to  it  as 
undignified,  and  unworthy  of  professional  gentlemen. 

Let  dentists  honor  their  profession;  it  is  w^orthy  of  it.  Let  them 
advance  along  the  lines  of  investigation  as  far  as  they  can.  Let 
them  bend  all  their  energies  to  the  end  of  making  every  detail  in 
operation  reach  the  highest  degree  of  excellence  possible.  Let  them 
study,  experiment,  analyze,  that  occult  things  may  be  brought  to 
light;  that  hidden  law^s  may  be  revealed;  that  obscure  relations 
may  be  understood;  that  greater  efficiency  in  substituting  artificial 


To  Original  Coininunicafiouft. 

for  natural  organs  may  be  attained ;  that  tlie  lines  of  beauty  in  the 
human  face  ^may  be  more  perfectly  i)reserved.  Let  them  place 
their  ideal  high,  nor  be  content  till,  in  place  of  a  haggard,  sunken 
countenance,  a  toothless  mouth,  diseased  gums  and  impaired  health, 
brought  into  our  offices  by  their  unhappy  possessors,  there  may  go 
out  therefrom  a  well-rounded  face,  whose  features  shall  have  been 
restored  to  symmetrical  outline:  a  well-ordered  set  of  masticating 
organs,  their  naturalness  or  artificialness  known  only  to  the  jws- 
sessor  and  the  dentist:  a  healthy  mouth,  everything  in  order  for  the 
proper  preparation  of  the  food  and  for  the  production  of  the 
quickly  succeeding  condition  of  good  digestion:  cheerful  spirits;  in 
a  word,  good  heath. 

Let  dentists  strive  for  such  ends,  and  they  will  not  only  be  useful, 
but  noble  men:  they  will  not  only  attain  eminence  and  elevate 
their  vocation,  but  they  will  find  their  heads  and  their  hands  so  full 
of  thought  and  act  that  there  will  be  no  time,  as  there  will  be  no 
need,  to  look  around  for  "recognition,"  for  "standing,"  for 
confession  of  "dignity."  There  will  be  no  time,  as  there  will  be 
no  need,  to  argue  ui)on  the  claim  of  dentistry  to  the  name  of  a 
2^rofession.  There  will  be  no  time,  as  there  will  be  no  need,  to 
search  for  a  balance  which  will  exalt  dentistry  above  medicine 
when  they  are  weighed  against  each  other.  There  will  be  no  time, 
as  there  will  be  no  need,  to  labor  for  the  creation  of  a  board  of  the 
erudite  of  the  land,  who  shall  by  formal  edict,  proclaim  to  all  the 
earth  that  henceforth  dentistry  is  a  distinct  i:»rofession,  disconnected 
with  and  absolutely  independent  of  every  other. 

When  the  ultimate  limit  of  the  capacity  of  this  generation  shall 
have  been  reached,  and  our  successors,  taking  u])  the  science  of 
dentistry  where  we  leave  it,  shall  carry  it  on  to  degrees  of  efficiency 
now  unrealized,  and  exhaust  their  powers  upon  it  till  it  stands  a 
wonderful  product  of  active,  human  intelligence,  a  marvel  in  its 
resources,  its  achievements,  its  beneficent  possibilities,  even  then, 
inevitably  then,  unhesitatingly  then,  will  the  keen  eye  of  the  im- 
partial critic  detect  the  unbroken  line  of  connection,  the  vital, 
umbilical  cord,  which,  running  back  through  all  the  variations  of 
direction  and  apparent  diversity  of  operation,  shall  be  seen  to  be 
attached  inseparably  and  forever  to  the  healing  art  as  its  legitimate 
parent,  and  the  instant  verdict  shall  be — This  is  a  Specialty 
OF  Medkixe. 
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COURTESY  AMONG  DENTISTS  AT  PROFESSIONAL  MEETINGS. 


An  Annual  Oration   Delivered   Before  the   American  Academy   of 
Dental  Science,  Boston,  Mass  ,  Nov.  10th,   1886. 


BY    J.    N.    FARRAR,     M.     I).,     I).     D.    S. ,    NEW    YORK    CITY'. 


Mr.   President  and  Gentlemen  : 

It  is  with  misgivings  that  I  attempt  to  speak  upon  a  subject  from 
which  people  shrink,  because  I  do  not  feel  able  to  put  it  as  forcibly 
as  it  deserves.  But  I  esteem  it  a  duty  to  ally  myself  with  others  in 
the  battle  against  error,  and  in  the  support  of  principles  necessary 
to  the  advancement  of  the  profession,  notwithstanding  it  may  be 
unpleasant. 

I  trust  that  my  remarks  will  not  be  taken  in  any  other  than  a 
kindly  spirit,  as  they  are  intended  only  for  general  good,  through 
the  influence  of  my  hearers,  wherever  they  may  go.  I  say  this  be- 
cause I  do  not  wish  it  thought  that  references  are  made  to  this 
Society,  concerning  which  I  have  never  heard  aught  but  good. 

Although  I  may  offer  nothing  new,  I  hope,  by  pointing  out  some 
practices,  to  place  the  matter  in  such  a  light  that  the  motives  behind 
them  may  be  recognized  Avhenever  present,  with  the  view  of  cor- 
recting evils  that  would  make  the  profession  blush  with  shame  if 
they  were  publicly  set  forth  by  some  prominent  writer  of  fiction.  I 
refer  to  the  objectionable  methods  that  have  been  too  frequently 
practiced  tending  to  hurt  personal  feelings,  or  injure  personal 
standing.  It  is  not  my  intention  to  dwell  upon  the  science  as  a 
science,  or  as  regards  professional  courtesy  in  and  through  business, 
or  the  damaging  and  paralyzing  influence  of  political  ^'wire  jmll- 
ing ''  at  elections,  but  my  remarks  will  have  reference  more  espe- 
cially to  graver  conduct  ;  the  crippling  and  assassination  of  genius, 
which  has  been  practiced  for  years  in  the  meetings  of  societies :  not 
that  other  professions  are  exempt  from  this  blight,  but  that  ours  is 
the  one  with  which  we  have  principally  to  deal. 

Sometimes  this  is  conducted  in  an  open  warlike  manner,  at  others 
more  in  the  style  of  intrigue  under  the  guise  of  ''  love  for  truth  ; " 
not  within  the  limit  prescribed  by  the  spirit  of  Mosaic  doctrine,  ^^a 
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tootli  for  a  tooth,"  but  too  often  in  the  spirit  borne  by  the  hawk 
toward  the  innocent  dove  ;  unlike  the  good  teacher,  who  seeks  to 
draw  out  the  hitent  power  of  the  listener's  judgment  by  kindly 
criticism  upon  the  subject,  the  critic  too  often  indirectly  aims  his 
shafts  at  the  speaker  personally,  with  intent  to  injure  his  pojni- 
larity. 

It  may  be  thought  that  the  only  improvement  dental  societies 
need  in  their  meetings  is  to  talk  less  and  say  more  ;  but,  however 
true  the  saying, 

"  They  never  taste  who  always  drink, 
They  always  talk  who  never  think," 

it  is  not  enough  for  the  cure  of  this  evil. 

The  influence  of  courtesy  is  wider  and  reaches  deeper  into  busi- 
ness, as  well  as  social  life,  than  is  commonly  supposed.  He  who 
recognizes  favor  merely  on  one  side  of  a  business  transaction,  fails 
to  understand  not  only  what  constitutes  honor,  but  the  commonest 
principles  underlying  society.  A  merchant  who  does  not  know 
that  his  profits  come  through  a  form  of  courtesy  of  the  'purchaser, 
cannot  understand  why  he  should  show  courtesy  to  an  honest  man 
who  has  been  prompt  pay  for  years,  by  not  crowding  him  in  the 
time  of  distress.  One  who  says,  ^^  I  gave  him  his  money's  worth, 
therefore  he  has  no  claims  upon  me,^'  should  not  feel  hard  toward 
an  old  customer  if  he  should  leave  him  and  patronize  another  who 
has  more  humanity  in  his  nature.  Just  so  is  it  in  professional  life. 
He  who  shows  no  courtesy  by  making  distinction  between  the  con- 
ditions of  patients,  and  who  plays  "the  spider  and  the  fly,"  and, 
taking  advantage  of  their  confidence,  presents  exorbitant  bills  out 
of  all  proportion  to  the  value  of  service  rendered,  ought  not  to  be 
surprised  if,  in  the  days  of  his  gray  hairs,  he  finds  himself  in  want 
of  funds,  friends  and  business.  So  he  who  has  no  higher  aim  in 
discussion  on  scientific  subjects  than  personal  aggrandizement  at 
the  expense  of  others,  not  only  is  a  ''^  millstone  that  clogs  the  wheels 
of  progress,"  but  he  grinds  himself  out  of  recognizance. 

Unlike  the  people  who  lived  in  the  days  of  Homer,  when  dark 
ignorance  was  the  rule,  most  people  are  now  able  to  detect  the  mo- 
tive. While  in  olden  times  the  masses,  attracted  by  a  few  brilliant 
intellects,  like  meteoric  lights,  were  led  by  them,  the  difference  be- 
tween the  leaders  and  the  led  is  not  now  so  great.  Instead  of  one 
or  two  bright  stars  here  and  there,  there  are  now  so  many  that  this 
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world  seems  more  like  a  torchlight  procession  marching  in  grand 
array.  A  few  tyrants  still  exist ;  but  their  thrones  are  dissolving 
away  by  the  light  of  truth  thrown  upon  them  through  the  efforts 
of  sincere  and  modest  scientists,  the  class  most  loyal  to  the  interests 
of  the  profession,  and  who  would  often  do  more  if  encouraged. 

Born  and  reared  not  far  from  this  city,  in  a  town  where  public 
debates  were  common,  and  were  conducted  by  rules  of  strict  courtesy; 
where  it  appeared  to  be  the  fashion  and  desire  to  try  to  outdo  one  an- 
other in  politeness,  and  to  take  no  notice  of  those  who  dared  show  ill- 
feeling;  where  there  seemed  to  be  an  understood  though  unwritten 
law  that,  to  speak  unkindly  of  others,  whether  in  their  presence  or 
during  their  absence,  was  to  dig  oner's  own  grave — was  it  strange  that 
I  should  have  been  amazed  when  I  went  forth  into  the  world  and 
saw  these  principles  violated  so  frequently  as  to  cause  such  fear  in 
the  more  timid  minds,  that  they  prefer  to  remain  silent  rather  than 
to  place  themselves  in  the  current  of  personal  abuse  of  those  who 
seem  to  feel  that  the  strength  of  their  citadel  depends  upon  de- 
stroying that  of  others  ?  Of  course,  since  people  differ  in  their 
dispositions,  allowance  should  be  made  ;  but  for  the  violation  of 
the  commonest  rules  of  courtesy,  there  can  be  no  reasonable 
excuse. 

There  are  those  who  are  gentlemen  under  all  circumstances, 
wherever  found  ;  who  do  not  think  that,  because  others  may  con- 
duct themselves  improperly,  it  is  a  reason  why  they  should  ;  there 
are  those  who  appear  like  gentlemen  toward  everybody  in  society  at 
large,  who  carry  none  of  it  into  meetings  to  show  toward  their 
brethren  in  discussion  ; — everything  nice  to  the  outer  world,  and 
even  toward  members  of  the  profession  individually  met,  but  who 
forget  that  it  is  equally  good  policy,  if  for  no  higher  reason,  to 
show  the  same  disposition  in  society  meetings. 

There  are  those  who  quarrel  for  the  love  of  it,  and  who  like  to 
meet  their  equals,  and  there  are  those  who  delight  in  finding  a  timid 
person  to  climb  upon,  no  matter  how  talented  he  may  be.  Such 
pugilistic  spirits  do  not  always  appear  to  know  when  they  are  de- 
feated in  argument.  They  love  debate,  but  cannot  set  themselves- 
a-going  without  first  throwing  a  club;  like  the  boy  who  slings  a  stone 
at  a  cow  to  create  an  impression  in  his  favor,  and  then  rushes  on. 

These  who  delight  in  this  appearance  of  altitude,  and  think  it 
necessary  to  first  silence  those  who  presume  to  speak  upon  subjects 
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on  wliich  tliev  liave  thought  themselves  authority,  are  often  para- 
doxical in  their  nature.  I  once  knew  a  person  of  this  kind,  who, 
after  shamefully  abusing  an  essayist  by  belittling  him,  subsequently 
found  his  equal  in  the  essayist,  and  being  severely  punished,  in  a 
second  speech  made  eloquent  remarks  upon  the  foolishness  of 
indulging  in  personalities  in  scientific  meetings. 

If  they  who  fight  openly  are  reprehensible,  what  shall  we  say  of 
those  who  seek  to  destroy  in  a  more  stealthy  manner  ;  who,  under 
cover  of  suavity  and  apparent  politeness,  carry  the  insinuating 
dagger  ? 

Some  work  simply  to  destroy,  without  disposition  to  rebuild  ; 
others  seek  first  to  lower  the  structure  of  the  opponent  to  a 
level  with  the  ground,  and  then  to  rebuild  for  themselves.  But  to 
build  a  superior  structure  alongside  that  of  another,  so  that  the 
difference  can  be  seen,  is  proof  of  superior  ability,  much  more  per- 
suasive in  its  influence,  and  its  fairness  commands  the  respect  of 
everybody,  even  of  those  who  are  not  convinced.  There  is  no  such 
powerful  nieans  of  progression  towards  personal  elevation,  as 
through  a  spirit  of  generosity  and  courtesy,  shown  in  respect  for 
the  opinions  of  others.  He  who  to  himself  would  have  courtesy 
shown,  should  first  himself  show  it  to  others. 

Courtesy  is  of  two  kinds  ;  natural,  and  artificial.  When  cour- 
tesy is  the  expression  of  generous  refinement,  it  may  be  said  to  be 
the  perfection  of  gracefulness.  But  courtesy  artificially  attained  is 
better  than  swinishness,  for  the  same  reason  that  deformity  is  less 
objectionable  hidden  than  if  exposed.  Exposed  mental  deformity 
is  even  more  objectionable  than  exposed  physical  deformity. 

It  does  not  follow  that  to  express  one's  adverse  views  with  effect, 
it  must  be  done  in  a  pugilistic  manner.  Politeness  is  a  bond  of 
good  fellowship,  and  begets  friends  ;  while  selfishness  embitters  the 
social  atmosphere,  and  freezes  the  tender  impulses.  There  is  no 
spectacle  so  grand  and  noble  as  two  opposing  debaters  facing  each 
other  as  gentlemen,  vying  in  politeness  as  if  endeavoring  to  outdo 
each  other  in  courtesy,  though  not  descending  to  flattery.  Adverse 
criticism,  even  if  a  little  harsh,  is  more  acceptable  to  a  sensible 
opponent  than  treacle.  I  have  known  great  undertakings,  and  elab- 
orate preparation  for  scientific  discussion  made  total  failure  by  a 
few  garrulous,  quarrelsome,  omnipresent  spirits  who  consumed  the 
time  on  unimportant  things;  such  as  parliamentary  trifles:  consum- 
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ing  time  that  might  have  been  used  to  far  greater  advantage  in  the 
scientific  discussion,  for  which  the  meeting  was  called,  causing  dis- 
turbance of  mental  equipoise,  as  shown  in  loss  of  interest  and  bit- 
terness of  feeling. 

Understand  me,  I  do  not  advocate  ignorance  of  parliamentary 
rules,  but  to  make  the  scientific  object  of  the  occasion  subordinate 
to  trifling  and  unimportant  technicalities,  is  not  conducive  to  the 
growth  of  scientific  knowledge,  nor  is  it  satisfactory  to  the  majority 
of  the  members. 

Some  might  say,  to  guard  against  this  drawback  more  of  the 
better  quality  of  material  is  necessary.  That,  to  strike  at  the  root 
of  this  evil,  greater  discrimination  must  be  used  in  the  selection  of 
pupils  to  the  profession,  which  implies  more  natural  refinement 
and  higher  scholarship  ;  a  quality  of  men  who  would  set  their  heel 
upon  such  conduct.  Undoubtedly  could  the  Utopian  view  be  car- 
ried out,  it  would  go  far  to  remedy  the  evil;  but  our  present  object 
is  to  doctor  ourselves,  and  then,  having  healthier  and  better  blood, 
to  try  to  infuse  it  into  others. 

Probably  there  is  no  better  way  of  preventing  this  descent  to 
personalities,  than  by  the  exercise  of  determination  by  the  Presi- 
dent; and  I  doubt  if  there  is  a  society  in  this  broad  land  that  would 
not,  as  a  whole,  stand  by  him  when  he  exercises  it.  Bullies  make 
poor  soldiers,  and  cower  before  legal  power. 

Conducted  in  accordance  with  these  principles,  a  society  will 
grow,  socially  and  scientifically  ;  but,  in  the  proportion  that  the 
meetings  fall  below  this  standard,  in  that  ratio  will  the  righteous 
indignation  of  popular  opinion  sooner  or  later  express  its  disap- 
proval to  such  an  extent  that  genius  will  absent  itself,  and  the 
society  crumble  into  decay  through  apathy. 

There  are  other  methods  of  committing  this  crime,  as  by  boy- 
cotting the  speaker  by  remaining  away  from  the  meeting,  or  being- 
present  with  the  sole  view  to  destroy  him  through  his  subject  by 
drawing  his  thoughts  away  from  his  theme  ;  asking  questions  not 
relevant.  Boycotting,  however,  is  so  obnoxious  to  the  x\merican 
that  little  need  be  said  further  than  that  this  spirit,  though  not  so 
rife  as  in  former  years,  is  not  entirely  extinct. 

Probably  the  most  cowardly  way  of  all  is  the  indulging  in  slur- 
ring personalities  in  public  meetings  against  an  absent  party,  who 
cannot  defend  himself.     One  of  the  most  peculiar  ways  of  making 
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an  attack  upon  an  absent  person,  whose  name  cannot  relevantly  be 
dragged  into  the  discussion  of  the  meeting,  is  to  have  an  under- 
standing with  some  member  of  the  society  to  call  ujDon  the  enemy 
to  express  his  views  upon  the  subject  in  which  the  absent  party  is 
especially  interested. 

To  assume  superior  wisdom,  and  to  endeavor  to  overawe  these  pre- 
tenders presuming  upon  the  ignorance  of  the  audience,  sometimes 
make  bold  statements  on  abstruse  and  uncommon  phases  of  subjects, 
— assertions,  the  truth  or  falsity  of  which  would  require  a  year  of 
hard  experimental  study  to  determine — this  is  a  trick  that  I  have 
known  to  be  practiced  more  than  once  with  wonderful  success. 
Sometimes,  however,  a  David  rises  w^,  and,  with  the  fruits  of  patient 
toil,  calmly  slays  the  misleading  hypotheses  of  such  w^ould-be 
Goliaths. 

Having  confined  my  previous  remarks  to  the  conduct  of  person 
to  person,  we  now  may  come  to  the  acts  of  members  taken  collect- 
ively, which  the  following  incident  may  illustrate.  In  sjDeaking 
with  a  prominent  member  of  our  jjrofession  regarding  a  certain 
measure  endorsed  by  his  society,  he  was  asked  how  they  could  com- 
mit so  unjust  an  act.  His  reply  was  this  :  "  Probably  there  was 
not  a  member  present  at  that  meeting,  who,  if  he  had  acted  from 
his  own  heart,  would  have  voted  for  the  measure ;  but  you  know 
that  sometimes  men  collectively  dare  to  do  things  that  individually 
they  would  be  ashamed  of."' 

To  criticise  the  views  of  an  essayist  in  an  offensive  manner,  cast- 
ing aspersions  upon  his  mental  ability,  under  cover  of  the  pretense 
that  the  society  will  be  held  responsible  for  the  influence  his 
views  may  have  upon  the  j^i'ofession  at  large,  if  made  public  through 
the  press,  is  probably  one  of  the  weakest  excuses  for  disj^laying 
prejudice.  The  public  generally  gives  credit  to  people  for  what 
they  are  worth,  and  does  not  2)lace  much  stress  upon  the  wdiere- 
abouts  of  the  speech.  If  erroneous  views  are  set  forth  in  societies 
that  publish  their  proceedings,  would  it  not  be  as  well  to  leave  that 
matter  to  the  discretion  of  the  editor  and  his  basket,  rather  than  to 
make  rancorous  speeches  that  injure  the  reputation  of  the  society 
more  than  the  essayist?  It  is  bad  enough  to  fight  on  one's  own  ac- 
count, but  for  a  member  to  place  a  society  in  the  light  of  Balaam's 
friend,  to  ride  to  battle  on,  is  not  conducive  to  the  growth  or  the 
popularity  of  the  society,  or  to  the  advancement  of  the  profession. 
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Not  long  ago  a  member  of  high  standing,  a  man  who  is  in  every 
respect  a  gentleman,  one  whom  you  all  know,  after  having  read  a  very 
scholarly  paper,  was  attacked  in  a  bigoted  manner  on  a  point  not 
at  all  relevant  to  the  subject ;  and,  in  the  '^  star-chamber  method, ^^ 
was  ill-treated  in  a  manner  not  at  all  creditable  to  any  society. 
This  essayist  afterwards  said  to  me  that  he  was  always  very  glad  to 
be  the  object  of  honest,  intelligent  criticism  ;  but  when  criticism 
comes  in  such  a  shape  to  an  invited  guest  he  could  not  forget  it, 
nor  would  he  stoop  to  strike  back  in  a  spirit  of  wrath.  This  is  not 
an  exceptional  case.  I  have  known  many  such,  and  have  lived 
long  enough  to  see  decay  set  into  every  society  that  tolerated  it. 

When  a  man  is  invited  to  speak  before  a  society,  he  naturally  ex- 
pects to  be  treated  in  a  gentlemanly  manner,  even  though  his  ideas 
may  be  at  variance  with  those  of  some,  or  even  all,  of  its  members. 
The  value  of  such  occasions  often  depends  upon  the  remarks  sub- 
sequently made  by  others  in  reply  to  the  speaker ;  but  courtesy  de- 
mands that  respect  should  be  shown,  not  only  in  the  criticisms,  but 
also  by  absence  of  low  grumblings,  loud  whisperings,  or  any  other 
means  of  making  a  noise  with  intention  to  disturb  the  speaker,  or  to 
attract  from  him  the  attention  of  the  audience.  Silence  and  close 
attention  are  absolutely  necessary  to  secure  the  best  efforts  of  some 
speakers;  especially  if  they  know  that,  among  the  audience,  there  are 
those  who  do  not  sympathize  with  him.  There  speaks  in  N^ew  York 
every  Sunday,  one  of  the  most  eloquent  orators  of  the  nineteenth 
century,  who  is  so  easily  thrown  from  his  equipoise  that  he  requires 
the  outer  door  to  be  locked  when  he  commences,  that  he  may  not  be 
disturbed  by  stragglers. 

Criticism  is  the  life  of  a   scientific   meeting  ;   but  if  I  may  be 

allowed  to  quote  from  myself  : 

Virtues,  by  proper  use, 
May  become  vices  by  abuse. 

Personal  abuse  is  not  criticism,  nor  is  faultfinding  criticism;  but  to 
differ  from  one's  ideas  upon  the  subject  and  to  show  why,  when  done  in 
a  kindly  and  candid  manner,  is  agreeable  to  an  audience,  and  not 
objectionable  to  any  right-minded  speaker.  By  right-minded  I 
mean  more  than  having  knowledge  of  the  fact  that,  an  excessive 
flatterer  is  a  mercenary  person,  and  one  who  cannot  be  relied  upon 
in  times  of  adversity,  nor  when  character  is  wantonly  attacked  behind 
the  back,  but  one  whose  love  for  truth  and  desire  for  the  advance- 
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nioiit  of  knowledge  is  closer  at  heart  than  some  pet  hypothesis  or 
personal  aggrandizement.  The  former  comes  from  a  spirit  of 
generosity;  the  latter,  jealousy.  One  is  the  open  helping  hand; 
the  other,  a  clenched  fist,  disputing  the  right  to  step  on  ground 
it  considers  its  own. 

Brotherly  love,  shown  in  the  courteous  examination  of  a  subject, 
stimulates  freedom  of  intercourse,  cultivates  humanity  of  feeling 
and  keeps  down  the  pugnacious  element.  A  method  that  builds 
up  the  truth  with  evidence,  so  that  it  looms  above  all  surrounding 
error,  instead  of  the  old  feudal  method  of  attaining  superiority 
through  the  destruction  of  others.  Compeers  make  compeers  by 
kindly  feelings,  through  mutual  support;  while  abuse  kills  the 
growth  of  the  abuser  by  isolation,  as  much  as  if  he  were  upon  an 
uninhabited  island,  unknown,  living  to  no  purpose  superior  to  that 
of  the  vegetable.  No  man  can  become  great  of  himself  alone,  and 
without  the  sympathy  of  his  fellows. 

Admitting  that  all  have  their  friends,  and  everybody  of  any  ac- 
count his  enemies,  and  that  to  be  a  gentleman  under  all  circum- 
stances is  the  privilege  of  all  ;  let  us  with  a  spirit  of  gentleness 
toward  our  brethren  of  different  opinions,  our  actions  showing  that 
the  expression  of  different  views  stimulates  thought  and  a  disposi- 
tion to  learn,  let  us,  shoulder  to  shoulder,  move  on  with  solid  front, 
with  higher  aims  to  higher  ground,  that  we  may  command  the 
w^orld's  greater  respect. 
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BY  C.   F.  W.   BODECKER,    D.   D.   S.,  M.   1).   S.,  NEW  YORK. 


Since  the  appearance  of  my  last  article  on  this  subject,  which  was 
published  in  the  Independent  Practitioner  for  August,  1885, 
this  system  has  been  considerably  modified,  and  to  meet  the  numer- 
ous inquiries  which  are  constantly  coming  to  the  writer,  he  has 
deemed  it  necessary  very  briefly  to  recapitulate  its  general  princi- 
ples.    The  advantages  claimed  for  it  are  : 

1st.  Better  adaptation  to  the  walls  of  the  cavity  than  it  is  pos- 
sible to  obtain  by  any  other  system. 
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2d.  The  saving  of  about  one-half  the  time  required  for  other 
methods. 

3d.  Some  of  the  most  difficult  operations  (as  proximate  surfaces 
of  the  molars  and  bicuspids)  by  this  method  are  very  easily  per- 
formed. 

4th.  Gold  can  be  perfectly  adapted  to  the  thin  walls  of  enamel 
without  danger  of  fracture. 

5th.  The  introduction  of  gold^  when  done  by  this  method,  is 
much  less  annoying  to  the  patient,  and  less  laborious  to  the  oper- 
ator. 

The  instruments  used  for  this  method  have  been  very  much  mod- 
ified; they  are  mostly  ordinary  smooth  burnishers^  of  which  there 
are  three  sets;  one  set  of  engine  points,  one  set  of  hand  instruments. 
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(Fig.  I.) 

and  one  set  of  bent  hand  instruments.  The  two  former  were  de- 
signed by  Herbst,  the  latter  by  Dr.  Frank  Abbott.  Of  the  old  set 
of  steel  engine  instruments  (see  Fig.  1),  only  a  few  are  now  em- 
ployed, although  we  may  meet  with  cases  in  which  all  can  be  used. 
The  most  important  of  them  is  the  roof-shaped  instrument,  No.  5, 
of  which  there  should  be  several  sizes.  These  can  easily  be  made 
out  of  a  broken  bur,  as  follows  :  The  broken  instrument  is  put  in 
the  hand  piece  of  the  engine,  which,  while  rotating  rapidly,  is 
ground  upon  an  Arkansas  stone,  or  sandpaper,  No.  1.  The  instru- 
ment should  lie  obliquely  upon  the  stone  or  sandpaper,  like  a  pen 
in  writing,  and  be  quickly  moved,  drawing  it  from  one  side  to  the 
other. 
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Tlio  instruments  Xos.  2,  3,  and  4,  are  but  seldom  used  for  gold 
til  lings.  The  larger  instruments.  Nos.  1,  2  and  G,  are  mostly 
intended  for  the  use  of  amalgam  and  tin.  The  pointed  instru- 
mentSj  Xos.  7  to  15,  are  used  for  finishing  and  condensing  the 
edges  of  proximate  fillings.  To  this  set  I  have  added 
three  very  small,  round  points,  in  shape  resembling  a 
round  cavity  bur.  They  are  designed  for  the  nse  of 
small  proximate  cavities  in  incisors,  and  to  me  have 
proved  of  great  advantage.     (See  Fig.  2.) 

Much  more  serviceable  than  steel  rotating  instruments 
are  those  made  of  agate,  blood-stone  or  garnet.  The 
advantages  of  stone  over  steel  instruments  is  in  the 
hardness  of  the  former,  which  prevents  the  coherence 
of  the  gold  to  them.  The  former,  therefore,  may  be 
run  at  a  high  rate  of  speed,  and  under  considerable  pres- 
(Fig.  2.)  sure,  without  perceptibly  heating,  and  this  permits  the 
much  more  perfect  condensation  of  the  gold.  Consequently,  we  ob- 
serve that  the  surface  of  a  gold  filling,  Avhicli  has  been  condensed  by 
means  of  an  agate  or  garnet  instrument,  is  very  much  harder  than  a 
filling  which  has  been  inserted  by  steel  points.  But  a  great  drawback 
in  the  use  of  stone  instruments  is  their  liability  to  fracture.  Herbst, 
while  in  this  country,  exhibited  some  agate  points  which  had  been 
set  in  such  a  manner  that  only  about  one  thirty-second  of  an  inch 
of  the  stone  protruded  from  the  steel  mandrel,  and  they  would 
withstand  considerable  pressure  before  breaking.  These  stone 
points,  which  in  form  somewhat  resemble  the  steel  instruments, 
Xos.  2,  3,  4,  and  5,  of  fig.  1,  are  intended  to  be  used  for  direct 
pressure,  but  for  larger  surfaces  Herbst  has  of  late  employed 
round  agate  or  garnet  beads  fastened  upon  a  mandrel  with  sulphur, 
and  these  are  intended  to  be  used  for  lateral  pressure,  esj)ecially  in 
finishing  grinding  or  labial  surfaces.  Stone  points  should  not  be 
polished,  but  roughened  upon  a  corundum  stone,  while  rotating  in 
the  engine. 

To  secure  a  better  union  between  the  different  layers  of  gold 
when  stone  instruments  have  been  employed  for  condensing,  the 
surface  of  the  gold  should  be  roughened  by  means  of  a  serrated 
hand  plugger,  for  which  purpose  Herbst  employs  a  freshly  broken 
excavator. 
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(Fig.  3.)  (Fig.  4) 

The  hand  instruments  designed  by  Herbst,  (Fig. 
4)  are  five  in  number.  Four  are  pear-shaped  and 
one  is  a  very  fine  roof-shaped  instrument.  Xos. 
1,  2>  3,  4  are  intended  to  bring  the  gold  to  its 
j)ro]3er  place  before  the  engine  instruments  are  em- 
ployed. Xo.  5  is  an  ex23loring  instrument,  which 
is  to  be  pressed  over  the  surface  of  the  gold,  espe- 
cially the  first  layer,  to  discover  the  imperfectly 
condensed  places. 
ii  111  Dr.  Abbott^s  set  (Fig.  3)  is  composed  of  bent 
burnishers,  for  those  places  which  a  straight  instru- 
ment cannot  perfectly  reach. 

One  of  the  essential  rules  for  filling  by  the  Herbst 
method,  is  the  conversion  of  all  complicated  cavi- 
ties (such  as  proximate  ones)  which  possess  but 
one,  two  or  three  lateral  walls,  into  simple  ones 
(such  as  cavities  involving  the  grinding  surfaces  of 
molars,  and  having  four  lateral  walls),  which  is 
accomplished  by  the  application  of  a  proper  matrix. 
The  matrices  used  for  this  purpose  are  either  made 
of  steel,  German  silver,  wood  or  shellac,  or  the 
Jack  matrices  may  be  employed.  For  the  proxi- 
mate surfaces  of  molars  and  bicuspids  should  be 
employed,  if  practical,  either  the  German  silver 
band  matrix,  the  forms  devised  by  Dr.  Louis  Jack, 
or  a  j)iece  of  watch-spring.  The  German  silver 
band  matrix  can  be  very  quickly  made  as  follows  : 
A  piece  of  this  metal,  JSTo.  32,  about  one  inch  in 
length  and  as  wide  as  necessary,  is  bent  around  the  tooth  to 
be  filled,  in  such  a  manner  that  the  ends  of  the  metal  come 
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to  tlie  buccal  surface  of  tlie  tooth.  It  is  then  firmly  compressed 
around  the  tooth  by  means  of  a  pair  of  pliers,  made  for  that  pur- 
pose. The  ring  is  withdrawn  from  the  tooth,  a  little  soldering  fluid 
(solution  of  chloride  of  zinc)  applied,  and  over  the  point  of  an  al- 
cohol flame  it  is  united  by  tin  solder.  If  the  tooth  to  be  filled 
stands  alone,  the  German  silver  matrix  must  be  strengthened,  either 
by  soldering  a  thin  brass  wire  around  it,  or  by  flowing  tin  solder 
upon  the  outside  of  the  matrix  wherever  strength  is  required.  In 
soldering,  great  care  must  be  exercised  that  no  tin  runs  to  the  in- 
side of  the  matrix,  especially  that  part  which  faces  the  cavity  to  be 
filled,  for  if,  during  the  introduction  of  the  gold,  the  tin  is  touched 
by  the  rotating  instrument,  some  of  it  will  be  incorporated  into  the 
filling  and  impair  the  cohesion  of  the  separate  layers  of  gold.  It 
is  also  of  great  importance  to  clean  the  matrix  thoroughly  after 
soldering,  which  can  best  be  done  with  the  dental  engine,  by  means 
of  a  piece  of  cotton  wound  around  an  old  engine  bur  dipped  in 
moistened  pumice  stone.  When  this  form  of  matrix  is  employed, 
it  is  advisable  to  prepare  it  previous  to  excavating  the  cavity,  for 
the  contour  of  the  tooth  can  thus  be  preserved  much  more  easily. 

The  depressed  matrices  devised  by  Dr.  Louis  Jack  are  sufficiently 
well  known  to  require  no  further  description.  The  watch-spring 
matrices  are  made  out  of  a  piece  of  watch-spring  saw,  such  as  may 
be  obtained  from  any  of  the  dental  depots,  in  the  following  man- 
ner: A  piece  of  saw,  about  half  an  inch  long  and  as  broad  as  the 
cavity  is  deep,  is  cut  off  and  heated  over  a  spirit  flame  until  it  is 
dark  blue.  The  points  of  the  matrix  which  are  designed  to  rest  on 
the  cervical  edge  of  the  cavity  should  be  well  rounded  ofi",  that  in 
cavities  extending  under  the  gum  it  may  be  pushed  down  without 
injuring  either  the  lingual  or  buccal  portion  of  the  gum.  The 
lateral  ends  of  the  matrix  must  be  bent  around  the  lingual  and  buc- 
cal portion  of  the  tooth  to  be  filled,  like  a  clasp.  When  thus  pre- 
pared it  may  be  secured  by  one  or  two  wedges  of  wood,  or  ordinary 
pins,  inserted,  one  from  the  buccal  the  other  from  the  lingual  side. 
These  wedges  should  be  placed  near  thegum,  between  the  matrix  and 
the  adjoining  tooth,  firmly  pressing  the  former  against  the  edges  of  the 
cavity.  In  adjusting  a  matrix  care  should  be  observed  that  in  all 
mesial  cavities  it  does  not  quite  reach  the  grinding  surface  of  the 
tooth,  or  it  will  obstruct  the  entrance  to  the  cavity.  All  the  steel 
matrices  may  be  saved  and  used  many  successive  times.     When  two 
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cavities  in  bicuspids  or  molars  face  each  other,  if  the  former  plan 
does  not  answer,  the  matrix,  after  it  has  been  placed  in  position, 
may  be  secured  by  filling  one  of  the  cavities  with  cotton  or  shellac. 
For  filling  cavities  in  the  proximate  surfaces  of  the  teeth,  when 
they  are  opened  from  either  the  labial,  the  buccal,  or  the  lingual 
side,  we  may  em2:>loy,  as  a  matrix,  a  piece  of  thin  steel  spring  about 
four  to  six  inches  long,  and  one-eighth  to  one-fourth  of  an  inch 
wide.  Across  one  of  the  ends  of  this  spring  a  piece  of  German  sil- 
ver or  brass  tubing  may  be  fastened  with  tin  solder,  in  such  a  man- 
ner that,  when  the  spring  is  in  position  between  the  teeth  to  be 
filled,  the  tubing  will  prevent  it  from  being  pulled  through.  In 
other  instances,  one  end  of  the  steel  spring  may  be  fastened  into  a 
small  piece  of  shellac,  and  while  this  is  yet  in  a  soft  condition  the 
whole  may  be  pressod  into  the  desired  position.  This  form  of 
matrix  is  especially  applicable  for  teeth  with  large  crowns  and  nar- 
row necks,  such  as  lower  bicuspids,  when  the  steel  spring  without  the 
sliQillac  would  impinge  upon  the  gum.  This  steel  spring  may  also 
be  used  as  a  j^rotection  to  a  neighboring  tooth  during  the  prepara- 
tion of  the  cavity. 

In  some  instances,  where  the  lingual  walls  of  up23er  incisors,  to 
be  filled  from  the  labial  surface,  are  not  broken  away,  we  may  em- 
ploy as  a  matrix  a  piece  of  German  silver  about 
one  inch  in  length,  and  wide  enough  to  completely 
cover  the  cavity  in  the  lingual  surface  of  the  tooth 
to  be  filled.  Insert  it  between  the  proximate  sur- 
faces of  the  incisors  containing  the  cavity,  and 
bend  one  end  of  it  so  as  to  cover  the  cavity  in  the 
lingual  surface;  the  other  end  is  bent  out  of  the  way,  over  the  labial 
surface  of  the  adjoining  tooth.     (See  Figure  5.) 

If,  on  the  other  hand,  we  intend  to  fill  a  cavity  from  the  lingual 
surface  of  an  incisor  tooth,  the  matrix  must  be  reversed.  (See  Fig.  6. ) 
For  filling  the  proximate  surfaces  of  incisors 
when  their  lingual  walls  are  much  broken,  as  well 
as  in  contour  operations,  a  matrix  of  shellac  is 
employed,  which  may  be  made  in  the  following 
manner:  A  piece  of  shellac,  the  size  of  a  large 
walnut,  is  warmed  over  an  alcohol  lamp  to  the 
consistency  of  putty,  and  after  the  rubber  dam  has  been  adjusted, 
this  is  pressed  against  the  lingual  wall,  extending  a  little  over  the 


(Fig.  5.) 
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cutting  edges  of  four  or  six  of  the  teeth.     After  it  has  become 

hard  it  is  again  removed  from 
tlie  mouth,  cooled  in  water, 
and  a  small  piece  of  steel  spring 
warmed  over  the  flame  of  an 
alcohol  lamp  is  inserted  in  the 
shellac  at  the  place  correspond- 
ing to  the  proximate  surfaces 
of  the  tooth  or  teeth  to  be 
filled,  and,  while  yet  warm, 
the  matrix  is  replaced  in  the 
mouth  and  adjusted  as  re- 
quired. The  piece  of  steel 
spring  must  not  quite  reach 
the  labial  surface  of  the  tooth, 
as  it  may  offer  an  obstruction 
to  the  entrance  of  the  ca^^ity 
during:  the  introduction  of  the 


(Fig.  r.) 

Representing  a  shellac  matrix  with  two  pieces  of 
steel  spring  (^)  inserted. 


The   same 
springs. 


when  in  situation. 


steel 


gold. 


(See  Figs.  7  and  8.) 


o 


(Fig.  9.) 

Shellac   matrix    for  con- 
tour operations. 


The  matrices  used  for  contour  operations  of 
incisors  are  made  in  a  similar  manner,  but  be- 
sides the  steel  matrix  of  the  proximate  surfaces, 
an  additional  one  should  be  inserted  corres- 
ponding to  the  cutting  edge  of  the  tooth  to  be 
restored.     (See  Figs.  9  and  10  h.  h.) 

During  the  introduction  of  the  filling  mate- 
rial, the  gold,  which  (when  unannealed)  ^ 
apparently  shows  no  signs  of  cohesion,  work- 
ing as  soft  as  tin  foil,  when  burnished, 
becomes  somewhat  cohesive.  A  satisfactory 
explanation  of  this  fact  has  as  yet  not  been 
given  by  any  one,  and  although  this  property 
will  be  observed  in  the  gold  from  every  man- 
ufacturer, Wolrab^s  German  gold  possesses 
it  in  a  very  marked  degree. 

The  forms  of  gold  best  adapted  for  this  .    ^^ 

method  of  filling  are  very  soft  cylinders  (see    The  matrix  in  position  after 

-m-         -i-i\  '    ^^       •        l^         i         •         •  p    t  ^       the  introduction  of  the  gold,     a, 

rig.    11),   especially  m    the     beginning    OI    the  shellac;  /^  steel  springs  adjusted 

,•  '         l^  -TTi  1  /I  against   the  cutting  and    proxi- 

operation;  m  the  middle  and  upon  the  sur- mate  surfaces  of  central;  ^,  gold 
face  of    a   filling   any  preparation   may   be     '"^' 
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employed,  although  for  large  surfaces  heavy  foil  (Nos.  30  to  60) 
applied  in  narrow  strips  gives  the  best  results.    If  foil  is  used  for  the 

first  layers  of  the  operation,  Nos.  3,  4  and  5 
Q      S     3     3     9     are  the  best  for  the  purpose.      The  leaves 

^  ^  ''  •''  4  are  cut  into  halves,  and  rolled  into  a  rope 
(Fig.  11.)  between    the   fingers,  or  with   a    napkin, 

and  cut  into  pellets  of  required  length;  or  the  sheet  may  be  divided 
into  squares  measuring  from  one-half  to  one  inch,  which,  by  means 
of  a  pair  of  foil  tweezers  or  the  fingers  are  formed  into  pellets. 
The  foil,  as  well  as  the  cylinders,  should  never  be  annealed  when 
used  in  the  first  layers  of  the  cavity,  except  it  be  a  contour  operation. 

The  main  rule  to  be  observed  in  the  starting  of  a  filling  is,  that 
the  first  layer  must  be  sufficiently  large,  so  that  when  condensed  it 
will  lie  securely  in  the  cavity  without  being  supported  by  an  instru- 
ment. When  too  little  gold  has  been  put  into  the  first  layer,  or 
when  a  number  of  too  small  cylinders  are  used  and  an  attempt  is 
made  to  condense  them,  the  gold  will  roll  about  under  the  instru- 
ment and  become  too  hard  to  be  again  adapted  to  the  walls  and 
edges  of  the  cavity.  The  same  condition  will  be  observed  when  the 
first  hand  instrument  used  in  condensing  the  gold  has  been  too 
small.  In  very  large  and  flat  cavities  containing  but  little  undercut, 
the  first  layer  of  gold  may  be  condensed  by  means  of  cotton,  as  fol- 
lows: For  a  large  cavity,  introduce  from  five  to  eight  large,  soft 
gold  cylinders,  without  attempting  to  condense  them.  A  piece  of 
chemically  pure  cotton,  as  large  as  the  cavity  will  hold,  is  then  in- 
serted in  the  cavity,  and,  by  means  of  a  rotating  burnisher  in  the 
engine,  it  is  pressed  into  every  part  of  the  cavity.  After  the  cotton 
is  removed,  the  gold  is  further  condensed  into  every  depression  with 
agate  points. 

The  Herbst  hand  instruments  (JFig.  4),  while  pressing  hard  upon 
the  gold,  are  rotated  in  the  hand  about  one-half  or  three-quarters 
of  a  turn,  but  the  Abbott  instruments  are  merely  moved  from  side 
to  side.  By  a  rotary  motion  the  gold  is  much  better  condensed 
than  by  simple  pressure.  Before  the  hand  instruments  are  used, 
they  should  be  rubbed  upon  a  piece  of  No.  1  sandpa23er.  After 
the  gold  has  been  thus  condensed,  the  perfect  adaptation  is  obtained 
by  a  roof-shaped  point,  made  of  steel  or  agate,  in  the  engine. 
After  the  instrument  is  passed  over  a  piece  of  sandpaper  and  is  per- 
fectly clean,  it  is,  while  rotating,  pressed  firmly  upon  the  gold,  con- 
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clensing  it  thoroughly  into  every  depression  of  the  cavity.     In  con- 
densing, this  instrument  should  not  be  held  upon  one  spot,  but  be 
moved  around,  and  especially  along  the  edges  of  the  cavity.     In 
using  steel  points,  care  should  be  taken  that  the  engine  is  not  run 
too  fast,  and  that  the  burnisher,  while  in  motion,  is  not  alloAved  to 
be  in  contact  with  the  gold  longer  than  from  five  to  ten  seconds, 
lest  the  gold  be  heated  to  such  an  extent  as  to  cause  discomfort,  or 
even  great  pain  to  the  patient.     When  the  first  layer  of  gold  has 
been  thoroughly  condensed  with  the  roof-shaped  instruments,  the 
hand  instrument  Xo.  5  (Fig.  4),  while  rotating,  is  pressed  firmly 
around  the  edges  and  depressions  of  the  cavity.     If  this  makes  any 
deep  pits  in  the  gold,  it  proves  that  in  these  places  it  was  not  per- 
fectly condensed,  and  a  smaller  roof-shaped  instrument  than  that 
used  in  the  first  instance  should  be  employed  in  the  engine  to  con- 
dense these  places.     All  deep  pits  present  in  the  layer  of  gold  should 
now  be  filled  up  with  very  small  gold  cylinders,  and  thoroughly 
condensed  until  the  surface  of  the  gold  is  even.     If  stone  instru- 
ments have  been  employed  for  condensing,  the   gold   should   be 
roughened  by  a  serrated  hand  plugger  (a  freshly  broken  excavator), 
or  a  rotating  steel  point  in  the  engine,  before  another  layer  of  gold 
is  added.     All  the  succeeding  layers  of  gold  are  manipulated  in  the 
same  manner,  except  upon  larger  surfaces,  where  we  can  employ 
the  garnet  or  agate  bead  Avith  lateral  pressure,   when   heavy  foil 
(Xos.  30  to  00)  will  be  found  to  give  better  results.     This  ma}^  be 
packed  upon  the  other  layer  of  gold  in  single  strips,  burnishing 
every  piece  down  by  means  of  the  rotating  instrument,  while  direct- 
ing the  foil  by  means  of  a  pair  of  tweezers  in  the  same  manner  as  in 
packing  heavy  foil  by  the  electro-magnetic  or  mechanical  mallet. 
h\  these  instances,  when  the  garnet  or  agate  bead  has  been  made  rough, 
we  need  not  use  the  hand  instrument  to  roughen  each  layer  of  gold. 
Ilerbst,  however,  introduces  a  rather  thick  layer  of  heavy  foil  first, 
and  then  uses  the  agate  or  garnet  bead;  but  in  these  instances  con- 
siderable pressure  is  required  to  condense  the  gold  perfectly.     In 
some  situations,  as  in  buccal  walls  of  molars  and  bicuspids,  when  the 
gold  cannot  be  condensed  by  direct  action  of  the  instrument,  the  right 
angle  attachment,  or  an  Abbott  hand  instrument  should  be  employed. 
As  this  method  of  filling  teeth — like  every  other — requires  some 
practice,  the  writer  deems  it  safer  for  a  beginner  to  finish  the  oper- 
ation in  the  old  accustomed  manner. 
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Tin  is  introduced  in  the  same  manner  as  gold,  either  in  the  form 
of  foil  or  as  Robinson^s  metal.  Xos.  4  to  6  foil  is  cut  in  half,  and 
is  made  into  a  rojoe  with  tlie  fingers  or  a  napkin,  and  cut  into 
pieces  of  the  desired  length,  which  ought  to  be  used  when  prepared. 

Cavities  in  front  teeth,  which  it  is  intended  to  fill  with  amalgam 
or  oxy-phosphate,  may  be  lined  with  a  thin  layer  of  gold,  which  will 
impart  to  the  thin  wall  of  enamel  a  very  life-like  appearance.  The 
method  is  as  follows:  A  large  and  very  soft  gold  cylinder  is  com- 
pressed between  the  fingers  and  immersed  in  a  thin  solution  of 
gum-copal  (about  2  grs.  of  gum-copal  to  \  oz.  of  sulphuric  ether), 
which  is  used  for  the  purpose  of  j)reventing  the  mercury  of  the 
amalgam  from  uniting  with  the  gold,  and  thus  discoloring  the 
tooth.  The  surplus  liquid  is  pressed  out  with  the  fingers,  the  ether 
allowed  to  evaporate,  and  then,  by  means  of  a  piece  of  cotton,  the 
gold  is  pressed  into  the  cavity  and  thoroughly  condensed  by  a  rota- 
tion instrument  in  the  engine  pressed  firmly  upon  the  cotton. 
Upon  the  removal  of  the  cotton  it  will  be  found  that  the  thin  layer 
of  gold  has  been  thoroughly  and  uniformly  adapted  to  every  part  of 
the  cavity,  which  may  then  be  filled,  either  with  amalgam  or  cement, 
without  future  discoloration. 


METALLIC   ENAMEL  SECTIONS.      A  NEW   SYSTEM   FOR 
FILLING   TEETH. 


BY    DK.    C.    H.    LAXD,    DETROIT,    MICH. 


In  the  July  number  of  the  Ii^DEPE:N^DEXT  Practitioj^^er,  a 
descrij^tion  is  given  of  my  new  process  of  coating  badly  decayed 
teeth.  In  addition  to  this,  I  have  devised  a  means  of  filling  teeth 
with  prepared  sections  of  porcelain,  or  it  may  be  designated  as  a 
system  of  partial  crown  work.  By  reference  to  the  engraving. 
Figs.  2,  7,  10, 12  and  15,  there  will  be  seen  characteristic  conditions 
of  decay  suitable  for  this  class  of  work.  Figs.  2  and  7  are  the  pre- 
pared cavities  on  anterior  sides  of  molars.  The  manner  of  j)roced- 
ure  is  to  burnish  a  thin  piece  of  annealed  platinum  plate  into  the 
cavity.  This  takes  a  perfect  impression  of  its  outlines.  The  surplus 
edges  are  trimmed  off  and  platinum  pins  attached,  using  pure  gold 
leaf  for  solder.     See  Figs.  3  and  4.     The  pins  serve  as  a  fastening. 
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both  to  secure 
t  h  e  completed 
section  in  place 
and  as  retainers 
for  the  porcelain 
body.  Figs.  5 
and  8  illustrate 
the  completed 
sections,  shoAV- 
ing  contour  of 
the  original 
shape  of  the  lost 
portion  of  the 
natural  tooth. 
1  and  6  are  prepared  sections 
cemented  in  place. 

Having  secured  the  prepared  sec- 
tions as  shown  in  Figs.  3  and  4,  porce- 
lain paste  or  body  is  built  upon  them 
and  carved  so  as  to  imitate  the  orig- 
inal contour  of  the  lost  portion  of  the 
tooth,  as  shown  in  Figs.  5  and  8. 
They  are  then  placed  on  a  bed  of  silex 
and  fused  in  a  gas  furnace.  This 
requires  twenty  minutes  for  the  first 
biscuit,  and  fifteen  for  the  second. 
When  completed,  they  will  be  a  re- 
production in  porcelain  of  the  lost 
parts  of  the  natural  organs,  resembling 

nature    p  e  r  - 
f  ectly,  both  in 
color      and 
shape.     They 
are   then   cemented   in  the  cavity,  either  with 
gutta-percha  filling  or   oxy-phosphate   cement. 
When  the  anterior  side  of  a  molar  or  bicuspid  is 
decayed,    as   shown   in   Figs.    10   and   15,   the 
enamel   front   or   veneer,    13,    is   added  to  the 
porcelain  body,  and  when  completed  it  will  appear  as  shown  in  Fig. 
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14.  This  veneer  serves  as  a  ready  and  efficient  means  of  securing 
the  proper  shade  and  contour  of  each  class  of  teeth.  To  those  who 
are  not  familiar  with  the  use  of  a  gas  furnace  this  class  of  work 
may  seem  difficult,  but  a  little  experience  with  the  modern 
appliances  now  within  the  reach  of  every  dentist,  makes  the  opera- 
tion a  comparatively  simple  and  easy  one.  Figs.  17,  18,  19  and  20 
are  a  modification.  Fig.  17  represents  a  tooth  filled  with  gold, 
having  two  pins  attached.  Fig.  18  is  a  platinum  disk,  with  tubes 
adjusted  to  correspond  to  the  position  of  the  pins  in  Fig.  17.  Por- 
celain body  is  built  about  the  tubes,  and  when  fused  in  the  furnace 
the  whole  will  form  a  porcelain  crown  as  shown  in  Fig.  19.  Fig. 
20  illustrates  the  relative  position  of  the  tubes,  which  are  designed  to 
form  countersinks  for  the  pins  in  Fig.  17.  \¥hen  cemented  in 
place,  it  makes  a  very  durable  and  beautiful  piece  of  work.  Fig.  16 
is  an  incisor  constructed  in  a  similar  manner.  From  this  will  be  seen 
the  great  advantage  of  being  able  to  have  the  porcelain  in  a  plastic 
state,  as  it  enables  the  dentist  to  perfectly  adapt  the  form  of  each 
peculiar  case  with  the  utmost  precision,  and  this  could  not  be  so 
admirably  done  with  manufactured  crowns. 

In  bringing  this  new  mode  of  practice  to  the  notice  of  the  dental 
profession,  I  wish  to  call  especial  attention  to  the  large  amount  of 
tooth  substance  preserved.  In  nearly  all  the  modern  systems  of 
crown-work  there  seems  to  be  too  much  good  tooth  material  cut 
away,  and  I  think  a  careful  investigation  will  demonstrate  this  new 
process  to  be  far  superior,  making  it  possible  to  save  the  greater 
portion  of  the  crown,  it  not  being  necessary  to  cut  beneath  the  gum. 
lii  nearly  every  case,  sufficient  tooth  substance  can  be  retained  to 
preserve  the  pulp  alive,  and  when  the  teeth  are  devitalized  the 
major  portions  of  the  crown  can  be  left  intact,  serving  for  retaining 
purposes  and  making  it  unnecessary,  in  the  majority  of  cases,  to 
resort  to  screws  or  posts.  Fig.  IG  illustrates  a  section  of  porcelain 
adjusted  to  a  central  incisor  which,  when  carefully  done,  makes  a 
very  acceptable  piece  of  work.  Although  the  joint  may  sometimes 
be  conspicuous,  it  is  not  nearly  as  much  so  as  a  glaring  piece  of 
gold. 

The  numerous  opportunities  presented  in  which  this  porcelain 

process  will  prove  to  be  of  great  value,  is  almost  without  limit,  and 

has  enabled  me  to  practice  dentistry  on  an  entirely  new  basis,  so 

that  to-day  I  can  say  to  my  patients  that  their  teeth  can  be  perfectly 
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restored,  both  in  appearance  and  nsefulness,  no  matter  liow  badly 
they  are  decayed.  Xo  jiulps  will  be  destroyed,  and  very  little  tooth 
substance  need  be  cut  awav.  The  use  of  the  rubber  dam  is  larsrelv 
dispensed  with:  there  are  no  long  and  tedious  malleting  operations 
in  large  gold  fillings,  and  no  use  for  amalgam,  yet  the  teeth  can  be 
]ierfectly  restored  in  shape,  color  and  size,  with  very  little  pain  or 
fatigue  either  to  the  operator  or  patient. 

As  my  labors  for  a  higher  art  belong  in  equal  i)roportion  to  my 
fellow  co-laborers,  and  any  improvements  which  I  may  devise  will  be 
presented  to  them  free  from  the  annoyance  of  patent  rights,  I 
take  much  pleasure  in  publishing  these  facts,  hoping  that 
they  will  be  appreciated  by  my  brethren  as  at  least  one  step  in  the 
advancement  of  dental  art. 


DENTISTRY  AND  MEDICINE. 


BY    HERBERT    M.    KING,    M.    I). 


Dr.  Norman  Kingsley^s  letter  in  the  M&ilical  Becord  for  Novem- 
ber 20tli,  and  later,  his  discourse  before  the  First  District  Dental 
Society,  at  a  special  meeting  of  that  body,  express  a  sentiment  which 
will  inevitably  meet  with  much  opposition  among  dental  prac- 
titioners. The  object  of  this  movement,  of  which  Dr.  Kingsley 
seems  to  be  the  leader  in  the  First  District  Societ}^,  is  the  establish- 
ment of  an  indejoendent  profession  in  dental  surgery,  throwing  off 
all  allegiance  to  medicine  and  creating  a  I'elationship  between  the 
two  as  distant  as  that  between  law  and  theology.  Among  the  more 
forcible  arguments  brought  forward  in  favor  of  this  movement,  is 
the  citation  of  the  old  fact  that  the  medical  profession  at  one  time 
did  refuse  to  acknowledge  the  dental  specialty.  The  force  of  this 
argument,  however,  lies  in  the  sensitive  consciousness  of  certain 
representatives  of  a  specialty,  the  youth  of  which  forbids,  for  the 
present  at  least,  a  fair  estimate  of  its  standing.  It  must  not  be 
forgotten  that  at  the  period  of  this  occurrence  there  was  a  powerful 
opposition  to  the  branching  out  of  all  exclusive  specialties  from  a 
general  practice. 

To-day  the  condition  of  things  is  different.  Eminent  authors 
and  members  of  the  profession  at  large  who  have  given  the  ques- 
tion a  thought,  almost  universally  acknowledge  dental  surgery  as  a 
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specialty  of  that  branch  of  science  which  treats  of  disease,  and  the 
methods  employed  for  its  relief.  And  if  to-day  dentists  would 
warrant  the  action  by  their  support,  there  is  scarcely  a  medical  in- 
stitution in  the  country  which  would  not  place  in  its  faculty  a  chair 
of  Oral  and  Dental  Surgery  (since  Dr.  Kingsley  insists  upon  dis- 
tinguishing between  the  two),  and  provide  conveniences  for  the 
practical  teaching  of  the  same. 

Dr.  Kingsley's  arguments  favoring  the  evolution  of  Dentistry 
into  an  independent  profession  might  as  appropriately  be  ajoplied  to 
ophthalmology,  orthopcedia,  or  almost  any  recognized  specialty,  but 
particularly  orthopoedic  surgery,  for,  says  Dr.  Kingsley:  ''^The 
predominating  feature  and  characteristic  of  dentistry,  that  which 
removes  it  further  than  all  else  combined  from  medicine,  is  the 
mechanical  nature  of  its  methods.^'  It  seems  to  me  that  the 
methods  of  treatment  adopted  in  orthopcedia  partake  of  mechanics 
and  mechanical  principles  quite  as  much  as  do  they  in  dental  sur- 
gery. Yet  who  would  question  the  fact  that  ortho|)cedic  surgery  is 
a  specialty  of  Medicine,  and  surely,  least  of  all,  its  own  practi- 
tioners ? 

It  is  highly  probable  that  other  specialties  have  more  to  do  with 
the  etiology  of  the  several  morbid  conditions  which  they  treat,  than 
does  the  dental  specialty  with  its  jDeculiar  affections.  This  fact, 
however,  arises  from  one  of  two  sources  :  either  the  knowledge  of 
causes  of  morbid  conditions  in  the  teeth  cannot  aid  in  the  treat- 
ment of  the  same,  or  the  education  of  the  dentist  is  not  inclusive 
enough  to  enable  him  to  appreciate  the  connection  between  cause 
and  effect,  and  if  this  latter  be  the  fact,  a  more  general  knowledge 
of  possible  constitutional  conditions  is  at  least  very  desirable  for  the 
thorough  understanding  and  practical  usage  of  this  relationship  in 
cases  under  the  direction  of  the  dental  specialist.  And  yet.  Dr. 
Kingsley  would  have  us  believe  that  a  general  medical  education  is 
a  superfluous  and  unnecessary  accomplishment  in  the  competent 
and  efficient  dental  specialist.  Indeed,  he  says  that  Medicine  has 
little  or  nothing  in  common  with  Dentistry.  The  fallacy  of  this 
statement  is  too  apparent  to  call  for  a  labored  argument,  and  it 
needs  but  a  momentary  consideration  to  convince  the  thoughtful  of 
the  unquestionable  fact  that  Medicine  is  the  foundation  out  of 
which  the  dental  specialty  properly  springs — not  as  '^a  ballast  for 
the  higher  flight  of  the  medical  kite,'^  but  as  an  honorable  and 
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needful  branch,  the  thorough  understanding  and  successful  practice 
of  which  necessarily  monopolizes  the  attention  of  the  specialist 
and  alone  bars  him  from  the  pursuit  of  a  more  general  practice. 

The  student,  realizing  this  fact  and  intending  to  follow  the  life 
of  the  specialist,  turns  his  principal  attention  and  study  to  the  im- 
mediate fields  of  his  practical  requirements,  concentrating  his 
eneriries,  as  it  were,  rather  than  scatterins^  them.  Too:etlier  with 
the  general  student  he  studies  the  preliminaries  in  anatomy,  physi- 
ology, chemistry  and  histology.  So  far  the  education  of  the  two 
is  alike,  but  the  special  student  directs  his  subsequent  efforts  to 
the  study  of  that  portion  of  practice  having  mostly  to  do  with  his 
chosen  specialty;  that  portion  of  materia  medica  and  therapeutics 
and  that  of  surgery  best  adapted  to  the  fulfilments  of  his  future 
requirements,  and  in  the  end  his  education,  even  though  attained 
in  a  dental  college,  is  really  medical,  his  course  being  derived  from 
and  remaining  a  part  of  medical  science,  and  only  differing  from 
that  science  in  that  it  elaborates  a  part  rather  than  attempts  a 
Avhole. 

In  full  contemplation  of  these  facts  it  is  impossible  to  regard 
dental  surgery  in  the  light  of  an  unique  profession,  since  it  has,  in 
common  with  general  medicine,  such  a  vast  deal  absolutely  essential 
to  its  existence.  Its  literature  is  not  independent,  since  it  is  but  a 
digested  and  enlarged  study  of  that  portion  of  medical  literature 
having  most  practical  interest  for  the  dentist.  Dentistry  can- 
not be  divorced  from  Medicine  and  regarded  as  an  independent 
profession,  since  it  has  wholly  to  do  Avitli  morbid  conditions  in  the 
living  body  and  the  methods  employed  for  the  relief  thereof.  In 
brief,  dental  surgery  is  but  the  perfected  specialty  rather  than  the 
entirety  in  itself. 

Follow  the  history  of  a  disease  Avhich  from  its  peculiar  nature  comes 
to  the  dental  specialist  for  treatment.  Do  we  not  find  presenting, 
as  in  disease  of  any  other  member,  an  etiology,  a  pathology,  a  train 
of  symptoms,  a  diagnosis,  a  prognosis,  and  the  treatment  indicated  ? 
And  are  not  the  pathological  changes  attendant  upon  a  carious 
tooth  or  divitalized  pulp  intimately  associated  in  character  with 
pathological  changes  elsewhere,  and  best  comprehended  by  the  mind 
that  has  not  wholly  disregarded  general  pathology  ? 

The  practiced  hand,  with  but  a  little  mechanical  ingenuity  be- 
hind it,  may  be  able  to  prepare  and  fill  a  dental  cavity  as  success- 


First  District  Dental  Society.  93 

fully  as  would  the  graduated  specialist,  but  I  am  confident  that  no 
thoughtful  and  educated  person  would  wish  to  place  even  the  most 
trivial  affections  of  his  mouth  in  the  charge  of  the  man  lacking 
the  ability  to  appreciate  the  whole  history  and  probable  future  of 
the  case,  and  whose  only  virtue  is  his  mechanical  skill. 

If  Dentistry  is  to  be  pursued  as  a  trade,  by  all  means  separate  it 
from  Medicine,  and  waste  no  time  in  studying  that  science.  But 
if  it  is  to  be  regarded  in  a  higher  light  and  practiced  accordingly, 
it  cannot  properly  be  considered  as  other  than  a  specialty  of  that 
grand  division  of  science,  the  object  of  which  is  the  cure  of  disease 
and  the  preservation  of  health. 


%x\)(ixX^  of  Society  pcetinois. 


FIRST  DISTRICT  DENTAL  SOCIETY  OF  NEW  YORK. 


Reported  Expressly  for  the  Independent  Practitioner. 


The  Society  held  a  regular  monthly  meeting  on  the  evening  of 
January  3,  1887,  at  the  rooms  of  the  S.  S.  White  Dental  Manufact- 
uring Company,  corner  of  32d  street  and  Broadway,  the  President, 
Dr.  Wm.  Carr,  in  the  chair.  After  some  routine  business  and  the 
election  of  three  new  members,  the  report  of  the  special  meeting  of 
this  society,  held  November  19,  1886,  was  taken  from  the  table  and 
read  by  the  secretary. 

Dr.  Abbott  inquired  why  the  Kingsley  resolutions  had  been  left 
out,  when  the  President  declared  them  out  of  order. 

Dr.  Abbott  then  moved  that  the  secretary  of  the  society  be  in- 
structed to  officially  correct  a  statement  concerning  them,  which 
appeared  in  the  December  number  of  the  Ixdepekdext  Practi- 
Tio^s^ER,  page  712.     The  motion  was  carried. 

The  President  then  called  for  the  report  of  the  clinic  committee, 
which  was  presented  by  the  chairman,  Dr.  C  F.  W.  Bodecker,  as 
follows  : 

The  attendance  was  between  sixtv  and  seventv.     Dr.   Evans  ex- 
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hibitetl  and  explained  some  gold  crowns,  the  most  natural  in  ap- 
pearance that  liave  ever  been  presented  at  the  clinic.  The  grind- 
ing surfaces  were  made  by  the  method  of  G.  W.  Melott,  using  mol- 
dine  and  the  ^lelott  fusible  metal  for  making  the  die. 

Dr.  Evans  also  exhibited  some  crowns  with  a  porcelain  face, 
which  can  be  used  over  living  pulps. 

Dr.  W.  J.  Thayer,  of  Brooklyn,  filled  aright  upper  second  bicuspid 
on  the  mesial  and  grinding  surfaces.  Kearsing's  No.  4  soft  foil,  rolled 
into  a  rope  and  cut  as  required,  was  employed,  and  was  introduced 
by  means  of  his  new  mechanical  trip  mallet,  which,  however,  was 
broken  during  the  operation,  the  filling  being  finished  with  a  lead 
mallet. 

Dr.  Lawrence  Vanderpant,  of  Orange,  N.  J.,  exhibited  a  geoplas- 
tic  lower  set  of  artificial  teeth  with  a  pink  rubber  front,  made  by  his 
process.     The  teeth  used  were  Ash's  diatoric. 

Dr.  G.  F.  Reese,  of  Brooklyn,  exhibited  an  upper  set  of  teeth, 
with  gum  blocks  made  of  Reese's  metal. 

Dr.  Crowell  exhibited  a  partial  upper  continuous  gum  set. 

The  President  then  called  upon  Dr.  Frank  Abbott,  the  regular 
assayist  of  the  evening,  who  read  a  paper  upon  the  structure  of 
the  enamel.  It  was  principally  a  corroboration  of  what  had 
been  previously  published  by  Drs.  Heitzman  and  Bodecker,  but  the 
microscopical  specimens  (of  which  drawings  were  shown)  had  been 
prepared  in  the  manner  advised  by  Dr.  G.  W.  Weld,  to  whom  Dr. 
Abbott  gave  credit  for  the  discovery  of  the  new  method,  which  was 
by  the  decalcification  of  ground  sections  of  enamel  in  a  six  per  cent. 
solution  of  acetic  acid.  On  these  specimens  the  enamel  fibers  of 
living  matter  were  claimed  to  be  so  plainly  visil^le  that  no  honest 
observer  could  doubt  their  presence,  and  not  only  was  this  the  case 
with  the  enamel  fibers  and  their  coarse  offshoots,  but  it  was  also 
true  of  the  minute  network  present  in  the  enamel  prisms. 

The  President,  announcing  the  subject  open  for  discussion,  called 
upon  Dr.  Carl  Heitzman,  who  drew  attention  to  the  remarkable 
fact  that  in  spite  of  Dr.  Bodecker^s  discovery  some  eight  years  ago, 
that  enamel  is  a  living  tissue,  there  are  still  those  who  assert  that  it 
is  nothing  but  a  '^coat  of  mail.^'  This  view  is  held  by  Dr.  Sudduth 
in  the  ^SSystem  of 'American  Dentistry.  ^^  The  method  of  Dr. 
Weld,  it  is  to  be  hoped,  will  at  last  remove  all  doubts  as  to  the  na- 
ture of  the  enamel,  since  it  enables  us  to  decalcify  and  prepare  it 
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for  microscopical  examination  in  a  comparatively  short  time,  and 
without  any  clifficnlties,  as  regards  technicalities. 

Dr.  Heitzman  desired  to  lay  stress  upon  the  assertion  of  Dr. 
Abbott,  that  there  is  no  interlacing  of  bundles  of  enamel  prisms,  and 
upon  the  fact  that  some  bundles  run  a  more  wavy  course  than  others, 
which  explain  the  occurrence  of  transverse  sections  of  enamel  prisms 
between  longitudinal  sections.  He  also  admits  the  correctness  of  the 
view  of  Dr.  Abbott,  that  the  enamel  prisms  are  quite  frequently  sup- 
plied at  their  borders  with  a  ledge,  resisting  the  action  of  acetic 
acid,  and  being,  probably,  elastic  substance,  similar  to  that  surround- 
ing the  dentinal  canaliculi.  Both  the  clinical  and  microscopical  fea- 
tures are  such  that  we  could  expect  the  acceptance  of  the  view  by 
all  scientific  dentists,  that  enamel  is  a  tissue,  endowed  with  proper- 
ties of  life. 

Prof.  Andrews,  of  Boston,  was  not  ready  to  discuss  the  paper, 
although  he  had  seen  the  specimens.  He  was  sorry  to  hear  Dr. 
Heitzman  denounce  the  work  of  Drs.   Williams  and  Sudduth. 

Dr.  Allen  was  not  convinced  of  the  presence  of  enamel  fibers  in 
the  enamel,  but  admitted  that  it  contained  some  organic  matter. 

Dr.  F.  Y.  Clark  fully  agreed  with  the  views  advanced  in  the 
paper,  and  was  surprised  that  any  close  observer  could  doubt  that 
enamel  was  alive.  Any  one  can  demonstrate  this  for  himself  by 
eating  sour  fruits,  such  as  lemons  or  grapes,  the  juices  of  which  dis- 
solve a  portion  of  the  lime-salts  of  the  enamel,  exposing  the  ends  of 
the  living  matter. 

Dr.  C.  F.  W.  Bodecker  thanked  Dr.  x\bbott  for  his  valuable  paper, 
as  well  as  Dr.  Heitzman  for  his  assistance  while  searching  for 
enamel  fibers  about  eight  years  ago ;  he  had  made  use  of  almost  all 
acids,  except  acetic,  with  the  view  of  softening  the  enamel  suffi- 
ciently to  cut  with  a  razor,  but  was  not  successful.  He  then  resorted 
to  the  process  of  grinding  freshly  extracted  teeth  under  water,  a 
process  in  which  Dr.  Heitzman  had  no  confidence  whatever,  his 
prejudices  being  so  great  that  he  refused  to  look  at  specimens  pre- 
pared in  this  manner,  until  on  the  6th  of  July,  1878,  Dr.  Bodecker 
succeeded  in  staining  the  enamel  fibers  with  chloride  of  gold.  He  had 
shown  such  specimens  of  enamel  to  many  of  his  medical  friends 
who  were  histologists,  but  every  one  expressed  the  opinion  that  the 
fibers  in  the  enamel  were  protoplasm.  Dr.  Bodecker  thought  that 
the  opposition  to  the  acceptance  of  his  views  was  mainly  due  to 
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])ivjiulie'e.  lie  Jiad  showed  to  Dr.  W'aldsteiii,  a  former  assistant  of 
Prof.  Arnold,  of  Heidelberg,  specimens  of  the  development  of  enamel, 
and  he  acknowledged  that  the  stellate  reticnlnm  seen  was  a  myxom- 
atous connective  tissue,  but  would  not  call  it  by  that  name,  as  it 
w\as  not  in  accordance  with  the  present  views  of  physiology,  althoiigh 
he  could  not  explain  why  it  should  not  be  called  connective  tissue. 

Dr.  Wm.  H.  Atkinson  was  one  of  the  first  dentists  who  attended 
at  Dr.  Heitzman's  laboratory.  He  was  very  glad  that  this  oppor- 
tunity had  been  offered  him,  but  was  sorry  that  he  had  not  been  so 
situated  that  he  could  continue  the  studies.  He  had  sometimes 
diifered  with  Heitzman,  but  this  did  not  detract  anything  from 
his  admiration  for  his  work. 

Dr.  Atkinson  believed  that  if  the  System  of  Dentistry,  published 
by  Lea  Brothers  &  Co.,  were  condensed  to  one-eighth  its  present  vol- 
ume, it  would  do  some  good  to  the  profession.  The  work  was  well 
printed  and  bound,  and  that  was  the  best  part  of  it.  He  believed 
it  was  got  up  more  for  selling  than  for  anything  else. 
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Reported  for  the  Independent  PRACTn'iONER. 


The  January  meeting  of  this  Society  was  held  at  the  rooms  of  the 
Academy  of  Medicine  on  the  evening  of  the  11th  ult.,  Vice  President 
J.  M.  Howe  presiding. 

Dr.  C.  A.  Woodward  introduced  a  patient  with  two  inferior  cen- 
tral incisors  implanted  by  Dr.  Younger  last  summer.  The  natural 
teeth  had  been  out  for  some  years,  and  the  process  had  become  ab- 
sorbed to  such  an  extent  that  the  bone  was  only  a  line  or  two  in 
thickness,  making  it  seem  as  if  striving  for  the  impossible  to  im- 
plant a  tooth  with  such  frail  surroundings.  The  teeth  implanted 
were  not  satisfactory  to  Dr.  Younger,  as  the  pericementum  covered 
but  a  small  portion  of  their  roots.  In  a  few  weeks  they  came  out. 
Nothing  daunted,  however,  he  implanted  two  others,  which  are  to- 
day firm,  giving  much  comfort  and  satisfaction  to  the  patient,  and 
the  gums  are  in  a  healthy  condition. 
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Dr.  N.  W.  Kingsley  described  two  interesting  cases  in  which  he  had 
the  honor  to  perform  the  operations,  one  of  implantation  and  one 
of  replantation.  The  first,  for  a  lady  of  uncertain  age,  had  a  space 
between  two  teeth  (bicuspids)  which  had  been  gradually  widening 
for  some  time,  but  not  enough  to  give  room  for  a  natural  tooth. 
Wedges  were  used  until  sufficient  space  was  obtained,  when  a  tooth 
was  implanted  which  had  been  extracted  and  imbedded  in  a  plaster 
model  seven  or  eight  years  previously,  there  remaining  until  the 
opportunity  came  to  use  it  for  some  better  purpose.  This  tooth 
was  implanted  several  weeks  ago,  and  the  operation  has  proved  sat- 
isfactory to  both  patient  and  operator. 

The  other  case  was  that  of  a  lady  of  about  the  same  age  as  the 
first,  whose  superior  left  central  and  lateral  incisors  stood  so  far 
out  of  the  arch  as  to  greatly  disfigure  her,  and  she  earnestly 
washed  their  regulation.  The  doctor  informed  her  that  the  only 
possible  way  to  correct  the  deformity  was  to  extract  the  teeth  and 
replant  them.  He  therefore  extracted  them  and  formed  anew  the 
sockets  for  their  reception.  Finding  the  teeth  too  wide  for  the 
space  when  set  back,  he  ground  them  narrower  until  they  were  well 
fitted,  then  forced  them  to  their  places.  This  case  had  also 
proved  a  success.  In  both  cases  they  were  held  in  position  by 
splints. 

Dr.  S.  G.  Perry  exhibited  a  set  of  band  matrices  of  spring  steel 
(from  Ash  &  Son  of  London).  The  ends  of  the  band  or  loop 
were  brought  together  and  secured  by  means  of  a  screw,  and  tight- 
ened with  a  small  flexible  wrench.  The  bands  and  wrench 
were  neatly  constructed,  and  seem  well  fitted  for  the  purposes 
intended. 

The  subject  for  discussion  was  here  announced  by  the  chair — the 
papar  recently  read  by  Dr.  Bonwill,  of  Philadelphia,  on  the  Herbst 
method  of  filling  teeth. 

Dr.  B.  Lord  gave  much  credit  to  Dr.  Herbst,  whom  he  highly  es- 
teems as  a  useful  member  of  the  profession,  yet  he  does  not  think 
very  favorably  of  his  peculiar  method  of  filling  teeth.  One  objec- 
tion cited  is,  that  it  requires  direct  pressure  upon  every  part  of  the 
cavity  to  be  filled,  and  to  get  access  to  some  of  these,  especially  in 
proximal  cavities,  must  cause  a  sacrifice  of  too  much  tooth  substance. 
He  does  not  think  this  method  will  ever  become  very  popular  or  be 
generally  adopted.     Individually,  he  prefers  the  old  methods  of  fill- 
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iiig,  using  soft  foil  for  packing  against  tlie  walls,  and  for  forming 
the  bulk  of  the  filling,  and  employing  cohesive  foil  only  for  finishing 
the  surface  or  restoring  contours.  He  does  not  consider  the  Herbst 
matrix  of  much  account,  lie  sometimes  uses  a  narrow  matrix,  but 
never  a  wide  one.  as  it  obstructs  the  view  of  the  cavity. 

As  rejjards  the  rubber  dam  and  ens^ine.  he  thinks  thev  are  used 
too  much  and  too  often  :  many  cavities  can  be  prepared  and 
filled  equally  well  without  the  aid  of  either  engine  or  dam,  and 
much  annoyance  may  thus  be  saved  to  the  patient. 

Dr.  W.  H.  Dwindle  declared  that  Dr.  Lord  in  his  remarks  had 
about  expressed  his  own  sentiments.  He  does  not  believe  the 
Herbst  method  will  ever  be  generally  adopted.  In  some  cases  he 
has  tried  it  for  partly  filling  cavities,  and  with  a  good  degree  of 
success.  He  was  reminded  of  the  statement  that  ''  old  fogies  would 
not  be  apt  to  change  their  old  and  tried  methods,"  which  probably 
is  the  case.  The  manner  in  which  Dr.  Herbst  had  been  received 
by  the  dentists  of  this  country  should  not  be  construed  as  adopting 
his  method  of  practice.  He  was  honored  as  a  man — a  decidedly 
practical  man — and  it  was  right  that  he  should  have  been  so  warmly 
welcomed  and  gracefully  treated. 

Although  many  operators  at  different  times  had  worked  gold  foil 
by  the  ^'  rotary'^  process  to  some  extent,  he  gave  credit  to  Herbst 
for  adopting  it  as  a  special  method,  and  as  based  on  a  theory. 

Dr.  Dwindle  does  not  believe  that  good  fillings  depend  on  any 
particular  kind  of  gold,  or  foil  from  any  special  manufacturer ; 
neither  upon  the  peculiar  instruments  employed  in  packing  the 
metal,  but  rather  upon  the  man  or  the  genius  who  guides  the  in- 
strument as  it  does  its  good  work. 

Regarding  the  idea  of  testing  the  solidity  of  old  gold  stoppings 
by  passing  them  through  the  rolling-mill,  the  doctor  remarked 
that  it  was  not  a  true  test,  for  even  indifferent  fillings,  if  well 
cleansed  and  annealed,  will  become  compact  if  passed  between  the 
rollers. 

Dr.  W.  II.  Atkinson  said  that  those  who  did  not  understand  and 
had  not  tried  the  Herbst  method  could  not  intelligently  condemn 
it. 

He  was  an  advocate  for  the  heavy  mallet,  and  uses  it,  yet  he  saw 
advantages  in  the  method  of  Herbst. 


Editorial  99 

(grtttoviaU 

THE   FIRST    DISTRICT    DENTAL   SOCIETY    MEETING    AND   SOME  OF 

ITS  RESULTS. 

The  eighteenth  anniversary  meeting  of  the  First  District  Dental 
Society  of  the  State  of  New  York  was  a  memorable  occasion  for 
more  reasons  than  one.  First,  it  was,  if  all  accounts  be  correct, 
the  largest  purely  dental  society  meeting  ever  held  in  America,  the 
number  in  attendance  being  about  six  hundred.  The  exercises, 
too,  were  of  an  unusual  nature,  the  clinics  being  a  principal  feature 
and  the  meeting  of  a  decidedly  practical  character.  But  that  which, 
perhaps,  is  of  greatest  moment  to  dentists  as  a  body,  was  not  laid 
down  in  the  programme,  and  occurred  quite  unexpectedly.  We 
refer  to  the  complete  breaking  down  of  the  opposition  to  the  dental 
section  of  the  Medical  Congress  which  is  to  meet  at  Washington, 
this  year. 

Tliere  has  been  a  deep  undercurrent  of  dissatisfaction  with  the 
organization  of  the  Medical  Congress,  especially  among  the  dentists 
who  are  connected  with  medical  societies,  ever  since  the  annual 
meeting  of  the  American  Medical  Association  at  New  Orleans, 
when  that  society  assumed  the  management  of  the  Congress,  through 
its  committees.  There  were  those  who  did  not  believe  that  any 
single  society  should  arrogate  this  authority,  inasmuch  as  it  had 
always  been  the  policy  of  the  Congress  to  keep  itself  wholly  aloof 
from  society  matters,  and  to  recognize  no  professional  organization 
whatever.  It  is  not  a  representative  body,  but  is  a  convention  of 
the  medical  men  of  the  world.  The  section  of  dental  and  oral  sur- 
gery, as  first  instituted,  was,  under  the  New  Orleans  reorganization, 
dropped,  or  what  was  the  same  thing,  was  consolidated  with  an- 
other purely  medical  section,  and  entirely  lost  its  dental  character. 
This  intensified  the  feeling  of  the  dentists  who  did  not  approve 
the  revolutionary  proceedings  at  New  Orleans,  and  when  it  was 
again  established  it  was  believed,  whether  correctly  or  incorrectly, 
that  it  was  not  done  spontaneously,  but  because  the  prospects  for 
the  Congress  were  gloomy  and  the  assistance  of  the  dentists  was 
sorely  needed.  The  organization  of  the  dental  section  proceeded 
but  slowly,  when  the  Buffalo  conference  was  called  and  the  situa- 
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tion  discussed.  Tho  decision  iit  that  meeting  was  that  it  was  inex- 
pedient, under  the  then  existing  circumstances,  to  proceed  with  the 
formation  of  a  dental  section,  and  the  most  of  the  officers  who  had 
then  been  appointed  sent  in  their  resignations. 

-But  tlie  president  of  the  section.  Prof.  Taft,  did  not  lose  confi- 
dence in  the  undertaking,  and  held  on,  although  little  was  done 
for  some  time  in  urging  the  movement  forward.  There  was  no 
active  opposition,  but  because  they  were  unfavorably  prepossessed 
there  existed  a  most  decided  coolness  and  apathy  on  the  part  of 
many  of  the  leading  men  in  dentistry.  The  feeling,  however,  among 
those  who  had  not  identified  themselves  with  the  section  was,  that 
it  would  be  unwise  and  unfair  to  throw  any  obstacles  in  the  way 
of  those  who  desired  a  meeting.  It  was  the  undoubted  privilege  of 
any  respectable  number  of  dentists  to  hold  any  meeting  which  they 
desired,  and  those  in  favor  of  the  section  were  something  more 
than  a  mere  respectable  portion  of  dentistry.  They  had  certain 
rights,  and  even  had  they  been  in  the  minority,  those  rights  must 
and  should  be  respected. 

There  has  always  existed  a  difference  of  opinion  among  dentists 
as  to  the  true  status  of  dentistry  in  its  relation  to  medicine,  some 
contending  that  a  medical  education  was  comparatively  unnecessary 
and  undesirable,  others  believing  that  it  should  form  the  founda- 
tion for  a  special  training  in  a  specialized  medical  practice.  But 
the  question  had  never  become  a  living  issue,  for  the  time  had  not 
arrived  when  it  was  necessary  to  make  a  distinct  departure  and  to 
choose  a  path  which  should  plainly  lead  either  directly  away  from 
or  towards  a  more  intimate  connection  with  the  great  mother  pro- 
fession. 

This  was  the  condition  of  affairs  when,  in  October  last,  at  a 
meeting  of  the  New  England  Dental  Society,  Dr.  N.  W.  Kingsley, 
of  New  York,  read  a  paper  entitled  '^Dentistry  Not  a  Specialty  of 
Medicine,^"  in  which  it  was  urged  that  there  was  really  no  more  in- 
timate connection  between  the  two  than  between  any  other  of  two 
distinct  avocations.  His  views  were  urged  with  all  the  ability,  the 
confidence  and  the  aggressiveness  which  distinguish  the  papers  of 
the  author.  A  part  of  the  address  was  devoted  to  the  considera- 
tion of  the  advisability  of  sustaining  the  dental  section  of  the  com- 
ing Congress,  and  the  author  took  the  ground  that  as  an  independent 
profession   Ave  had  no  business  there,   and   that  no  considerations 
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urged  us  as  dentists  to  take  any  part  in  the  Congress.  He  urged 
that  our  interests  lay  in  the  formation  of  an  International  Dental 
Congress,,  to  be  held  in  the  near  future.  This  was  the  first  out- 
spoken and  open  opposition  which  had  been  given  voice,  for  the 
organization  of  an  International  Dental  Congress  at  this  time  could 
be  interpreted  in  no  other  way  than  as  a  direct  blow  at  the  dental 
section  of  the  Medical  Congress. 

The  paper  was  read  before  a  number  of  different  societies,  and 
resolutions  were  at  each  meeting  offered,  looking  toward  the  organ- 
ization of  a  dental  congress.  It  was  published  in  full  in  the  last 
number  of  this  journal,  and  in  an  editorial  we  presented  the  reasons 
why  this  was  done.  We  felt  and  said  that  the  question  at  issue  should 
now  be  met  and  settled.  There  should  be  a  fair  consideration,  and 
an  intelligent  expression  of  the  views  of  the  best  men  in  dentistry 
should  be  obtained,  and  we  intimated  that  the  pages  of  this  journal 
were  open  for  a  calm  discussion  of  the  matter.  A  very  complete 
answer  to  Dr.  Kingsley^s  paper  was  read  before  the  Brooklyn  Den- 
tal Association,  by  Dr.  C.  A.  Marvin,  and  that  paper  will  be  found 
in  this  number.  Another  paper  from  a  more  purely  medical  stand 
point,  by  Dr.  Herbert  M.  King,  will  also  be  found  on  another 
page. 

But  it  was  felt  that  at  the  anniversary  meeting  of  the  First  Dis- 
trict Society  the  question  would  probably  reach  some  kind  of  a 
solution,  l^eitherof  the  authors  of  the  papers  published,  we  think, 
looked  for  such  a  speedy  and  complete  settlement  of  the  whole 
matter  as  w^as  attained  there,  for  although  there  was  no  debate  over 
the  matter,  it  was  most  definitely  and  positively  decided.  The  cur- 
rent of  opinion  was  so  unmistakably  and  peremptorily  opposed  to 
the  views  of  Dr.  Kingsley,  that  there  was  nothing  to  do  but  to  make 
a  virtue  of  necessity  and  yield  the  point  as  gracefully  as  possible, 
and  this  he  did,  withdrawing  and  disclaiming  any  opposition  to  the 
Congress,  and  pledging  to  it  his  hearty  and  earnest  support  in  the 
future. 

Perhaps  there  never  was  a  gun  fired,  the  recoil  of  which  was  so  in- 
stant and  tremendous  as  the  one  of  which  the  final  report  was  heard 
in  our  last  number.  It  produced  results  for  which  the  energetic 
President,  with  all  the  officers  and  friends  of  the  dental  section  of 
the  Congress,  had  labored  for  nearly  two  years  in  vain.     As  long  as 
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tlie  section  was  not  attacked  openly  it  needed  no  defenders,  and 
there  was  an  unmistakable  indifference  in  nianv  quarters  as  to 
wliat  it  accomplished  or  failed  to  do.  But  when  danger  menaced 
it.  when  it  Avas  wounded  in  the  house  of  its  supposed  friends,  the 
cliivalrv  of  dentists  was  aroused,  and  those  who  had  retired  to  their 
tents  came  out  in  full  armor,  ready  to  do  battle  in  its  cause.  The 
reaction  was  as  powerful  as  unexpected,  and  at  the  final  winding  up 
of  the  First  District  meeting  at  Mazettis^,  a  general  love-feast  was 
indulged  in.  and  all  agreed  to  bury  past  differences,  sink  personal 
feelings  and  join  hands  to  make  of  the  dental  section  of  the  Ninth 
International  Medical  Congress  such  a  success  as  dentistry  has  never 
known.  There  were  mutual  concessions  and  apologies.  It  was 
agreed  that,  perhaps,  mistakes  had  been  made  on  all  sides,  but  that 
now  was  the  time  to  forget  the  things  which  were  behind,  looking 
only  to  that  which  is  before  us. 

Dr.  Kingsley  took  the  wise  and  judicious  course.  He  found  him- 
self on  the  wrong  side  of  the  fence,  and  lost  no  time  in  getting  on 
the  right  side,  as  every  honest  and  conscientious  dentist  who  is  ear- 
nestly laboring  for  the  highest  good  of  his  profession  should  do. 
There  were  others  who  have  thus  far  stood  aloof,  declining  any  ac- 
tive participation  in  the  section,  who  have  now  promised  their  hearty 
co-operation,  and  who  will  give  to  the  section  their  best  and  most 
earnest  efforts.  The  result  must  be  particularh^  gratifying  to  the 
persistent  president  of  the  section,  who  has  labored  in  the  face  of 
the  utmost  discouragement,  but  who  now  sees  the  dentists  practi- 
cally united  in  support  of  the  cause  Avhich  is  so  near  his  heart,  and 
he  is  to  be  heartily  congratulated  on  the  result. 

And  this  is  why  we  said  that  the  matter  which,  in  connection 
with  the  First  District  Societ}^  meeting,  was  of  greatest  import  to 
dentists,  was  not  laid  down  in  the  very  elaborate  and  extensive  pro- 
gramme that  was  published. 

We  have  thought  it  best  to  thus  briefly  review  the  history  of  the 
dental  section,  that  the  changed  situation  of  affairs  might  be  thor- 
oughly comprehended.  For  one,  we  do  not  pretend  to  like  the 
medical  organization  of  the  Congress  any  better  than  heretofore, 
but  that  is  a  matter  wdth  which  we  as  dentists  need  have  nothing  to 
do.  It  only  remains  for  us  to  so  manage  our  section  that  we  shall 
win  the  applause  of  all,  whether  in  or  out  of  the  Congress. 
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BROKEN  BROACHES   IN   PULP  CANALS. 

A  number  of  cases  in  which  steel  broaches  had  been  broken  off 
in  the  roots  of  teeth  and  left  protruding  through  the  foramen,  to 
become  the  cause  of  serious  disturl)ances,  have  lately  come  under 
our  observation.  In  one,  after  an  entire  quiescence  for  a  number  of 
years,  a  pericemental  inflammation  of  the  most  intense  character 
supervened.  The  pain  was  extreme,  and  as  after  a  week^s  suffering 
there  were  no  symptoms  of  resolution  by  suppuration,  the  tooth  was 
extracted.  The  cause  was  then  revealed,  in  a  piece  of  a  broach 
which  had  been  thrust  quite  through  the  end  of  the  root  and  there 
left.  The  reason  why  there  had  been  no  septic  symptoms  was,  that 
the  steel  had  so  perfectly  closed  the  foramen  that  no  septic  organ- 
isms had  found  entrance,  and  the  instrument  was  probably  sterilized 
by  antisejitics  used  at  the  time  of  the  accident. 

The  root  had  been  filled  with  cotton,  skillfully  packed,  and  the 
entire  unfitness  of  this  material  for  that  purpose  was  demonstrated 
by  its  condition  at  the  time  of  the  extraction.  It  was  completely 
disorganized  and  decayed.  A  portion  of  it  was  mounted  in  balsam 
for  microscopical  examination,  and  the  fibres  were  found  to  be 
thoroughly  broken  up  and  quite  rotted.  A  gold  filling  was  over 
it,  but  had  it  not  been  for  the  sealing  of  the  foramen  of  the 
tooth  by  the  broken  broach,  the  putrescent  cotton  must  long  before 
have  brought  about  a  periosteal  abscess. 

In  another  case,  an  abscess  had  existed  for  years,  which  finally 
resulted  in  necrotic  tissue.  The  outer  plate  of  the  bone  was  opened 
and  the  dead  tissue  removed  with  a  bur,  but  notwithstanding  care- 
ful treatment,  there  was  a  refusal  to  return  to  a  healthy  condition. 
The  tooth  was  extracted,  when,  through  a  Avidely  divergent  root  of 
the  bicuspid  Avhich  had  not  been  reached  in  the  operation,  a  piece 
of  broken  bur  was  found  protruding  about  three- sixteenths  of  an 
inch.  Shall  we  be  believed  when  we  say  that,  after  removal  of  the 
broach  and  the  proper  filling  of  the  canals,  this  tooth  was  returned 
to  its  socket,  and  now,  after  some  months,  is  in  a  serviceable  con- 
dition ?  Yet  such  is  the  fact.  Of  course  there  was  thorough 
drainage  through  the  opening  made  by  the  operation,  and  it  was 
quite  possible  to  keep  the  territory  aseptic  when  healing  had  com- 
menced, by  the  proper  remedies  introduced  into  the  wound,  the 
tooth,  in  the  meanwhile,  being  held  rigidly  in  place  by  means  of  a 
retaining  appliance. 
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Another  case  under  observation  was  one  in  which  a  dentist  had 
thrust  a  drill  througli  an  exceedingly  short  bicuspid  tooth,  and  con- 
tinued until  he  had  entered  the  maxillary  sinus,  the  result  being  an 
abscess  of  the  antrum. 

The  lesson  derived  from  these  cases  was,  that  it  is  necessary  to  ex- 
ercise extreme  caution  lest  a  broach  be  thrust  entirely  througli  a 
tooth,  not  only  carrying  with  it  debris  and  septic  matter,  but  run- 
ning the  risk  of  leaving  a  part  of  the  instrument  to  be  the  cause  of 
serious  subsequent  disturbances. 


CAN  THERE  BE  SUPPURATION  WITHOUT  THE  PRESENCE  OF 

MICRO-ORGANISMS  ? 

Xo  greater  indication  of  the  progress  of  pathological  knowledge 
can  be  cited  than  the  fact  that  all  of  our  text-books  regard  suppuration 
as  a  stage  of  the  process  of  inflammation,  and  so  teach,  and  yet, 
to-day,  no  really  intelligent  pathologist  holds  this  view.  Since  the 
issue  of  the  latest  text-books,  sufficient  advance  has  been  made  to 
lead  to  the  positive  conclusion  that  every  case  of  suppuration  is  due 
to  a  fungus  which  has  obtained  entrance  to  the  disturbed  territory 
and  there  proliferated.  Clinical  experience  had  established  the 
probability  that,  if  an  aseptic  condition  could  be  maintained,  there 
would  be  no  gatherings  of  pus.  But  abscesses  were  known  in  which 
no  bacteria  could  be  found,  and  certain  irritants  were  introduced 
into  the  tissues  under  what  was  thought  to  be  aseptic  conditions,  yet 
an  abscess  resulted.  These  things  for  a  time  staggered  the  advo- 
cates of  the  modern  theories.  Yet  as  Tyndall  finally  demonstrated 
the  source  of  the  contamination  in  the  experiments  of  Bastian,  who 
thought  he  had  demonstrated  the  possibility  of  spontaneous  genera- 
tion, so  the  sources  of  error  in  the  earlier  experiments  in  producing 
suppuration  have  been  shown. 

Klemperer,  of  Berlin,  made  a  series  of  observations  based  upon 
one  hundred  experiments,  and  showed  that  without  some  infection 
the  exudation,  when  irritants  were  used,  was  always  fibrinous  and 
never  purulent.  Since  then  other  experimenters  have  verified  his 
conclusions,  and  lately,  in  this  country,  the  following  experiment 
has  been  repeatedly  performed,  always  with  the  same  results. 
Croton  oil,  or  turpentine,  was  enclosed  in  a  glass  capsule  which 
was  hermetically  sealed,  the  whole  being  carefully  sterilized.  This 
was  then  introduced  beneath  the  skin  and  within  the  tissues,  and 
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allowed  to  remain  there  until  the  wound  was  so  far  closed  as  to 
positively  indicate  that  no  suppuration  existed.  The  capsule  was 
then  broken  beneath  the  skin,  and  without  exposure.  In  no  case 
was  there  any  purulent  discharge.  But  immediately  upon  infec- 
tion, suppuration  commenced.  It  may  therefore  be  considered  as 
established,  that  without  the  presence  of  bacteria  there  can  be  no 
abscess  or  suppuration. 

TO  SUBSCRIBERS. 

The  Independent  Pkactitioner  for  1887  will  be  sent  to  the 
subscribers  of  1886,  unless  we  are  notified  that  it  is  not  desired,  as 
it  is  impossible  for  us  to  open  an  entirely  new  set  of  books  with  each 
year.  It  is  our  pride  to  know  that  those  who  have  taken  the  jour- 
nal for  one  year  usually  become  permanent  subscribers,  and  are 
offended  if  it  be  stopped.  A  dental  journal  is  a  necessity  for  any 
progressive  dentist,  and  where  could  such  an  one  be  better  suited 
than  with  a  journal  that  is  published  in  his  interests  exclusively. 

Very  rarely  we  receive  an  answer  to  a  bill  sent,  stating  that,  as 
the  receiver  had  not  subscribed  for  that  year,  he  does  not  consider 
himself  responsible  for  the  payment.  The  law  says  that  any  one 
who  receives  a  journal,  no  matter  whether  he  shall  have  subscribed 
for  it  or  not,  is  legally  holden  for  the  payment  of  the  subscription 
price.  If  he  does  not  wish  it,  his  duty  is  clear.  He  should  refuse 
it,  and  then  the  law  makes  it  the  duty  of  the  postmaster  to  notify 
the  publisher  that  it  is  not  taken  from  the  office,  and  failing  to  do 
this,  the  postmaster  is  himself  responsible.  Further,  the  law  says 
that  a  journal  need  not  be  discontinued  by  the  publisher  until  all 
arrearages  are  paid. 

Of  course  we  do  not  desire  to  send  this  journal  to  any  one  who 
does  not  wish  to  receive  and  pay  for  it,  and  if  there  be  any  such 
now  on  the  list  we  hope  they  will  notify  us  at  once.  But  we  as 
earnestly  hope  that  there  are  none  such. 

THE  WESTERN  DENTAL  JOURNAL. 
The  initial  number  of  this  new  aspirant  to  dental  favor  has  made 
its  appearance,  and  a  good  appearance  it  makes  too.  The  leading 
original  article  is  by  Dr.  H.  W.  Howe,  of  Lawrence,  Kansas,  and 
is  entitled  ^'ANew  Method  of  Mounting  an  Artificial  Denture." 
At  the  last  meeting  of  the  Kansas  State  Dental  Society,  Dr.  Howe 
demonstrated  the  making  of  one  of  these  dentures,  from  the  rolling 
out  of  the  gold  to  the  final  fastening  of  the  teeth  with  pink  rubber. 
4 
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Upon  its  completion,  the  piece  was  purcliased  l)v  tlie  society  and 
presented  to  the  editor  of  this  journal  as  a  souvenir  of  his  visit, 
and  among  all  his  professional  treasures  there  are  none  which  he 
more  highly  values,  for  it  is  as  perfect  a  piece  of  workmanship  as 
he  possesses.  He  has  exhibited  it  to  many  dentists,  and  few  have 
been  able  to  detect  the  secret  of  its  construction.  The  article  in 
question  tells  how  to  produce  such  a  piece. 

The  number  contains  other  original  articles,  with  an  excellent 
resume  of  current  literature,  editorials,  extracts,  and  miscellany. 
^'^.00  per  annum.  Address  R.  I.  Pearson  &  Co.,  publishers,  Kan- 
sas City,  Mo. 

DENTAL   SOCIETIES   IN   AMERICA. 

If  we  were  to  gauge  the  fraternal  feeling  among  dentists  of 
different  nationalities  by  the  number  of  dental  societies  and  the  fre- 
quency of  dental  meetings,  America  wonld  be  far  in  advance. 
There  are  probably  more  dental  associations  in  and  immediately 
about  Xew  York  City  than  exist  in  any  other  nation  of  the  world. 
There  is  an  intense  thirst  here,  both  to  obtain  and  to  give  informa- 
tion on  professional  subjects,  and  it  is  to  this  fact  that  American 
dentistry  owes  its  high  standing.  AVhen  a  practitioner  of  any 
reputation  or  professional  standing  here  has  made  an  advance  or 
devised  a  new  method  or  implement,  he  knows  no  rest  until  he  has 
made  his  brethren  acquainted  with  it.  Our  journals  are  continually 
filled  with  descriptions  of  new  appliances  and  modes  of  practice, 
and  in  this  they  are  in  advance  of  those  of  any  other  people.  There 
is  so  much  of  this  intercommunication  of  ideas,  that  journals  are 
continually  multiplied.  There  are  but  three  exclusively  dental 
journals  published  in  Great  Britain.  There  are  over  twenty  in 
America.  There  are  eight  (we  think)  dental  societies  in  England. 
Caulk's  Annual  enumerates  over  one  hundred  in  the  United  States. 

Xor  is  it  in  number  of  societies  alone  that  our  sodality  is  peculiar. 
Our  meetings  are  of  an  eminently  practical  character.  English 
meetings  are  more  decorously  conducted,  English  dentists  look  more 
carefully  after  ethical  matters,  and  at  their  meetings  discuss  ques- 
tions of  a  broader  scientific  character,  but  our  clinics  and  practical 
demonstrations  are  almost  unknown  there,  and.  in  fact,  are  con- 
sidered rather  infra,  dig.  As  a  consequence,  English  dentists  know 
more  of  general  science  than  their  American  brethren,  but  less  of 
practical  dentistry. 
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THE  IMPENETRABLE  COLD  ZONE  IN  STEAM   BOILERS. 

BY   T.    FLETCHER,    F.    C.    S. 

During  my  experiments  on  the  state  of  things  in  that  almost  unknown  space 
between  a  flame  and  a  vessel  containing  water,  some  most  extraordinary  facts 
have  come  to  light,  which  are  not  only  of  the  greatest  importance  to  steam 
users  and  boilermakers,  but  explain  many  curious  points  in  connection  with  the 
heating  of  water. 

It  is  well  known  that  a  flame  does  not  come  in  contact  with  any  ordinary 
vessel  containing  water,  and  that  a  paper  label  will  remain  on  the  bottom  of  a 
tin  or  copper  kettle  placed  on  a  sharp  fire,  until,  by  drying,  it  gradually  becomes 
loosened,  and  loses  its  contact  with  the  metal,  and  so  becomes  -burnt.  I  have 
myself  seen  labels  on  the  bottoms  of  ordinary  kettles  and  pans,  the  labels  being 
quite  perfect  after  soine  weeks'  use  over  gas  burners  and  fires.  The  work  ob- 
tained from  any  source  of  heat  by  a  limited  surface  is  in  direct  proportion  to  the 
difference  between  the  temperature  of  the  vessel  and  that  of  the  source  of  heat 
in  absolute  contact  with  it,  and  it  tliei'efore  becomes  a  matter  of  serious  impor- 
tance to  discover  w^hat  the  actual  temperature  of  this  cool  and  flameless  zone  is, 
and  whether  it  can  be  removed.  As  is  no  doubt  well  known,  my  efforts  to  re- 
move this,  which  is  practically  a  wet  blanket,  from  between  the  vessel  and  the 
fire,  have  been  partially  successful  by  the  use  of  projecting  studs  or  webs  of 
definite  proportions,  and  the  experiments  already  published  prove  that  at  the 
ends  of  copper  rods  four  diameters  long,  flame  contact  exists,  at  all  events  suf- 
ficient to  char  paper,  and  to  multiply  the  available  duty,  surface  for  surface,  six 
times  as  compared  with  either  water  tubes  or  ordinary  boiler  plates,  and  that 
the  evaporating  power  of  any  properly  proportioned  studded  or  ribbed  plate  has 
no  limit  except  the  practical  one  of  removing  the  steam  quick  enough  to  prevent 
its  lifting  the  water  bodily  out  of  the  boiler. 

After  proving  beyond  doubt  that  under  ordinary  conditions  flame  does  not 
come  in  contact  with  a  vessel  containing  water,  I  endeavored  to  get  this  contact 
and  the  corresponding  increase  in  evaporating  power,  by  directing  flame  against 
the  water  vessel  with  the  assistance  of  a  powerful  blast,  the  result  being,  much 
to  my  surprise,  that  I  found  an  impenetrable  cold  zone  surrounding  the  vessel, 
absolutely  impassable,  not  only  to  a  powerful  blow-pipe  flame,  urged  with  an  air 
blast  at  1^  lb.  per  square  inch  pressure  (the  heaviest  blast  a  glass  blow-pipe  will 
stand  under  ordinary  conditions),  but  that  it  was  equally  impassable  by  radiant 
heat  from  a  sheet  of  white  hot  platinum,  held  as  close  as  possible  without  abso- 
lute contact  In  making  this  test  the  result  was  proved  by  the  fact  that  sheets 
of  paper  pasted  on  the  water  vessel  were  exposed  to  both  the  direct  impact 
of  the  blow-pipe  flame,  and  also  to  the  radiant  heat  from  the  platinum,  until 
the  water  in  the  vessel  boiled,  the  paper  being  perfectly  free  from  charring  or 
discoloration  at  the  end  of  the  test. 

Another  important  fact  came  out  as  the  result  of  these  experiments.  Not 
only  can  the  maximum  temperature  be  determined  by  the  presence  or  absence 
of  charring  of  known  organic  substances,  but  also  the  thickness  or  depth  of  the 
cold  zone  can  be   measured  by  using  paper  of  different  thickness  pasted  to  the 
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surface  of  the  vessel.  When  the  paper  used  is  thicker  than  the  depth  of  the 
cold  zone,  the  surface  is  charred  or  completely  burnt  to  an  invariable  depth  by 
each  source  of  heat;  but  if  this  charred  surface  is  cleared  off  with  glass  paper, 
the  under  part  will  be  found  perfectly  white  and  clean,  and  on  again  directing 
the  flame  on  this  clean  surface  it  remains  untouched. 

This  cold  zone,  although  impassable  l)y  flame,  hot  air  or  radiant  heat,  is  power- 
less to  resist  the  carrying  of  heat  through  it  by  solid  bodies,  and  while  the  blow- 
pipe flame  is  being  directed  on  the  paper  without  the  slightest  effect,  a  wire 
passing  through  the  flame  and  touching  the  paper  will  burn  it  instantly  and 
completely,  although  the  actual  temperature  of  the  wire  must  of  necessity  be 
far  below  that  of  the  blow-pipe  flame. 

The  extraordinary  part  of  the  whole  series  of  experiments  seems  to  be  the 
existence  of  a  zone  of  cold  against  all  surfaces  of  metal  having  water  behind 
them,  this  space  being,  to  radiant  heat  and  flame,  almost  as  impenetrable  as  the 
metal  itself  is  to  the  water.  Some  heat  certainly  does  pass,  or  the  water  would 
never  boil;  but  the  quantity  which  does  make  its  way  through  is  very  trifling  as 
compared  with  what  would  pass,  and,  in  fact,  what  does  pass,  under  such  con- 
ditions as  permit  of  direct  flame  contact  with  the  metal. 

The  result  of  these  experiments  does  not  fit  the  ordinary  accepted  theories  of 
radiation  and  absorption  of  heat.  The  fact  is  that  the  high  temperature  stops 
suddenly  at  a  very  clearly  defined  distance,  the  division  line  being  sharply 
drawn.  It  cannot  be  said  that  the  heat  is  absorbed  at  a  sufficient  speed  to  pro- 
duce this  cold  zone,  because,  as  a  matter  of  fact,  the  heat  rebounds  and  is  dis- 
sipated to  a  large  extent  sideways,  and  this  rebound  takes  place  at  an  invariable 
distance  from  the  vessel,  irrespective  of  the  angle  at  which  the  flame  is  driven, 
and  depending  only  on  the  force  of  impact  of  the  flame.  If  we  could  imagine 
the  surface  of  the  vessel  covered  with  a  layer  of  elastic  material  which  is  com- 
pressed by  a  torrent  of  small  shot  driven  steadily  against  it,  we  get  a  mechani- 
cal representation  of  the  actual  state  of  things  between  a  flame  and  a  cold  ves- 
sel, additional  force  of  impact  reducing  the  thickness  of  the  elastic  layer,  but 
being  powerless  to  annihilate  it. — Industries. 


FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF   NEW    YORK. 

At  a  regular  meeting  of  the  above  society,  held  Tuesday  evening,  January 
4th,  1887,  on  motion  of  Dr.  Frank  Abbott,  it  was  ordered  that  the  secretary  be 
instructed  to  correct  in  the  next  issue  of  the  Ixdependent  Practitioner  the 
incomplete  and  misleading  report  of  the  society's  proceedings  which  appeared  in 
the  December  number  of  that  journal,  page  712 

The  report  is  incomplete  in  that  it  omits  to  state  that  after  the  adoption  of  the 
resolutions  and  the  appointment  of  a  committee  as  provided  for  therein,  objec- 
tions were  made  to  the  legality  of  the  action  taken,  on  the  ground  that  any  bus- 
iness other  than  that  specified  in  the  call  was  not  entertainable  at  a  special 
meeting.  It  having  been  so  decided,  a  motion  prevailed  that  the  resolutions  be 
subject  to  ratification  at  the  next  regular  meeting. 

It  will  therefore  readily  be  seen  that  the  omission  of  so  important  a  part  from 
a  report   of  the  proceedings  makes  incorrect  an  otherwise  correct  report,  and 
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at  the   same  time  tends  to  mislead  by  making  to  appear  as  definite  and  final  that 
which  in  reality  was  of  no  effect  whatever. 

The  society,  in  regular  meeting,  has  since  refused  to  ratify  the  unlawful 
adoption  of  the  resolutions,  and  they  have  been  stricken  from  the  minutes. 

B.  C.  Nash,  Secretary, 

The  report  in  question  was  furnished  to  this  journal  by  one  who  was 
most  active  at  the  meeting,  and  who  was  therefore  supposed  to.  be  unusually 
well  qualified  to  give  an  accurate  account  of  what  was  done.  It  was  accepted 
without  question,  and  printed  exactly  as  written.  If  there  were  any  inaccura- 
cies the  fault  was  with  the  author  of  the  report,  and  upon  him  should  the 
blame  rest. — Editor. 

THE  DRUGGIST  TO  HIS  BEST  GIRL. 

I  love  thee,  Mary,  and  thou  lovest  me; 

Our  mutual  flame  is  like  the  affinity 

That  doth  exist  between  two  single  bodies; 

I  am  Potassium  to  thine  Oxygen. 

'Tis  little  that  the  holy  marriage  vow 

Shall  shortly  make  us  one.     That  unity 

Is,  after  all,  but  metaphysical. 

Oh,  would  that  I,  my  Mary,  were  an  acid, 

A  living  acid;  thou  an  alkali 

Endowed  with  human  sense,  that,  brought  together, 

We  both  might  coalesce  into  one  salt — 

One  homogeneous  crystal.     Oh,  that  thou 

Wert  Carbon,  and  myself  were  Hydrogen  ! 

We  would  unite  to  form  olefiant  gas, 

Our  common  coal,  or  naphtha.     Would  to  heaven 

That  I  were  Phosphorus,  and  thou  wert  Lime, 

And  we  of  Lime  composed  a  Phosphoret ! 

I'd  be  content  to  be  Sulphuric  Acid, 

So  that  thou  might  be  Soda;  in  that  case 

We  should  be  Glauber's  Salt.     Wert  thou  Magnesia, 

Instead,  we'd  form  the  salt,  that  named  from  Epsom. 

Couldst  thou  Potassa  be,  I  Aqua  fortis. 

Our  happy  union  should  that  compound  form, 

Nitrate  of  Potash- -otherwise  Saltpeter; 

And  thus  our  several  natures  sweetly  blent, 

We'd  live  and  love  together  until  death 

Should  decompose  the  fleshy  tertium  quid, 

Leaving  our  souls  to  all  eternity 

Amalgamated.     Sweet,  thy  name  is  Briggs 

And  mine  is  Johnson.     Wherefore  should  not  we 

Agree  to  form  a  Johnsonate  of  Briggs  ? 

We  will.     The  day,  the  happy  day,  is  nigh. 

When  Johnson  shall  with  beauteous  Briggs  combine. 

— National  Druggist. 
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ST.  LOUIS  DENTAL  SOCIETY. 
The  following  members  were  elected  to  serve  as  officers  for  the  year  1887  : 
President — Dr.  M.  C.  McNamara. 
Vice-Presi(Ie)d — Dr.  Henry  Fisher. 
Corresponding  Secretarij — Dr.  W.  N.  Morrison. 
Recording  Secretary — Dr.  John  G.  Harper 
Treasurer — Dr.  A.  J.  Prosser. 

John  G.  Harper,  Rec.  Sec. 
816  Walnut  St ,  St.  Louis. 

The  scholarly  Dr.  D.  G.  Brinton,  editor  of  that  paragon  of  medical  week- 
lies, the  Philadelphia  Medical  and  Surgical  Reporter,  wields  a  pen  that  has  a 
point  quite  as  sharp  as  it  is  polished.  See  how  neatly  he  punishes  another  edi 
tor  who  is  always  inveighling  against  those  surgeons  who  get  their  operations  re  - 
ported  in  the  ne\vsi)apers  in  an  exaggerated  style.  We  fear,  however,  that  the 
keenness  of  the  shaft  will  be  lost  upon  the  man  who  did  so  much  to  make  the 
General  Grant  case  a  parallel  to  that  of  Garfield  : 

As  Dr.  Geo.  F.  Shrady.  of  New  York,  editor  of  the  Medical  Record,  is  such 
a  stickler  for  keeping  the  names  of  his  fellow  editors  out  of  the  newspapers,  we 
respectfully  ask  his  explanation  of  the  following  felicitous  tribute  to  his  skill 
printed  in  the  Xeiv  York  Ti'ihune  of  recent  date  : 

"Dr.  Geo.  F.  Shrady,  of  New  York  City,  performed  a  noticeable  surgical 
operation  upon  a  young  son  of  Mr  W.  MacEussell,  of  Saugerties,  N,  Y. .  on 
Saturday  last.  The  child's  leg  had  been  broken  some  time  since,  and  it  had  be- 
come united  so  impropei'ly  that  he  had  lost  all  use  of  it.  The  doctor  removed 
a  portion  of  the  defective  bone  and  reset  the  limb  successfully.  Various  prom- 
inent surgeons  witnessed  the  operation.     The  patient  is  doing  well.'' 

Will  not  our  brother  editor  relieve  us  by  stating  that  this  was  ' '  without  his 
knowledge  "  and   ''  contrary  to  his  wishes?" 


Prof.  W.  D.  Miller  is  the  first  and  only  American  who  has  been  raised  by 
the  German  government  to  the  honorable  position  of  professor  in  the  Eoyal 
University  of  Berlin.  He  has  discovered,  described  and  named  several  micro- 
organisms, perhaps  the  most  important  of  which  are  those  which  cause  dental 
caries  and  the  Miller  bacillus.  The  latter  is  a  comma  bacillus,  found  in  the 
human  mouth,  and  which,  though  for  a  long  time  recognized  as  morphologically 
similar  to  that  ascribed  by  Koch  to  cholera  Asiatica,  and  to  that  by  Finkler 
and  Prior  to  cholera  nostras,  yet  was  so  i-esistant  of  isolation  by  the  efforts  of 
all  bacteriologists  that  it  remained  for  Prof.  Miller  to  obtain  pure  cultures  of  it 
only  after  repeated  attempts. — Journal  American  Medical  Association. 


CoDMAN  &  Shurtleff  are  manufacturing  a  very  neat  and  convenient  ribbon- 
saw  carrier,  devised  by  Dr.  A.  M.  Dudley.  Every  one  knows  how  difficult  it  is 
to  make  separation  between  back  teeth,  and  to  dress  fillings  in  these  localities 
without  lacerating  the  angles  of  the  mouth  of  the  patient.  In  this  carrier 
the  saw  is  set  at  right  angles  to  the  frame,  which  is  divided  into  two  parts  at 
its  distal  end  to  receive  it,  the  ai-ms  being  made  of  spring  steel  to  hold  it  taut. 
Thus  all  danger  of  laceration  to  lips  or  gum  is  avoided,  and  the  convenience  of 
the  operator  greatly  aided. 
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Dr.  F.  H.  Darby,  a  physician  of  Monroe,  Ohio,  was  summoned  as  a  witness 
in  a  murder  case.  He  had  attended  the  post  mortem,  and  when  questioned,  an- 
swei'ed  as  to  all  matters  of  fact,  but  when  asked  for  his  opinion  concerning 
usual  results  of  wounds  like  that  observed  in  this  instance,  he  declined  to  give 
it  unless  he  was  guaranteed  experts'  fees.  The  presiding  judge  decided  that  he 
must  answer  the  question  irrespective  of  fees,  and  on  the  persistent  refusal  of 
Dr.  Darby,  he  was  committed  to  jail  until  he  should  purge  himself  of  the  con- 
tempt ^  of  court  in  which  he  was  declared  to  stand.  But  Dr.  Darby  proved 
himself  as  firm  as  the  judge,  and  after  four  days  he  was  brought  before  the 
court,  charges  formally  preferred  against  him,  when  he  was  admitted  to  bail. 

The  })hysicians  of  Ohio  are  rallying  to  the  support  of  Dr.  ]3arby,  and  it  is 
proposed  to  carry  the  case  to  the  Supreme  Court  of  Ohio,  if  a  favorable  decision 
is  not  "sooner  reached.  In  other  cases  the  presiding  judge  has  sustained  phy- 
sicians in  refusing  to  give  a  professional  opinion  without  receiving  the  fees  of 
an  expert. 

We  have  received  from  the  publishers  a  phrenological  calendar  which  con- 
sists of  an  outline  of  the  human  head,  duly  surveyed  and  laid  out  into  town  lots, 
each  lot  fully  improved  by  a  ground  plan,  elevation,  or  side  view  of  some  article 
or  animal  supposed  to  bear  a  close  analogy  to  that  portion  of  the  brain  which, 
in  the  human  anatomy,  forms  the  substratum  of  the  lot  or  section.  We  do  not 
know  whether  this  is  supposed  to  be  a  representation  of  the  skull  of  the  inventor, 
but  notice  that  an  ass  recalcitrant  forms  the  conspicuous  ornament  of  one  of  the 
most  eligible  of  the  town  lots.  If  any  one  should  desire  this  kind  of  a  calendar 
to  hang  up  in  his  office,  we  should  think  this  would  be  about  the  thing  that  he 
would  like. 

One  of  the  most  convenient  things  for  the  dentist  is  Pearson's  Dental  Ap- 
pointment Book.  It  is  of  a  size  to  be  carried  in  the  vest  pocket,  and  yet  is  suf- 
ficiently large  to  meet  all  the  needs  of  a  dentist  in  large  practice.  There  is  no 
necessity  for  searching  the  whole  office  over  for  the  mislaid  appointment  book 
when  it  is  wanted,  for  it  is  always  present.  There  is  a  column  in  which  a 
minute  of  the  operations  of  the  day  may  be  entered,  preparatory  to  posting  at 
night,  and  there  are  blank  pages  for  memoranda  of  cases  Send  fifty  or  seventy- 
five  cents  to  K.  I.  Pearson  &  Co. ,  Kansas  City,  Mo. ,  and  get  it. " 


No  report  has  yet  been  made  by  Dr.  A.  P.  Southwick,  Elbridge  T.  Gerry, 
and  the  Hon.  Matthew  Hale,  constituting  a  committee  appointed  by  the  New 
York  Legislature  last  winter  to  pronounce  upon  the  most  humane  and  effective 
methods  for  carrying  out  a  sentence  of  death.  The  commission  will  probably 
ask  for  more  time  on  account  of  the  absence  of  Mr.  Gerry  in  Europe.  Dr. 
Southwick  is  said  to  strongly  favor  electricity. — The  Doctor. 


The  Microscope  for  January  comes  to  us  greatly  improved  in  appearance  and 
enlarged  in  size.  There  are  very  many  dentists  who  desire  a  microscopical 
journal,  and  to  such  we  can  commend  The  Microscope.  $1.00  per  annum.  Ad- 
dress Detroit,  Mich 
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James  Vick,  of  Rochester,  has  probably  done  more  for  the  cultivation  of  a  pure 
.vsthetic  taste  than  any  man  in  America,  for  through  him  the  love  for  that 
which  is  most  beautiful  in  nature — flowers — has  been  made  active  in  many  a 
breast  where  it  otherwise  might  have  lain  dormant  during  life.  His  Floral 
Guide  is  a  work  of  beauty  in  itself,  and  it  contains  priceless  information  con- 
cerning the  flowers  and  shrubs  without  which  the  most  elegant  residence  is  un- 
fit to  be  a  home  fen-  the  family. 


The  Dental  Office  and  Laboratory,  which  has  so  long  been  published  by 
Johnson  &  Lund  as  a  (juarto  quarterly,  without  cover,  comes  to  us  in  its  Janu- 
ary number  completely  metamorphosed.  It  is  no%v  a  handsome  octavo,  and  is 
edited  by  Theodore  F.  Chupein,  D.  D.  S.,  who  is  well  and  favorably  known  to 
the  profession  as  a  pithy  and  instructive  writer.  Congratulations  are  due  the 
D.  O.  and  L   upon  its  changed  and  greatly  improved  appearance. 


The  Cincinnati  Lancet  and  Clinic  must  be  known  to  the  readers  of  this 
journal,  because  its  name  is  frequently  seen  appended  to  paragraphs  borrowed 
for  this  department.  For  years  we  have  been  a  reader  of  its  pages,  and  always 
with  interest  and  profit.  Any  one  who  desires  its  regular  weekly  visit  has  but 
to  enclose  $3.50  and  address  Dr.  J.  C.  Culbertson,  editor  and  publisher,  Cincin- 
nati, Ohio. 

Cadlk's  Dental  Annual  for  1886  and  1887  is  as  full  of  statistical  informa- 
tion as  ever,  and  that  is  saying  much.  It  is  the  vade  mecuni  of  those  who  de- 
sire information  concerning  dental  schools,  dental  societies,  and  dental  legisla- 
tion.  

Dr.  Judson  B.  Andrews,  Superintendent  of  the  Buffalo  Insane  Asylum,  has 
been  appointed  President  of  the  section  of  Psychological  Medicine  and  Nervous 
Diseases  in  the  Medical  Congress,  in  place  of  Dr.  John  P.  Gray,  deceased. 


Dr.  D.  G.  Brinton,  the  accomplished  editor  of  The  Medical  and  Surgical 
Reporter,  has  been  elected  professor  of  American  Linguistics  and  Archaeology  in 
the  University  of  Pennsylvania. 


The  way  to  sleep,  says  a  scientist,  is  to  think  of  nothing.  But  Dr.  Ham- 
mond asserts  that  this  is  a  mistake,  and  says  that  the  w^ay  to  sleep  is  to  think  it 
is  time  to  get  up. 

Pasteur  in  one  year  has  treated  by  inoculation  2,490  persons  believed  to  have 
been  bitten  by  rabid  animals.     In  ten  of  these  cases  death  ensued. 

Dr.  Joseph  G.  Richardson,  of  Philadelphia,  well  known  as  an  authority  in 
matters  of  hygiene,  died  November  13,  aged  51  years. 

The  Council  of  the  Royal  College  of  Surgeons  of  England  has  expelled  one 
of  its  members  for  advertising  in  the  secular  papers. 

"Charlatanism,"  says  Oliver  Wendell  Holmes,  "always  hobbles  on  two 
crutches — the  tattle  of  women  and  the  certificates  of  clergymen." 

The  sessions  of  the  International  Medical  Congress  will  last  six  days. 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 


THE  INFLUENCE  OF  CULTURE  ON  PEOFESSIONAL  SKILL. 


Annual  Address  Before  the  Massachusetts  Dental  Society,  at  Boston, 

December  9,  1886. 


BY   THOMAS   FILLEBROWi^,    M.   D._,  D.  M.   D. 


Ever  since  Arachne  tried  her  skiH  with  the  gods  and  brought 
down  the  wrath  of  Minerva  for  her  temerity,  manipulative  skin 
has  been  the  active  means  of  the  world's  material  progress.  While 
agriculture  has  always  been  and  is  the  source  of  the  world's  great- 
est wealth,  and  furnishes  the  essentials  of  the  people's  support, 
handiwork  has  ever  ministered  in  so  many  ways  to  personal  com- 
fort, has  created  so  much  of  wealth  and  aided  social  progress  to 
such  an  extent  as  to  give  it  the  first  rank  as  a  civilizing  force.  Skill 
clothes  the  person,  shelters  from  storm,  defends  against  the  strong, 
creates  machinery  and  sustains  its  hwsy  hum,  delves  in  the  earth 
and  brings  forth  its  treasures  and  converts  them  into  forms  for  com- 
fort or  ornament,  or  into  forms  of  power  to  better  subserve  the 
1 
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wants  of  the  workino:  and  waitins^  millions  on  the  earth.  It  fur- 
nishes  the  means  of  interchange  of  the  productions  of  ditferent 
parts  of  the  earth.  It  makes  it  possible  to  send  manufactured 
commodities  to  distant  regions,  and  maintains  social  intercourse  be- 
tween all  parts  of  the  world.  It  executes  works  of  art  to  please  the 
eye,  and  constructs  articles  of  vertu  to  satisfy  the  taste. 

Emerson  says,  ''  There  is  no  division  in  art  as  between  line  art 
and  practical  art."  Whether  art  be  subject  to  such  division  or  not, 
there  is  a  very  radical  diiference  in  the  products.  On  the  one  hand. 
we  have  the  conception  of  the  imagination  exhibited  in  sculpture 
and  painting,  conceived  by  the  brain  and  executed  by  the  hand  of 
the  artist:  on  the  other,  the  practical  results  shown  in  the  mill,  the 
forge,  the  steamship,  the  railway  and  telegraph.  For  our  present 
purpose  we  need  not  discuss  such  division.  At  the  present  time  we 
deal  with  the  skill  w^hich  makes  the  construction  of  both  possible, 
and  seek  to  find  how  such  skill  has  been  influenced  for  better  or 
worse  by  culture  of  the  mind. 

Culture  and  manipulative  skill  have  ever  been  considered  as 
something  apart  from  each  other,  and  until  comparatively  recent 
years  were  considered  almost,  if  not  quite,  antagonistic.  The  con- 
sideration of  culture,  as  such,  is  of  recent  origin  and  of  slow 
growth,  yet  it  has  now  gained  ascendency  in  the  minds  of  the  think- 
inof  and  rulinof  classes,  and  firmlv  holds  its  swav. 

As  no  man  is  wholly  without  skill  nor  entirely  without  culture, 
it  is  difficult  to  properh'  estimate  in  him  the  influence  the  one  has 
on  the  other.  Constructive  skill  can  exist  without  culture  or  men- 
tal ability,  as  is  shown  in  the  web  of  the  sj^ider,  the  honeycomb  of 
the  bee,  the  nest  of  the  bird  and  the  cocoon  of  the  silk-worm.  Skill 
alone  has  no  originating  power;  it  does  the  same  thing  in  the  same 
way,  time  after  time,  through  endless  repetitions. 

The  very  names  of  the  ages  show  the  intimate  connection  of  the 
useful  arts  with  the  progress  of  civilization,  and  mark  the  epochs  of 
the  world's  progress  in  culture  as  well  as  art.  In  the  crude  age  of 
stone,  men  were  savages:  they  had  no  accumulation  of  proj^erty,  no 
division  of  labor,  no  social  organization,  no  written  laws,  no  tools  bet- 
ter than  stone.  The  next  era  was  marked  by  the  discovery  of  bronze, 
and  the  world  emerged  from  a  state  of  savagery  into  the  enlightenment 
of  barbarism.  Bronze  afforded  better  weapons  for  war,  and  made 
cultivation  of  the  soil  possible,  and  i^eople  began  to  have  a  locality 
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and  some  attachment  to  a  home.  Barbarism  discovered  the  art  of 
quarrying  and  cutting  stone,  of  spinning  and  weaving,  of  brick- 
making,  and  left  to  the  world  as  its  monuments  the  Pyramids  of 
Egypt,  the  Temple  of  Karnak,  the  Sphinx  and  the  Obelisks.  The 
iron  age  produced  the  alphabet  and  a  refined  taste  in  literature 
and  art.  As  the  individual  begins  his  existence  in  the  utmost 
helplessness,  ignorance  and  speechlessness,  and  through  long  strug- 
gles of  years  becomes  the  man,  so  the  race  struggled  through  ages 
of  savage  ignorance  and  barbarism  before  it  could  be  entitled  to  the 
name  of  a  people. 

Until  very  recently,  manipulative  skill  was  considered  menial,  and 
was  not  practiced  by  any  person  who  presumed  to  any  mental  or 
social  attainments.  Plato  had  no  place  for  the  artisan  in  his  repub- 
lic, and  Socrates  held  him  in  contempt.  The  artisan  of  the  middle 
ages  was  fit  only  to  be  a  slave,  and  lived  and  died  as  such.  The 
wonderfully  fine  work  of  Egyptian  temples  and  Roman  monuments 
was  the  handiwork  of  slaves,  directed  by  the  cultured  brains  of  the 
priesthood.  The  composition  of  society  at  that  time  placed  all 
knowledge  and  culture  in  the  priests.  The  activity  of  the  people 
was  in  the  army.  The  plodding,  working  masses  were  slaves,  and 
to  this  class  was  left  the  menial  work  of  the  artisan.  At  the  pres- 
ent time,  though  the  artisan  is  freed  from  slavery,  yet  throughout 
the  world,  especially  the  old,  he  is  held  to  belong  to  a  separate  class, 
and  to  work  is  not  considered  the  part  of  a  gentleman.  If  an  arti- 
san rises  to  any  considerable  social  distinction  he  is  forced  to  ignore, 
in  a  large  measure,  his  former  position,  or  at  least  the  practice  of 
his  calling.  Manipulative  skill,  when  needed  to  render  joersonal 
service  in  a  professional  way,  as  in  case  of  the  physician  and  the 
surgeon — and  also  our  own  calling — lias  always  been  held  in  higher 
esteem,  and  been  exempt  from  the  odium  attached  to  ordinary  skill 
exercised  on  inanimate  objects,  and  it  is  to  such  as  these  our  inquiry 
is  especially  directed. 

The  progress  of  mental  culture  seems  to  be  divided  into  three  dis- 
tinct periods — the  savage,  the  barbarous  or  medieval,  and  the  mod-, 
ern  or  age  of  civilization.  During  the  first — called  also  the  stone 
age — mental  culture  made  hardly  a  beginning.  Force  was  the  only 
law  known  or  acknowledged,  and  the  best  man  physically  was  the 
best  among  his  people.  Saul  was  admired  for  his  physical  perfec- 
tion quite  as  much  as  for  his  mental  qualities.     The  middle  ages 
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showed  great  progress  of  the  race.  Agriculture  was  raised  to  a  sys- 
tem and  became  an  honorable  calling.  Implements  of  bronze^  and 
later  of  iron,  made  improvement  in  material  warfare  possible,  and 
made  it  practicable  for  the  higher  conceptions  of  cultured  minds  to 
be  worked  out  in  the  ornamental  buildings  of  this  age.  During 
this  period  the  alphabet  came  into  use,  and  a  refined  taste  in  litera- 
ture and  art  was  developed;  and  here  the  connected  story  of  cul- 
ture-history begins.  During  the  modern  age  culture  has  made 
rapid  and  great  advances,  and  become  widely  disseminated,  and  the 
common  people  feel  its  influence  in  a  great  degree. 

The  term  "  culture*'  is  used  in  quite  a  variety  of  senses.  Its  primi- 
tive sense,  as  applied  to  the  mind,  is  to  improve,  enlarge  and  per- 
fect any  single  quality,  talent  or  taste  without  reference  to  other 
powers.  Ajiplied  in  this  wa\',  it  makes  the  man  of  one  idea.  One 
says:  •'  Industrial  art  is  the  main  force  of  culture,"  thus  making 
culture  an  impossiblity  without  art,  and  secondary  to  it.  A  prev- 
alent idea  is  that  knowledge  of  facts  and  things  is  culture.  The 
truer  idea  is  that  knowledge  makes  culture  possible.  Facts  are  not 
science,  but  their  classification  makes  science. 

Matthew  Arnold  gives  the  aesthetic  conception  of  culture.  He 
says:  ^'It  is  a  pursuit  of  our  total  perfections  by  means  of  getting 
to  know,  on  all  matters  which  most  concern  us,  the  best  which  has 
been  thought  and  said  in  the  world."  Again  he  says:  ^^  Culture  is 
the  study  of  perfection,  and  leads  us  to  conceive  of  true  human 
perfection  as  an  harmonious  perfection  developing  all  sides  of  our 
humanity,  and  as  a  general  perfection  develo2:)ing  all  parts  of  our 
society."'  He  would  have  a  cultured  class,  to  which  he  professes  to 
belong,  whose  aim,  calling  and  end  is  culture,  whose  hands  are  not 
soiled  by  toil,  whose  -minds  are  not  disturbed  by  the  disputations  of 
the  day  or  ruffled  by  interest  in  the  vital  questions  of  the  hour. 
Home  rule  has  no  need  of  them:  war  or  jDcace  is  a  matter  of  secondary 
importance,  and  they  have  no  hand  to  raise  for  or  against  it.  Tar- 
iff, free  trade,  revenue  and  taxes  are  beneath  their  notice,  and 
whether  man  shall  be  bond  or  free,  ignorant  or  educated,  rude  or 
cultivated,  is  to  them  only  an  idea.  For  the  working-out  of  the 
manv  social  problems,  they  have  no  practical  suggestions  to  make. 

Such  a  culture  can  hardly  fail  to  lead  to  feelings  so  aesthetic  as  to 
lose  all  sight  of  reason  or  sense,  and  become  only  an  unworthy  dilet- 
tanteism,  and  lead  one  to  become  what  culture  so  entirely  condemns 
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— a  man  of  one  idea.  While  the  tendency  of  such  culture  is  to 
draw  apart  from  the  world,  the  result,  as  conceived  by  Mr.  Arnold, 
is  far  better.  He  says  further:  "  Culture,  which  simply  means  try- 
ing to  perfect  one^s  self  and  one's  mind  as  part  of  one^s  self,  brings 
us  the  knowledge  that  the  really  blessed  thing  is  to  like  what  right 
reason  ordains,  and  to  follow  her  authority."  This  is  but  another 
statement  of  the  ^^aw  of  liberty;"  a  liberty  always  to  do  as  one 
pleases,  because  one  always  chooses  to  do  just  the  right  thing,  and 
only  that. 

M.  Renan  offers  a  sound  reason  for  the  existence  of  a  cultured 
class:  ''  The  sound  instruction  of  the  people  is  an  effect  of  the  high 
culture  of  certain  classes.  Countries  which  have  created  a  consid- 
erable popular  instruction,  without  any  serious,  higher  instruction, 
will  long  have  to  expiate  this  fault  by  their  intellectual  mediocrity, 
their  vulgarity  of  manners,  their  superficial  spirit,  their  lack  of 
general  intelligence." 

While  it  cannot  be  denied  that  a  cultured  class,  even  as  a  special 
class,  may  do  a  work  others  cannot,  the  practical  American  mind 
appreciates  more  fully  the  cultured  mind  dealing  with  practical 
things.  It  sympathizes  with  the  practical  definition  of  a  cultured 
man,  which  Mr.  Arnold  has  given  in  his  riper  years,  in  entering 
the  domain  of  politics  and  clashing  swords  with  the  old  gladiator 
Gladstone,  and  seeking  to  make  the  power  of  a  cultured  mind  felt 
on  the  questions  of  the  day. 

Emerson^s  conception  of  culture  seems  to  be  nearer  the  true  idea, 
nearer  the  needs  of  the  human  mind,  and  leaves  not  out  the 
affections  and  passions  of  the  human  heart.  Says  he:  '^Culture  is 
the  suggestion  from  certain  best  thoughts  that  a  man  has  a  range  of 
affinities  through  which  he  can  modulate  the  violence  of  any  master- 
tones  that  exert  a  droning  preponderance  in  his  scale."  A  defini- 
tion worthy  the  subject  and  worthy  the  man.  It  makes  culture  not 
the  end  and  aim,  but  the  means  by  which  a  man  makes  the  most  of, 
himself  for  other  and  better  purposes,  and  better  fits  him  for  his 
work  in  life;  not  of  unfitting  him  for  it  and  withdrawing  him  from^ 
action  and  joining  him  to  a  separate  class. 

Culture  redresses  a  man^s  balance  and  puts  him  at  ease  among 
Ms  equals  and  superiors;  it  kills  his  exaggeration  and  conceit;  it 
opens  his  sense  of  beauty.  Culture  enlarges  the  mind  and  increases 
its  power  of  conception,  both  ideal  and  jiractical.     Again  I  quote 
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Emerson:  **  Culture  corrects  the  theory  of  success.  A  topical 
memory  makes  a  man  au  almanac;  a  talent  for  debate,  a  disputant; 
skill  to  get  money  makes  him  a  miser.  Culture  reduces  these  inflam- 
mations by  invoking  the  aid  of  other  powers  against  the  dominant 
talent." 

The  pest  of  society  is  the  egotist.  There  are  dull  and  bright, 
sacred  and  profane,  coarse  and  fine  egotists.  ''^Tis  a  disease  that, 
like  influenza,  falls  on  all  constitutions.  This  egotism  has  its  root 
in  the  cardinal  necessity  by  which  each  individual  persists  to  be 
what  he  is.  This  individuality  is  not  only  not  inconsistent  with  cul- 
ture, but  is  the  basis  of  it.  He  only  is  a  well-made  man  who  has  a 
good  determination.  The  end  of  culture  is  not  to  destroy  this,  but 
to  train  away  all  impedimenta  and  mixture,  and  leave  nothing  but 
pure  power. '^  A  man  lives  a  beggarly  life  Avho  lives  only  to  be 
practically  useful — it  is  not  enough  to  simply  be  the  block  to  scotch 
the  wheel;  such  a  one  knows  little  of  the  possibilities  of  life. 

An  early  substantial  education  is  the  true  basis  of  culture, 
'^though  some  seem  to  culture  born.^''  If  possible  every  one 
''  should  have  such  opportunities  for  education  and  culture  that 
they  shall  not  feel  at  thirty  or  forty  years  that  this  which  I  might 
do  is  made  hopeless  through  ni}^  want  of  weapons."  Culture  inter- 
ests the  man  more  in  his  public  than  in  his  private  qualities,  and 
makes  a  cheerful,  intelligent  face  the  index  of  a  cheerful,  disci- 
plined mind.  Culture  enlarges  the  heart,  makes  one  more  polite, 
more  just,  more  forbearing,  more  forgiving.  Talents,  knowledge, 
skill,  are  the  uncut  diamond;  culture  is  the  lapidary  which  grinds 
the  rough  into  form  and  perfects  the  surface  and  angles  which  dis- 
close its  wondrous  beauties  and  power.  There  are  times  when  cul- 
ture must  be  lost  to  sight,  and  what  culture  has  done  must  be 
dei^ended  upon;  times  Avhen  action  is  called  for,  and  the  why  it 
should  be  done,  and  what  the  result  will  be,  cannot  be  considered; 
times  when  theory  is  of  no  avail  and  only  action  will  serve.  Gen. 
Weitzell,  one  of  the  most  accomplished  and  best  read  men  in  the 
army,  said  to  one  of  his  officers,  during  the  late  war:  ^^Do  not 
stop  to  study  theory  in  active  campaign — now  is  the  time  to  be  gov- 
erned by  what  you  see,  and  not  by  what  you  read.^^ 

The  daily  duty  of  the  professional  man  ought  not  to  be  burdened 
with  the  conscious  thought  of  the  literature  and  culture  of  his  call- 
ing.    This  must  be  dismissed,  and  skill,  steadiness  and  judgment. 
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which  are  the  results  of  previous  training,  must  alone  be  depended 
upon.  Anything  less  than  this  proves  the  want  of  the  culture 
which  is  so  much  desired.  Specialism  without  culture  is  limiting 
in  its  influence,  dwarfing  the  intellect,  shrivelling  the  social  quali- 
ties, and  lessening  the  influence  of  every  such  one  among  his  fellow- 
men.  It  makes  a  man  more  selfish,  more  conceited  and  opinionated; 
his  world  revolves  on  a  point,  is  suspended  by  a  hair  and  his  horizon 
is  limited  to  a  microcosm,  ^o  man  is  born  with  a  mind  large 
enough,  or  strong  enough,  or  with  heart  warm  enough  to  stand 
against  its  influence. 

A  notable  example  of  this  class  was  the  late  Horace  Greeley. 
Born  with  a  mind  which  immediately  grasped  the  problems  of  life 
and  the  living  questions  of  the  day,  it  jumped  the  ordinary  course 
of  training  and  spurned  the  slow  process  of  mental  discipline,  and 
grasped  by  reading  what  generally  is  acquired  by  hard  study.  Pol- 
itics was  to  him  the  end  and  aim  of  life,  and  the  overthrow  of 
slavery  the  principal  object  to  be  desired.  .  He  did  a  herculean  work, 
and  his  name  will  be  remembered  forever  with  gratitude  by  all 
lovers  of  freedom.  But  when  the  one  cause  for  which  he  had 
labored  had  triumphed,  there  was  nothing  of  recourse  left  for  him, 
and  the  last  years  of  his  life  were  tinged  with  disquiet,  and  his  end 
sadened  by  disappointment. 

Wendell  Phillips,  with  all  his  gifts  of  birth,  of  intellect,  of  moral 
excellence  and  broad  culture,  was  not  proof  against  the  par- 
alyzing influence  of  specialism.  His  long  devotion  to  the  promul- 
gation of  the  principles  of  anti-slavery,  and  his  life-long  work  as  an 
anti-slavery  agitator  so  absorbed  him,  that  when  the  end  came  and 
the  curse  was  removed,  his  work  was  done,  and  from  that  day  the 
fire  was  gone  out  from  his  eye,  and  his  tongue  lost  its  caustic  sting. 
While  his  life  illustrates  the  point  of  the  subject,  we  will  render  all 
honor  to  him  and  feel  that  such  a  work  was  enough  for  one  life,  and 
the  knowledge  of  such  results  reward  enough  for  a  sacrifice  of  all 
other  ends  or  desires. 

Benjamin  Franklin  illustrates  the  better  class  of  minds.  Born  in 
poverty,  educated  in  a  printing  office,  possessed  of  a  mind  of  such 
power  that  it  might  scorn  the  dull,  dreary  tread-mill  of  study,  and 
grasp  almost  by  intuition  the  facts  of  science  and  thoughts  of  liter- 
ature for  which  ordinary  minds  must  delve  and  struggle,  he  took 
upon  himself  the  drudgery  of  study,  set  his  mind  to  the  labor  of 
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thought,  aud  discijDlined  his  fticulties  into  training  for  the  great  and 
varied  work  of  his  after  life.  Instead  of  limiting  himself  to  the 
routine  of  newspaper  literature,  he  became  successively  the  scientist, 
the  statesman  and  the  philosopher,  standing  a  peer  among  his  fel- 
lows-countrymen, and  challenging  the  respect  and  admiration  of  the 
w^orld. 

To  rightly  weigh  the  influence  of  culture,  we  must  consider  the 
influence  of  mind  upon  form  and  action.  It  is  said  in  Plato's  laws 
that  '^' spirit  precedes  the  form,''  and  there  is  given  an  extended 
and  acute  logical  argument  to  demonstrate  it.  To-day  it  is  quite 
generally  admitted  in  a  little  different  form.  The  idea  must  pre- 
cede the  word,  the  conception  must  precede  the  execution;  the  hand 
can  go  no  faster  than  the  mind  thinks,  and  the  performance  cannot 
exceed  the  conception  of  the  intellect.  A  person  color-blind  can- 
not become  a  scenic  artist,  nor  can  a  mind  without  perception  of 
form  and  proportion  make  a  sculptor.  The  ideally  perfectly  bal- 
anced man  would  have  all  his  faculties  and  powders  equally  developed, 
no  one  showing  any  predominance,  and  would  possess  no  controlling 
taste  or  talent  to  decide  his  course  in  life.  Such  a  man  in  this 
active,  specialized  life,  is  fit  only  for  a  jack-of-all-trades,  and  very 
likely  good  at  none. 

While  culture  calls  for  the  best  development  of  all  the  faculties, 
it  does  not  demand  that  all  faculties  in  all  minds  shall  be  alike  in 
strength  and  persistence.  Nature  does  not  make  all  minds  equal 
or  alike  in  thought  or  action.  This  would  blot  out  individuality. 
It  would  make  a  James  Watt,  or  a  Stephenson,  or  a  Washington 
impossible,  and  the  world  would  settle  down  into  a  stagnant  medi- 
ocrity, or  fritter  aw^ay  its  power  in  perpetual  strife  and  disorder, 
with  the  shadow  of  more  than  the  dark  ages  hovering  over  it. 

The  age  demands  marked  ability.  Success  demands  the  perfec- 
tion of  one  set  of  talents.  The  shortness  of  life  makes  it  impossi- 
ble to  cultivate  more  than  this  for  practical  use;  but  it  is  not  neces- 
sary that  all  others  be  neglected  until  only  an  automatic  monstrosity 
is  the  result.  Culture  demands  that  all  faculties  be  used,  that  all 
tastes  and  talents  be  trained,  that  a  well-balanced  course  of  studies 
be  pursued;  but  it  does  not  demand  that  one  possessing  a  strong 
literary  taste  shall  become  a  carpenter,  or  that  a  born  philosopher 
must  become  a  merchant,  simply  to  develop  a  comparatively  weak 
talent  to  make  the  individual  well-balanced.     This  w^ould  be  follow- 
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ing  culture  for  culture^s  sake  to  a  degree  beyond  aestheticism.  The 
leading  talent  must  be  the  controlling  force  in  life.  The  best  life 
is  so  governed.  The  other  talents  must  be  disciplined  to  act  as 
steadying  powers  to  keep  the  mind  on  the  track;  must  act  as  the 
side-guys  of  the  suspension  bridge^  keeping  it  from  being  swayed 
by  winds  and  torn  from  its  towers^  a  complete  wreck.  Specialism 
is  in  itself  so  contracting  that  it  needs  the  elevating,  exalting,  en- 
larging influence  of  other  ideas  to  elevate  it,  and  the  power  of  other 
faculties  to  keep  it  within  its  true  limits,  and  prevent  its  swaying 
the  mind  from  the  strong  towers  of  common-sense. 

The  world^s  progress  has  been  a  constant  witness  to  the  influence 
of  culture.  The  advance  of  the  world,  morally,  socially  or  mate- 
rially, has  not  been  of  even  growth,  but  of  uneven,  intermittent 
strides,  and  each  period  of  advance  in  mechanical  skill  has  been 
the  result  of  a  time  of  mental  activity  and  growth.  On  the  other 
hand,  when  the  minds  of  a  people  grew  sluggish,  or  their  thoughts 
diverted  to  selfish  indulgence,  or  solely  to  the  art  of  war,  their 
hands  forgot  their  cunning  and  their  fingers  lost  their  skill.  After 
the  Augustinian  age,  Roman  Europe  declined.  It  degenerated 
under  despotism,  and  arts  and  sciences  declined  until,  during  the 
fifteenth  century,  intellectual  paralysis  prevailed;  all  arts,  save  the 
art  of  war,  became  lost  arts,  and  Greece  alone  saved  to  the  world 
what  Europe  had  |)roduced,  but  without  the  power  to  develop  it. 
^'^Rome  originated  nothing.  She  gave  to  the  world  no  new  order 
of  architecture,  no  new  science.  She  invented  nothing;  for  no 
important  tool  in  any  workshop,  for  no  process  in  our  industrial 
arts,  are  we  indebted  to  Rome.^^  Charlemagne,  the  prosperous 
ruler  of  the  ninth  century,  divided  his  kingdom  among  his  sons. 
Intellectual  activity  gave  place  to  bodily  comfort  and  appetite,  and 
immediately  material  interests  declined. 

From  the  time  of  Solomon  until  the  present,  intellectual  activity 
and  virtue  have  proven  the  foundation,  support  and  crown  of  art, 
science  and  material  welfare.  It  is  also  true  of  individuals  as  of 
nations.  No  man  of  the  past  or  present  has  risen  to  true  eminence, 
in  any  of  the  professions  who  was  not  both  educated  and  cultured. 
The  surgeon^'s  skill  with  the  scalpel  is  dejoendent  upon  and  exceeds 
not  the  fineness  of  the  perception  of  the  mind,  and  the  excavator, 
chisel  and  drill,  in  the  hands  of  the  dentist,  can  go  only  where  the 
mind  conceives  and  the  thought  directs.     The  hand  intellectualizes 
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the  body.  ''  The  hand  is  the  symbol  of  man's  power,  for  while  the 
head  wears  the  crown  the  hand  holds  the  sceptre.  It  grasps  all 
instrnments  for  onr  welfare,  from  the  pen  to  the  plowshare.''^ 

No  longer  can  one  mind  conceive  the  idea  and  the  unqnestioning 
slave  execute  the  work,  but  now  every  artisan  must  understand  the 
theory  of  his  handicraft.  Professional  culture  is  composite — men- 
tal and  manual.  The  latter  alone  makes  the  unreflecting  copyist; 
the  first  alone  the  impotent  dude. 

In  Massachusetts  the  maxim  was  early  adopted,  and  has  been  con- 
tinually enforced  in  every  period  of  her  history,  that  ^^the  more 
cultivated  a  man's  intellect  is,  the  more  productive  is  his  labor  and 
the  better  his  life;"  and  so  long  as  the  mind  conceives  before  the 
hand  executes,  this  must  be  true.  It  matters  not  Avhere  the  educa- 
tion and  the  culture  is  obtained,  in  college  or  out,  from  private 
teacher  or  by  one's  own  efforts  and  application.  If  it  has  produced 
the  result  of  a  well-informed  and  disciplined  mind,  the  work  is 
accomplished.  The  same  is  true  of  professional  knowledge.  It 
matters  not  from  whence  it  comes  if  it  is  possessed.  It  is  more  eas- 
ily gotten,  and  more  surely,  if  the  favorable  surrounding  circum- 
stances of  the  college  and  professional  schools  are  sought  and  im- 
proved. But  if  the  obstacles  be  overcome  and  the  results  obtained 
without  these  helps,  all  honor  to  the  victor.  In  the  present,  when 
educational  institutions  are  at  everyone's  hand,  it  is  poor  economy 
to  take  the  longer  and  harder  route  of  self-education.  Few  can  do 
it.  Associate  education  has  great  advantages.  It  affords  oppor- 
tunity for  interchange  of  thought.  It  rubs  a  man  against  his  fel- 
lows, and  the  friction  of  emulation  brightens  faculties  and  devel- 
ops excellencies  that,  without  it,  would  lie  dormant  through  life. 
It  stimulates  to  good  works  and  furnishes  a  large  share  of  the  dis- 
cipline of  mind  and  body,  which  is  the  essential  principle  of  culture. 
[NTo  one  can  know  the  extent  or  fullness  of  his  own  knowledge  until 
it  is  tried  by  comparison  with  others. 

This  discussion  has  brought  afresh  to  our  attention  the  fact,  which 
no  doubt  appeared  self-evident  from  the  first,  that,  added  to  natural 
talents,  education  discipline  and  culture  are  the  elements  of  profi- 
ciency in  every  calling,  and  of  success  among  polite  people.  The 
wide  diffusion  of  knowledge,  the  keener  observation  of  the  masses,, 
cause  the  demands  on  professional  skill  to  be  more  exacting  and  the 
ex  cathedra  of  the  doctor  to  be  less  readily  accepted. 
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To  meet  these  demands  a  higher  and  broader  standard  of  educa- 
tion must  be  raised,  a  more  thorough  preliminary  preparation,  and 
a  more  thorough  course  of  instruction  be  demanded,  and  a  higher 
order  of  talent  be  encouraged  to  enter  the  practice  of  our  profession. 
Let  not  the  possession  of  a  degree  nor  the  acquirement  of  a  success- 
ful practice  end  intellectual  eft'art,  but  keep  close  company  with 
the  books,  sustain  the  professional  associations,  the  literary  clubs 
and  the  scientific  societies,  and  thus  keep  bright  the  intellectual 
faculties,  and  keep  moth,  mildew  and  rust  from  corrupting  and  cor- 
roding the  mental  powers. 

Culture  is  the  handmaid  of  art.  Keep  the  hand  well  trained,  for 
by  the  hand  culture  renders  her  best  and  greatest  service.  Bacon^s 
aphorism  is  expressive  and  true:  '^^  Education  is  the  culture  of  a 
legitimate  familiarity  betwixt  the  mind  and  things.^' 


CONCERNING  SOME  USES  OF  OXY-CHLORIDE  OF  ZINC. 


Read  before  the  American  Dental  Society  of  Europe. 


BY   i^.    S.    JENKII^S.    D.    D.    S.,    DKESDEJS^,    GEKMAI^Y. 


If  one  is  to  make  any  use  of  this  material,  whose  bad  qualities 
are  at  first  more  noticeable  than  its  good  qualities,  it  is  especially 
desirable  to  have  a  good  article.  For  my  purposes  I  have  been 
much  pleased  with  the  compound  formed  by  uniting  Poulsen^s 
oxide  powder  ^o.  1,  such  as  is  furnished  for  phosphate  fillings, 
with  liquid  chloride.  It  hardens  rapidly,  adheres  to  the  walls  with 
great  tenacity,  possesses  a  clear  white  color,  and,  when  kept  dry  for 
sufficient  time,  attains  a  mechanical  hardness  nearly  equal  to  the 
best  phosphate. 

Of  course  we  all  make  occasional  use  of  oxy-chloride  of  zinc,  with 
a  proper  degree  of  mistrust,  for  purely  temporary  operations,  and 
when  we  can  control  the  patient,  accomplish  our  j)^^rposes  with 
great  accuracy.  But  my  object  in  this  paper  is  to  explain  the  use  I 
make  of  oxy-chloride  of  zinc  in  permanent  operations. 

First,  in  filling  over  exposed  pulps. 

Those  of  us  who  begin  to  number  ourselves  among  the  older  practi- 
tioners, recollect  with  bitterness  our  grevious  disappointment  when 
we  first  placed  our  reliance  upon  this  painful  escharotic  as  a  material 
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for  capping  pul})s.  IIow  maiw  failures  of  our  own  and  of  our 
most  skillful  colleagues  were  necessary  before  we  could  quite  resign 
faith  in  a  substance  whose  antiseptic  quality  and  plastic  character, 
making  the  most  delicate  manipulation  and  adjustment  possible, 
promised  such  good  results.  I  use  oxy-chloride  of  zinc  still,  but  I 
never  let  it  touch  the  pulp.  When  the  cavity  has  been  prepared 
and  slightly  moistened  with  creosote,  I  place  a  piece  of  dry  paper, 
such  as  is  used  in  books  of  gold  foil,  over  the  pulp,  taking  care  to 
cut  the  paper  somewhat  larger  than  the  exposure,  and  then  pack 
oxy-chloride  quickly  and  gently  over  it,  generally  completely  filling 
the  cavity.  The  object  of  using  dry  paper  is  to  be  able  to  see,  as 
one  can  do  before  it  is  made  transparent  through  wetting  with 
creosote,  exactly  where  the  paper  is  placed.  Besides,  a  bit  of  dry 
paper  absorbs  any  slight  excess  of  creosote.  So  soon  as  the  filling 
is  properly  hardened,  the  cavity  is  reshaped,  taking  then  such  a  form 
as  may  seem  desirable,  it  being  quite  possible  in  case  of  necessity  to 
make  reliable  retaining  points  in  tlie  oxy-chloride.  It  is  generally 
best  to  leave  a  considerable  portion  of  this  material  in  the  cavity, 
but  so  mucli  of  it  should  be  cut  away  from  the  edges  that  the  per- 
manent filling,  which  is  now  packed  over  it,  protects  it  perfectly 
from  exposure  to  the  fluids  of  the  mouth. 

I  quite  understand  that  many  dentists  feel  great  confidence  in 
capping  with  some  of  the  non-irritating  cements;  but  I  prefer  the 
method  above  mentioned,  because  it  places  a  thin,  uniform,  non- 
conducting, non-irritating  substance  over  tlie  pulp,  which  it  protects 
from  pressure,  and  is  itself  then  covered  with  an  antiseptic,  bacteria- 
destroying  cement,  which  neither  expands  nor  contracts  after  crys- 
tallization, and  which  simulates  in  density  the  dentine,  which  binds 
together  and  efficiently  supports  weak  walls,  retains  its  color,  and 
supplies  a  solid  base,  making  the  permanent  filling  of  the  cavity 
possible  at  a  single  sitting.  Moreover,  this  method  is  easier  to  me 
than  capping  with  a  non-irritating  cement,  and  covering  that  with 
another  cement;  and,  last  of  all,  I  have  found  it  uniformly  successful. 

Secondly,  in  many  large  cavities  where  the  pulp  is  not  exposed, 
and  especially  where  tlie  dentine  is  soft  and  the  patient  cannot  be 
kept  under  proper  observation,  where  perhaps  under  ordinary  cir- 
cumstances a  temporary  operation  would  be  indicated,  I  first  fill 
with  oxy-chloride,  and  then  immediately  cover  with  gold.  Much 
time  can  often  be  saved  by  this  method,  but  its  principal  advantages 
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are  comparative  non-conductibility,  antiseptic  quality ;,  a  union 
with  the  walls  of  the  cavity  (not  simply  an  adaptation,  such  as  we 
obtain  with  gold),  and  consequent  strengthening  of  weak  walls,  with 
perfect  preservation  of  color.  In  those  rare  cases  where  amalgam 
is  indicated,  cases  which  tend  to  become  always  rarer  as  skill  in- 
creases and  gold  improves,  this  method  is  especially  valuable.  If 
with  the  aid  of  well-arranged  retaining  points  and  grooves  it  is  pos- 
sible to  cap  oxy-chloride  with  a  thin  wall  of  amalgam  and  then  leave 
the  dam  in  position  until  crystallization  has  taken  place,  there  is 
practically  no  danger  of  shrinkage  nor  of  discoloration. 

The  pain  which  results  from  ap|)lying  oxy-chloride  to  sensitive 
dentine  can  be  at  once  subdued  by  holding  whisky,  or  any  other 
distilled  liquor,  in  the  mouth  for  a  few  minutes. 

Thirdly,  oxy-chloride  is  invaluable  to  me  for  filling  pulp  canals. 
I  prefer  to  fill  the  extreme  point  with  a  minute  shred  of  cotton,  as 
pain  is  apt  to  follow  the  application  of  oxy-chloride  to  the  foramen. 
When  all  the  preliminary  steps  have  been  taken,  with  that  atten- 
tion to  detail  so  indispensable  to  success,  such  as  securing  direct 
access  to  the  roots,  obtaining  perfect  dryness,  good  walls,  complete 
disinfection  and  removal  of  all  debris,  I  fill  the  canals  with  creosote 
by  means  of  a  filament  of  cotton  on  a  very  fine  barbed  broach. 
Then  I  carry  on  a  carefully  selected  Donnalson  broach  a  bit  of 
dry  cotton  through  that  creosote  to  the  foramen,  and  pack  it  securely 
there.  This  is  an  operation  which  requires,  in  such  places  as  the  buc- 
cal roots  of  a  superior  molar,  a  steadiness  of  hand  and  a  delicacy  of 
touch  of  the  highest  order.  It  is  no  easy  matter  to  wind  an  almost 
microscopic  shred  of  cotton  about  the  point  of  a  fiexible  broach  so 
that  it  can  be  carried  to  the  point  of  a  tortuous  canal;  but  this 
0])eration  is  facilitated  by  allowing  the  cotton  to  become  saturated 
Avith  creosote  only  after  entering  the  canal.  In  many  cases  it  is 
desirable  and  necessary  to  enlarge  the  pulp  canals,  but  this  is  occa- 
sionally impossible,  and  it  is  in  these  cases  that  great  manipulative 
skill  is  called  for. 

After  the  foramen  has  been  stopped  in  the  manner  above  men- 
tioned, the  surplus  creosote  is  absorbed.  Cotton  saturated  with 
thin  oxy-chloride  is  then  carried  quickly  on  broaches,  a  considerable 
number  of  which  have  been  previously  prepared  by  winding  cotton 
about  the  points,  so  that  no  time  shall  be  lost,  as  the  oxy-chloride 
rapidly  sets,  until  the  roots  are  completely  filled.     Then  the  crown 
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is  also  tilled  with  oxv-cliloridc\,  the  surplus  cut  away  and  the  opera- 
tion completed  with  gold. 

This  is  to  me  the  most  rapid  as  well  as  the  most  satisfactory 
method  of  filling  devitalized  teeth,  and  by  means  of  which  I  am  able 
to  secure  the  maximum  of  strength  and  density  with  the  minimum 
of  pressure,  together  with  security  against  subsequent  discoloration. 

I  do  not  offer  these  observations  as  suo-oestino-  new  methods  of 
pi-cictice,,  but  only  to  j^-esent  some  of  my  methods  of  manipulation 
in  daily  use,  in  the  hope  that  discussion  may  develop  points  of  prac- 
tical utility.  AYe  all  have  methods  differing  in  some  particulars 
from  those  of  all  other  men,  and  a  knowledge  of  these  various 
methods  cannot  fail  to  be  sometimes  useful. 


IS  THIS  TRUE^ 


BY  DK.   (.-.   R.    E.    KOCII,   CHICAGO,   ILL. 


In  looking  over  some  recent  numbers  of  the  Mon((tssclirift  fur 
Zahnlieilkunde,  I  was  astonished  at  the  statements  contained  in  an 
article  by  Zahnarzt  Dr.  F.  A.  Heinrich,  Frankfort-on-the-Main, 
entitled,  ''  How  One  Obtains  the  Title  of  Doctor  of  Dental  Surgery 
in  America.''  The  following  is  a  hurried  translation  of  it.  It  is  a 
serious  accusation  brought  against  the  moral  honesty  of  our  Ameri- 
can dental  educators.  If  not  sustained  by  the  facts,  it  is  a  villain- 
ous liljel  upon  American  dental  colleges  in  general,  and  one  of  them 
in  particular. 

AVe.  here  in  this  country,  are  laboring  under  the  belief  that  since 
the  formation  of  the  Association  of  College  Faculties,  all  the  abuses 
formerly  practiced  and  complained  of  have  been  remedied,  and  are 
now  impossible.  If  there  be  nothing  on  which  to  found  such  an 
article,  this  charge  against  the  good  name  of  American  dental 
science  and  its  educators  should  not  be  allowed  to  circulate  in  Ger- 
many, and  to  create  a  false  impression  as  to  the  real  state  of  affairs 
of  dental  education  in  the  United  States. 

Perhaps  it  may  be  well  for  us.  occasionally,  to  see  ourselves  as 
others  see  us,  but  certainly  the  reflections  cast  in  the  picture  drav/n 
by  Dr.  Heinrich  are  not  at  all  flattering.     He  says: 

'^'Attention  has  frequently  been  called,  in  the  literature  of  our 
profession,  to  the  exceeding  negligence  of  American  dental  colleges 
in  enforcing  their  requirements  for  obtaining  the  degree  of  Doctor. 
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This  is  especially  so  as  relates  to  Germaus.  As  is  well  known,  stu- 
dents are  admitted  for  examination  after  only  a  few  weeks'  attend- 
ance (about  eighteen  or  twenty  weeks,  from  which  Christmas  and 
Xew  Year's  vacation  must  be  deducted),  and  a  diploma  is  issued. 
Many  of  these  doctors  can  scarcely  understand  a  word  of  English; 
the  examination  is,  notwithstanding,  conducted  in  the  English  lan- 
guage. Unfortunately  these  examinations  are  not  held  publicly, 
but  every  candidate  is  examined  separately.  AVhether  a  third  per- 
son is  present  as  interpreter  is  not  divulged  by  the  candidates, 

'•'  I  have  formerly  called  attention  to  the  perfect  ease  with  which 
a  house  servant  or  porter  of  a  dentist,  with  a  certificate  of  five 
years  of  such  employment,  can  pass  himself  in  America  as  a  '  five 
years'  man;'  that  is,  one  who  has  been  in  the  practice  of  the  art  and 
science  of  dentistry  for  five  years.  It  is  a  well-known  fact  in  profes- 
sional circles,  that  in  Germany,  even  now,  persons  improperly  jorac- 
tice  dentistry,  being  embellished  with  the  title  of  Doctor;  im|)roperly, 
because  by  reason  of  the  liberty  of  pursuit  {geriuerhe  freiheit)  the 
practice  of  the  healing  art  {aertzlicJie  praxis)  is  permitted  to  every  one. 

'^The  truth  of  the  above  statements  has  frequently  been  ques- 
tioned, but  I  need  only  to  mention  that  such  certificates  were  not 
examined  as  to  their  contents  in  America,  but  it  seemed  sufficient 
that  the  authorities  had  authenticated  them.  What  is  contained 
in  them  is  non-essential.  If  the  seal  of  a  police  magistrate  is  upon 
it — which,  in  most  instances,  only  authenticates  the  genuineness  of 
the  signature  of  the  maker  of  the  certificate — the  gentlemen  of  the 
colleges  accept  as  correct  and  truthful  the  statements  which  are 
made  to  them  by  many  Germans  relating  to  the  nature  of  the  cer- 
tificate. The  signature  of  the  police  authorities  is  upon  it,  and  by 
the  side  of  it  the  great  seal  I  ! 

"  The  attacks  upon  American  schools  made  by  Germans,  and 
afterward  taken  up  by  the  American  professional  journals,  have 
encouraged  several  colleges  to  require  a  knowledge  of  the  English 
language  as  a  condition  for  examination — the  Philadelphia  College 
for  one.  What  is  the  result  of  this  requirement?  During  this 
year  not  a  single  German  has  received  the  doctorate  there.  Is  this 
merely  accidental,  or  does  the  college  mean  to  preserve  its  well- 
known  and  valued  reputation?  In  addition,  the  candidate  is  re- 
quired to  remain  two  years  at  the  college.  But  how  is  this  matter 
disposed  of  in  the  Pennsylvania  College?     The  following  case  shall 
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teach  us.  It  is  so  characteristic  and  striking  that  it  deserves  to  be 
made  public  in  order  that  for  once  the  German  authorities  may  take 
a  decided  stand  against  the  continuously  growing  number  of  tooth 
workers  (or  dentists,  as  they  call  themselves),  who  are  only  gradu- 
ated in  America. 

Herr  X.  of  W.  went  to  America  in  the  fall  of  1884  to  obtain 
the  dignity  of  Doctor  of  Dental  Surgery,  and  returned  in  the 
summer  of  1885  to  Germany,  and  icithout  the  possession  of  a 
diploma.  He  was  said  to  have  a  certificate  setting  forth  that  he  had 
been  examined,  and  that  (amazing  I)  at  the  end  of  February,  1886, 
a  decision  would  be  rendered  as  to  whether  he  had  passed  or  not. 
Several  months  ago  (in  the  winter  of  1885-80),  Herr  X.  in  W.  was 
convicted  of  the  unauthorized  use  of  the  title  of  Doctor  by  a  sheriff's 
court,  in  three  cases,  and  fined  ten,  fifteen  and  twenty  marks. 
According  to  this,  Herr  X,  was  in  Germany  in  the  winter  of  1885- 
188G.  Singularly,  however,  the  name  of  Herr  X.  is  on  the  list  of 
the  graduates  of  February  28,  1886,  notwithstanding  his  presence 
in  Germany.  We  ask  how  is  this  possible?  Are  there  two  persons 
of  the  same  name?  Xo.  Perhaps  the  Doctor  title  was  bestowed  in 
ahseyitia?  Xo;  for  it  is  specifically  stated  in  the  requirements  for 
graduation  that  this  college  grants  no  diplomas  in  absentia.  The 
matter  can  be  explained  very  simply:  Herr  X.  sojourned  one  winter 
in  America  and  then  was  returned  to  German}'  without  a  diploma. 
His  name  is  continued  as  a  participant  of  next  winter's  course,  and 
he  is  found  worthy  at  the  end  of  the  term  of  1885-86  to  receive  the 
diploma.  He  could  not  take  the  diploma  with  him,  as  he  could  not 
receive  it  at  an  earlier  date,  because  the  condition  of  two  years' 
attendance  had  not  been  satisfied. 

Foreigners  in  America,  then,  may  learn  the  highly  praised 
American  dental  science  and  dental  art  by  attendance  during 
eighteen  weeks,  and  having  their  names  continued  on  the  lists  a 
3^ear  longer.  It  is  the  duty  of  every  assiduous  dentist  to  fight  con- 
tinuously against  this  sort  of  swindle,  and  to  labor  in  the  direction 
of  putting  an  end  to  this  mischief  of  American  education. 

^^  Every  api^robated  physician  {Arzt)  has  the  right  to  call  himself 
eye,  ear,  or  female  doctor.  But  if  he  would  be  an  approbated  tooth 
doctor  (zahnarzte),  he  must  first  finish  his  studies  in  the  first,  third 
and  fourth  sections  of  examinations.  A  practical  knowledge  of  the 
manufacture  of  a  single  artificial  tooth  and  the  construction  of  an 
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entire  set  is  required  of  him,  as  well  as  of  the  entire  technical  por- 
tion of  dental  science  and  the  use  of  the  different  dental  instruments, 
etc.  This  is  demanded  of  an  approbated  physician,  and  yet  others 
entirely  uneducated,  but  ornamented  with  a  foreign  title,  are 
authorized  to  practice  the  healing  art/^ 

SOME  OBSERVATIONS  FROM  THE  LIFE  OF  THE  LATE  DR.  JOHN  M. 
RIGGS,  OF  HARTFORD.  CONN. 


BY    GEO.  A.   MILLS,  XEW  YORK. 


Abstract  of  Paper  read  before  the  Conxecticut  Valley  Dental  Society, 
AT  their  Annual  Meeting,  held  in  Holyoke,  Mass.,  October 

14th  and  15th.* 


My  first  meeting  with  Dr.  Riggs  was  at  a  gathering  of  dentists  in 
the  city  of  Hartford,  in  the  year  1865.  Up  to  this  date,  if  I  am 
rightly  impressed,  he  had  mingled  but  little,  if  any,  in  the  associ- 
ated bodies  of  dentists.  He  was  brought  before  the  meeting  at  this 
time  at  the  personal  request  of  Dr.  McManus,  of  Hartford,  and  in 
his  introduction  of  Dr.  Riggs,  he  referred  particularly  to  the  great 
interest  the  doctor  had  given  to  the  disordered  condition,  so  common 
in  the  mouth,  and  which  had  been  generally  regarded  as  a  senile 
one,  and  not  amenable  to  remedial  agencies.  It  was  also  so  regarded 
in  all  the  medical  and  dental  literature  at  that  time.  Dr.  Riggs 
cordially  accepted  the  invitation  to  meet  with  the  Association  and  to 
participate  in  its  proceedings,  and  addressed  the  society  at  some 
length,  taking  occasion  to  introduce  the  subject  so  much  in  his 
thought  and  practice  at  that  time.  As  a  mark  of  esteem  he  was 
elected  President  of  the  Association  for  that  year,  and  from  that 
time  to  the  end  of  his  earthly  career  he  was  an  active  or  honorary 
member  of  a  number  of  dental  societies. 

It  must  not  be  overlooked  that  before  this  date  he  had  made  an 
indelible  impression  for  good  in  the  city  of  Hartford,  and  had  won 
a  reputation  as  a  practitioner  far  above  the  average  of  his  fellows. 

Dr.  Riggs  was  of  a  sturdy,  yeomanry  type.  His  father  was  a 
farmer,  and  in  early  life  he  was  inured  to  habits  of  industry.  As  a 
lad  he  learned  the  art  of  a  stonecutter,  and  in  this  he  excelled.  A 
desire  for  mental  culture  took  him  to  college,  and  by  his  trade, 
together  with  vacations  spent  in  teaching,  he  supported  himself 
while  attending  Trinity  College,  from  which  he  graduated  in  1837. 

*This  abstract  was  received  from  the  Secretary  of  the  society.  Dr.  Geo.  A.  Maxfield,  some  time 
since,  but  it  was  impossible  to  make  space  for  it  until  now. — Editor. 
9, 
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Dentistry,  in  its  poverty  at  that  day,  needed  the  pioneer  spirit 
and  enthusiasm  of  such  an  one  as  John  M.  Eiggs,  and  he  was  led 
directly  to  become  one  of  its  abettors  by  the  counsel  of  Dr.  Horace 
AVells,  who  was  then  practicing  dentistry,  and  who  has  since  been 
honored,  first  by  our  mother  profession  of  medicine  and  surgery. 
and  later,  by  the  citizens  of  his  own  State,  in  the  bronze  statue 
which  stands  in  the  city  park  of  Hartford. 

AVe  must  not  deny  to  Dr.  Riggs  his  share  in  the  honor  bestowed 
upon  Dr.  Wells,  both  in  the  part  he  took  in  the  discovery  of  anes- 
thesia, and  in  the  co-operative  Avork  of  the  original  designing  of  the 
classical  face  of  the  statue  that  records  his  honor.  "With  the  first 
incident  many  dentists  are  familiar.  It  consisted  in  the  extracting 
of  a  tooth  from  the  mouth  of  Dr.  "Wells  by  Dr.  Riggs,  while  he  A\as 
under  the  effect  of  the  ana?sthetic  administered  by  himself.  It  was 
this  circumstance  on  which  was  based  the  claim  of  the  discovery  of 
anesthesia,  and  which  stands  to-day  as  a  recorded  historic  fact. 
The  second  incident  is  not  so  well  known.  Several  days  after  the 
death  of  Dr.  AVells,  Avhile  his  body  Avas  lying  in  the  receiving  tomb 
in  Hartford,  it  occurred  to  Dr.  Riggs  that  possibly  the  time  Avould 
come  when  this  discovery  would  be  honored  by  the  profession  in 
some  fitting  memorial.  He  therefore  requested  permission  of  the 
Avidow  to  go  to  the  tomb  and  take  a  mask  mould  of  the  doctors 
face,  and  this  he  laid  aAvay  as  a  hidden  treasure,  to  serve  its  purj^ose 
as  the  future  might  decide.  Dr.  Riggs  had,  even  befoi'e  his  com- 
mencement of  professional  life,  evinced  no  small  degree  of  skill  as  a 
sculptor,  showing  the  possibilities  of  an  artist  had  he  made  choice 
of  such  a  calling,  and  hoAV  Avell  this  talent  served  him,  the  facenoAv 
moulded  in  bronze  will  testify,as  it  AA^as  designed  from  this  original  cast. 

The  prime  characteristic  of  the  doctor's  inner  nature  Avas  integ- 
ritv.  By  this  I  mean  the  sacredly  folloAving  of  Avhat  to  him  seemed 
to  be  rational  and  true,  and  capable  of  something  approximating  to  a 
demonstration.  This  Avas  markedly  manifest  throughout  his  pro- 
fessional life.  Xo  one  Avho  has  ever  stood  by  him  and  Avitnessed  his 
clinics  could  fail  to  give  full  testimony  that  ''faithfulness  was  en- 
graAxd  on  the  tablets  of  his  thought. '*  No  such  opprobrious  remark 
as  ^' I  guess  that  Avill  do'^  was  ever  heard  from  him.  He  had  a  _ 
trait  of  character  that  ruled  his  daily  actions.  While  he  Avas  a  te-  | 
nacious  defender  of  Avhat  seemed  to  him  as  truth,  yet  he  counseled 
with  expediency.  ^ 
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He  was  truly  a  type  of  tlie  old-school  practice,  and  he  tenaciously 
held  to  it  throughout  his  professional  life.  His  practice  in  general 
might  justly  be  termed  radically  conservative,  as  opposed  to  the 
radical  idealist.  To  the  dental  student  of  the  present  day,  the 
methods  of  preparing  a  cavity  and  placing  gold  within  it  that  w^ere 
the  common  practice  in  Dr.  Kiggs'  day,  would  seem  crude  indeed. 
The  principle  of  condensing  gold,  and  the  form  of  the  instrument 
used,  would  prove,  on  close  examination,  to  be  the  same  as  those 
now  coming  largely  into  favor,  viz.,  lateral  and  rotary   pressure. 

He  was  an  early  and  late  advocate  of  what  is  termed  by  some  ^'  oral 
gardening.'^  The  sixth-year  molar  was  watched  with  the  scrutiny 
of  an  eagle's  vision,  and  woe  be  to  its  existence  in  the  dental  arch 
if  it  intimated  the  least  maldirection  or  impingement  upon  any  of 
its  fellows,  thus  occupying  space  which  could,  in  his  judgment,  be 
more  wisely  appropriated  by  the  others. 

With  a  few  casual  exceptions  here  and  there.  Dr.  Riggs  did  not 
seem  to  attract  more  than  a  momentary  notice  from  our  profession 
in  general.  To  this  Society  belongs  the  credit  of  giving  a  stimu- 
lus to  his  purpose.  This  consisted  in  the  commencement  of  clini- 
cal teachings.  The  first  subject  was  Dr.  Goodrich,  at  the  regular 
meeting  of  this  society,  held  in  the  city  of  ^Northampton,  on  the 
eleventh  of  June,  1867.  At  this  time  he  was  under  the  necessity 
of  forming  the  instruments  for  the  case  in  hand,  and  at  this  clinic  a 
decided  enthusiasm  was  manifested.  Dr.  Riggs  has  often  alluded 
to  this  occasion  in  my  presence,  contrasting  in  the  later  years  the 
change  of  expression  regarding  his  theory  and  practice.  This  clinic 
was  given  publicity  in  quite  lengthy  detail  through  the  columns  of 
the  Springfield  Repiihlican. 

Two  years  later  (June  10,  1869)  this  society  passed  a  resolution 
giving  credit  to  the  doctor  for  originality  in  defining  this  disease. 
As  the  result  of  this  introduction,  it  may  be  said  that  his  debut  was 
made  at  this  time.  In  1870  he  accepted  an  invitation  from  the 
Brooklyn  Dental  Society  to  give  a  series  of  clinics  at  the  Brooklyn 
Dental  Infirmary,  w^hich  was  at  that  time  a  protege  of  that  society. 
N"ot  far  from  this  date  he  gave  some  clinics  before  the  Harvard 
Dental  School.  During  this  time,  Mr.  Charles  Tomes  visited  this 
country,  and  at  the  Harvard  school  he  met  Dr.  Riggs  and  saw  his 
operations,  and  on  his  return  home  wrote  an  article  upon  the  sub- 
ject, confirming  Dr.  Riggs'  views,  giving  it  as  his  opinion  that  the 
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etiology  of  the  disease,  regarded  at  that  time  as  a  premature  wasting 
of  the  alveolar  edge,  would  or  might  prove  to  have  a  likeness  to 
caries,  an  opinion  which  the  knowledge  of  the  present  day  seems 
to  conclusively  confirm. 

In  18T5  Doctor  Riggs  was  elected  a  member  of  a  society  in  New 
York  City,  before  which  he  read  a  paper  embodying  his  views  on 
the  pathology  and  treatment  of  this  disorder.  This  paper  was 
published  in  the  Pennsylvania  Journal  of  Dental  Science.  As 
far  as  I  know,  this  was  the  only  article  ever  published  over  his  signa- 
ture distinctly  embodying  his  views  on  this  subject,  although  at 
different  times  he,  in  part,  reiterated  them.  It  was  not  till  1877, 
at  a  meeting  of  the  American  Dental  Association,  held  in  Chicag^, 
that  this  stibject  was  at  all  noticed  by  this  body.  The  ball  was  set 
in  motion  by  Dr.  Rehwinkel,  of  Chillicothe,  Ohio,  under  the  title 
of  ^'  Pyorrhoea  Alveolaris."  There  was  an  extended  discussion  of 
this  subject  on  that  occasion,  and  from  that  day  to  the  present  time 
the  subject  has  not  suffered  for  an  airing.  During  all  these  years 
Dr.  Riggs  became  more  and  more  in  demand  for  his  special  treat- 
ment, patients  coming  many  hundreds  of  miles  for  his  services. 
He  had  opportunity  for  the  interchange  of  his  views  with  individual 
dentists  by  correspondence  and  visitations,  yet  it  was  a  source  of  no 
little  disappointment  to  him  that  those  in  authority  in  the  several 
dental  schools  did  not  take  sufficient  interest  in  it  to  have  intelligent 
systematic  teachings  on  this  subject,  but  he  predicted  that  the 
time  would  come  when  they  could  not  resist  the  demand  for  such 
teaching.  This  prediction  has  proved  true.  One  school,  and  only 
one,  has  provided  for  such  teachings  the  coming  season.  It  must 
be  admitted  that  violent  and  sarcastic  opposition  to  good  and  valu- 
able things  is  nothing  out  of  the  usual  course  of  human  experience, 
for  we  know  that  those  teachings  which  most  concern  the  welfare 
of  mankind  have  been  most  wickedly  opposed,  doubtless  more 
through  misconception  than  otherwise. 

We  cannot  marvel  that  this  boon  of  amelioration  has  met  the 
same  experience,  but  out  of  it  there  has  come  a  greater  acceptance 
of  its  value,  and  the  future  atmosphere  that  will  be  generated  by 
the  higher  state  of  living  will  remove  this  gift  far  from  selfishness, 
and  the  name  of  Dr.  Riggs,  as  a  benefactor,  will  shine  out  with 
clearness  in  the  pages  of  historic  records. 

I  do  not  j)resent  our  brother  as  a  perfect  model,  but  only  one 
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stone  in  the  hands  of  the  builder,  which,  when  it  is  fitly  joined  with 
others,  will  have  its  part  in  the  grand  and  holy  temple  of  which  it 
was  destined  to  form  a  portion. 

Whatever  evolution  may  do  for  the  better  understanding  of  the 
disorder  brought  to  our  notice  by  Dr.  Riggs,  nothing  will  or  can 
disassociate  his  name  from  it.  It  stands  as  his  bequest,  and  the 
faithful  and  unerring  pen  of  history  will  so  record  it.  If  we  are  as 
faithful  to  the  trust  committed  to  us  as  he  has  proved  to  his,  we 
will,  in  a  large  degree,  become  helpful  servants  to  mankind. 


METAL  WORK. 


Read  Before  the  Central  Dental  Association  of  Northern  New  Jersey. 


BY    DR.    L.    P.    HASKELL,    CHICAGO. 


As  everything  depends  upon  the  foundation  being  correct,  when 
a  metal  plate  is  to  be  made  be  sure  the  impression  is  right.  I  do 
not  deny  that  good  impressions  can  in  some  cases  be  taken  with 
wax,  and  more  in  modeling  compound,  but  there  are  cases  where 
neither  is  so  reliable  as  plaster  of  paris.  It  may  be  accepted  as  an 
axiom,  that  the  more  difficult  the  case  to  secure  an  impression  the 
greater  the  necessity  for  the  use  of  plaster.  If  one  uses  other  mate- 
rials, he  must  select  the  cases  most  favorable  for  each.  I  have 
found  in  along  practice  that  plaster  being  always  reliable,  and  there 
being  no  tangible  objection  to  its  use,  I  secure  the  best  results  when 
I  confine  myself  to  it. 

Believing  that  all  that  is  necessary  to  secure  successful  results  is  to 
have  the  plate  come  in  close  contact  with  the  membrane  for  adhesion, 
with  a  uniform  pressure  on  the  gums  in  mastication  and  correct  artic- 
ulation of  the  teeth,  the  only  change  I  make  in  the  plaster  cast  is 
to  raise  it  with  a  thin  film  of  wax  over  the  hard  places,  and  scrape 
slightly  the  rear,  between  the  center  and  corner  of  the  plate.  In 
order  to  have  the  cast  deliver  itself  from  the  mould,  I  make  the 
sides  flaring  all  around,  that  I  may  secure  the  best  results.  I  use 
the  only  metal  which  has  all  the  requisites  for  a  dental  die — non-' 
shrinkage,  hardness,  toughness,  smoothness,  with  a  melting  point  of 
low  temperature.  These  are  found  in  Babbitt  Metal,  made  from  the 
proper  formula,  viz:  one  part  copper,  two  antimony,  eight  tin,  care 
being  used  to  melt  in  the  order  named,  so  that  the  tin  shall  not 
oxidize.    The  counter  die  should  be  lead,  with  one-sixth  of  tin  added, 
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so  as  to  reduce  its  melting  temperature,  lead  melting  at  a  higher 
temperature  than  the  Babbitt  Metal.  Coat  the  die  with  whiting 
before  })ouring  the  lead.  It  is  seldom  necessary  to  make  a  second  die. 

The  principal  point  to  guard  against  is  the  center,  at  the  rear; 
see  that,  by  pumping  the  moisture  from  under  it,  it  sets  snugly 
enough  to  exclude  air,  but  not  bearing  sufficiently  hard  to  irritate 
and  throw  off  the  plate. 

The  margins  of  the  plate  should  be  carried  as  high  as  they  can  be 
worn  all  around,  esiDCcially  over  the  cuspids.  The  plate  will  hold 
better,  and  it  must  be  carried  high  over  the  cuspids  in  order  to  re- 
store the  lost  expression  resulting  from  the  extraction  of  those 
teeth;  but  it  must  be  lowered  just  back  of  them  to  allow  full  play 
to  the  muscles. 

The  use  of  gum  sections  is  inadmissible  in  my  practice,  because  I 
cannot  secure  proper  arrangement  of  the  teeth  nor  of  the  gum,  so 
as  to  restore  the  condition  of  the  lips;  neither  can  proper  articula- 
tion of  the  teeth  be  secured  with  them.  Using  plain  teeth,  then, 
we  must  use  a  rubber  gum  for  attachment  to  the  plate.  I  solder 
jDlatinum  loops  to  the  plate  to  hold  the  rubber,  fastening  one  end  only. 

As  much  depends  upon  a  correct  antagonism  or  occlusion  of  the 
teeth  as  upon  the  fit  of  the  plate,  and  many  cases  are  failures  from 
a  faulty  antagonism  when  everything  else  is  right. 

The  six  anterior  teeth  should  never  meet.  The  pressure  should 
be  upon  the  bicus2:)ids  and  first  molar,  and  always  be  equal  upon 
both  sides.  If  there  is  a  lower  wisdom  tooth  (the  first  and  second 
molars  missing),  it  usually  inclines  forward,  and  should  be  avoided 
entirely,  because  if  it  meets  the  upper  tooth  at  all  it  crowds  the 
plate  forward,  constantly  increasing  the  pressure  as  the  jaws  come 
closer  together.  If  there  remain  uj^on  the  lower  jaw  the  six  ante- 
rior teeth  and  one  or  two  bicuspids  upon  one  side,  and  no  teeth 
upon  the  other,  the  sooner  they  are  removed  tlie  better  for  the 
interest  of  the  patient,  for  the  reason  that  the  closure  is  one-sided 
and  the  plate  is  constantly  disjilaced.  The  insertion  of  a  partial 
lower  set  would  not  help  matters,  because  very  soon  the  artificial 
teeth  would  yield  to  j^ressure  and  be  too  short,  and  the  uppers 
would  meet  only  the  natural  bicuspids  remaining. 

The  position  taken  by  some  dentists  that  the  natural  teeth  should 
be  allowed  to  remain  under  all  circumstances,  is  a  mistaken  policy,, 
resulting  in  great  discomfort  to  the  patient  in  many  cases. 
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FIRST  DISTRICT  DENTAL  SOCIETY. 


Reported  Expressly  for  the  Independent  Practitioner. 


The  First  District  Dental  Society  of  New  York  celebrated  its 
eighteenth  anniversary  on  Monday,  Tuesday  and  Wednesday,  Janu- 
ary 17th,  18th  and  19th.  The  programme  was  very  long,  the  whole 
beginning  with  a  meeting  on  Monday  evening,  January  Ivth, 
at  8  o'clock,  which  was  held  in  the  Grand  Lodge  room  of  the 
Masonic  Temple,  corner  of  23d  Street  and  Gth  Avenue.  The 
attendance  at  the  meeting  was  estimated  to  be  over  500,  dentists 
coming  from  almost  every  State  in  the  Union.  It  was  opened  with 
prayer  by  Brady  E.  Backus,  D.  D.,  of  Xew  York,  followed  by  an 
adddress  of  welcome  by  the  President,  Dr.  Wm.  Carr,  who,  in  the 
course  of  his  remarks,  spoke  of  the  International  Medical  Congress 
as  follows  : 

At  a  special  meeting  of  our  Society,  held  on  November  15th,  a 
paper,  entitled  ''  Dentistry  Xot  a  Specialty  in  Medicine,""  was  read 
by  Dr.  Xorman  AY.  Kingsley,  in  which  he  advocated  holding  an 
International  Dental  Congress,  to  which  all  reputable  dentists  should 
be  entitled  to  membership.  AVhile  this  meets  the  approval  of  many 
of  us,  Ave  feel  that  it  is  as  yet  a  question  for  future  consideration,  as 
one  of  the  most  important  events,  not  only  to  us  as  a  Society  but  to 
the  dental  profession  generally,  will  occur  during  the  present  year, 
on  September  5th,  when  the  International  Medical  Congress  will 
convene  at  Washington.  While  the  excellence  of  American  den- 
tistry is  universally  conceded,  we  have  never  had  the  opportunity  of 
meeting  our  foreign  brethren  of  different  nationalities,  as  a  profes- 
sional body,  in  our  own  land.  This  opportunity  will  be  offered  at 
the  coming  session  of  the  Congress,  to  which  a  section  has  been 
assigned  in  Oral  and  Dental  Surgery.  In  regard  to  this  section, 
there  has  existed  on  the  part  of  some  of  us  a  feeling  of  apathy  for 
which  no  one  seems  able  to  furnish  an  explanation.  The  section 
was  not  organized  for  the  aggrandizement  of  any  individual  or  class 
of  individuals,  but  it  was  organized  that  dentistry  of  the  civilized 
world  might  be  properly  represented. 
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It  is  our  duty  to  cast  aside  all  personal  and  sectional  differences 
and  zealously  assist  the  officers  of  this  section  to  make  it  worthy,  as 
a  scientific  body,  of  a  place  in  the  Congress,  and  thus  prove  that 
the  reputation  that  has  been  so  universally  accorded  us  is  not 
unmerited.  We  must  also  consider  that  we  have  a  reputation  for 
hospitality  to  sustain,  and  we  should  receive  our  foreign  brethren 
with  a  generous  and  hearty  welcome. 

It  is  for  the  dentists  of  America  to  decide  whether  this  section 
shall  be  a  success  or  a  failure.  If  it  proves  to  be  a  success,  we  can 
view  the  result  with  pardonable  pride  ;  if  it  proves  to  be  a  failure, 
the  disgrace  will  rest  upon  us  as  a  profession. 

I  beg  you,  gentlemen,  to  do  whatever  lies  in  your  power  to  make 
this  section  worthy  of  Americans  and  American  dentistry. 

Prof.   Taft,  of  Ohio,  responded,  in  substance,  as  follows  : 

Mr.  President  and  Gentlemen  : 

To  the  words  of  hearty  and  inspiring  welcome  to  which  we  have 
just  listened,  what  shall  be  said  befitting  the  occasion,  in  response  ? 
I  have  no  doubt  that  the  rich  provision  that  has  been  made  for  this 
meeting  will  be  a  surprise,  and  afford  much  gratification  to  the 
visitors  and  guests  here  assembled.  No  scheme  or  programme 
equal  to  this  in  kind  or  extent  has  ever  been  presented  for  a  similar 
occasion,  and  it  may  fairly  be  accepted  as  one  of  the  marked  indi- 
cations of  our  professional  progress  ;  and  it  is  eminently  fit  and 
proper  that  it  should  be  done  in  this  great  city,  to  which  so  much  of 
history  attaches,  where  scenes  have  been  enacted  and  men  lived 
that  will  be  ever  held  in  remembrance.  It  was  here  that,  one  hun 
dred  and  twenty  years  ago,  Kobert  AVolfingdale  lived,  the  first  dentist 
who  plied  his  vocation  on  American  soil.  Here  also  lived  John 
Greenwood,  so  successful  in  practice.  This,  too,  was  the  home  of 
Elisha  Baker,  John  Lovejoy,  I.  N.  Foster,  J.  Smith  Dodge,  Soly- 
man  Brown,  Shearjashub  Spooner,  E.  G.  Tucker,  Eleazer  Parmly. 
and  a  host  of  worthies  who  accomplished  a  great  work,  and  who 
wrought  better  than  they  conceived  by  laying  the  foundation  on 
which  is  now  being  reared  a  noble  structure.  Here  was  published 
the  first  periodical  in  the  world  devoted  to  the  interests  of  dental 
science  and  art.  Here  the  American  Society  of  Dental  Surgeons, 
the  first  dental  society  in  the  world,  was  organized,. and  by  noble 
men,  whose  aims  and  aspirations  it  would  be  well  to  imitate  ;  whose 
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lives  and  works  it  would  be  well  to  study.  Though  this  organiza- 
tion lasted  but  a  few  years,  much  good  work  was  done,  and  the 
spirit  it  engendered  has  ever  been  active,  and  will  never  be  extinct. 
It  did  the  work  of  a  pioneer,  and  hiid  out  a  path  for  others  to  travel. 
That  its  aim  was  high  and  praiseworthy  is  demonstrated  by  the  first 
article  of  its  constitution  :  "  The  objects  of  this  Society  are  to  pro- 
mote union  and  harmony  among  all  respectable  and  well-informed 
Dental  Surgeons  ;  to  advance  the  science  by  free  communication  and 
interchange  of  sentiments,  either  written  or  spoken,  between  mem- 
bers of  the  Society,  both  in  this  and  other  countries  ;  in  fine,  to 
give  character  and  respectability  to  the  j^rofession  by  establishing  a 
line  of  distinction  between  the  truly  meritorious  and  skillful,  and 
such  as  riot  in  ill-gotten  fruits  of  unblushing  impudence  and 
empiricism.'^  Also  from  the  pen  of  Dr.  Solyman  Brown,  Secretary 
of  the  Society,  written  soon  after  its  organization,  in  answer  to  this 
question  :  '^  What  are  the  essential  qualifications  for  membership  in 
the  American  Society  of  Dental  Surgeons  ?"  he  states  :  ^'  Eespectable 
talents,  creditable  acquirements,  professional  integrity  and  good 
moral  character.'^  AVho  to-day  can  improve  on  this  definition  of 
the  qualification  of  a  good  dentist  ? 

These  noble  men  were  deeply  interested  in  all  efforts  for  the 
advancement  of  dental  science,  and  they  and  their  followers  did 
pioneer  Avork  all  over  the  land.  In  this  historic  place  it  is  emi- 
nently proper  for  us  to  gather,  for  here  our  profession  saw  its  first 
light  in  the  new  world,  and  we  should  honor  the  memories  of  those 
men  who  made  possible  the  achievements  of  the  present  day.  \Ve 
should  well  consider  the  work  they  have  done  for  us  by  clearing 
away  difficulties,  that  their  followers  might  tread  an  easy  path,  and 
we  should  honor  the  memories  of  those  who  laid  foundations  on 
which  we  build,  and  sowed  seeds  that  bear  such  fruits  as  we  now 
enjoy. 

Let  us  bear  in  mind  that  the  pioneers  are  not  all  of  yore,  for  some 
are  even  with  us  now.  We  have  still  fresh  fields  to  occupy,  and 
new  avenues  to  oj^en,  with  difficulties  to  be  encountered  and  sacri- 
fices to  be  made.  Seldom  does  the  j^ioneer  receive  the  appreciation 
he  merits. 

AVe  can  look  with  pleasure  on  many  things  pertaining  to  our  pro- 
fession, but  perhaps  none  for  which  we  should  be  more  thankful 
than  for  the  solidity  and  absence  of  schism  among  us.     There  is  no 
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prineiplt^  of  discord  to  produce  contending  factions.  Occasional 
agitations  that  have  occurred  have,  after  a  brief  period,  passed 
away.  Our  body  moves  forward  in  solid  column,  to  accomplish 
whatever  great  objects  we  desire  to  obtain,  and  wiiile  all  of  us  are 
su])posed  to  be  independent  thinkers,  and  capable  of  drawing  our 
own  conclusions  whenever  important  questions  affecting  the  whole 
body  come  up,  there  is  such  an  unanimity  of  views  and  concurrence 
of  action  that  no  parallel  can  be  found.  This  is  no  vain  boast,  for 
facts  verify  the  statement.  Xowhere  can  a  body  of  men  be  found 
so  free,  yet  so  firmly  banded  together,  without  division  or  faction, 
and  the  truth  of  this  statement  is  manifested  on  this  present  occa- 
sion. In  this  assembly  are  hundreds  from  all  parts  of  this  broad 
land,  for  a  common  purpose,  with  common  sympathy  and  strong 
fraternal  feelings.  And  thus  do  we  occupy  enviable  ground,  which 
should  be  utilized  in  discharging  the  duties  and  responsibilities 
devolving  upon  us.  We  have  no  intestinal  struggles  in  which  to 
spend  our  strength  or  divert  our  energies,  and  naught  to  do  but  go 
on  and  till  the  high  behest  before  us.  Is  it  then  a  marvel  that  such 
great  and  rapid  progress  should  be  made,  and  that  in  the  race  for 
high  achievements  dentistry  should  be  abreast  of  even  the  foremost  ? 
Let  us  be  careful  that  our  work  does  not  lag.  Tli^  Dental  Profes- 
sion is  one  of  the  battalions  of  the  great  army  engaged  in  the  war- 
fare against  disease  and  the  ruin  which  it  works.  Let  us  then  press 
on  to  that  great  victory,  when  disease  shall  be  conquered  and  death 
shall  no  longer  sit  regnant  as  '^'^king  of  terrors,"  but  shall  be  rele- 
gated to  the  position  of  the  kindly  porter  to  open  the  gate  for  the 
easy  passage  of  redeemed  humanity  from  this  to  a  higher  place  of 
activity  and  enjoyment. 

The  President  then  called  upon  Prof.  James  Truman,  of  Phila- 
delphia, who  read  a  paper  on  '^The  Rational  Basis  of  Practice." 
The  essayist  remarked  that  his  paper  was  not  intended  to  bring  up 
anything  new,  but  to  stir  up  thoughts.  He  remarked  that  princi- 
ples should  be  our  corner-stones  in  jiractice,  and  as  our  field  was  too 
large  he  advocated  S2:>ecialties  in  dentistry  as  the  only  way  to  suc- 
cess. The  older  men  had  not  made  as  much  comparative  progress 
as  the  younger  members  of  our  profession.  He  admitted  that  our 
fathers  in  dentistry  had  been  great  men,  deserving  great  credit,  but 
they  saw  too  much  before  them,  and  had  no  time  for  investigating 
small   things.     The   essayist  then   described   at   some   length   the 
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growth  and  development  of  an  infant,  and  in  this  connection,  while 
discussing  the  shedding  of  teeth,  he  highly  recommended  the  use 
of  the  lancet  at  a  proper  time,  whenever  dentition  was  accompanied 
with  pain  and  the  gums  swollen.  The  roots  of  the  teeth  at  that 
time  were  not  fully  formed,  and  consequently  their  apices  were 
sharp,  and  by  the  pressure  of  the  gum  upon  the  crown  of  the  tooth 
they  produced  an  irritation  upon  the  dental  pulp.  He  was  opposed 
to  the  extraction  of  the  first  permanent  molars  in  any  case,  and  dis- 
cussed at  some  length  the  comparison  between  the  teeth  of  man  and 
those  of  rodents. 

The  essayist  then  described  the  structure  of  the  pericementum, 
as  well  as  some  of  its  pathological  conditions,  defining  pericemen- 
titis and  pyorrhoea  alveolaris.  In  this  connection  he  doubted  if, 
in  the  pericementum  of  a  tooth  which  had  been  out  of  the  mouth 
for  any  length  of  time,  the  circulation  could  become  re-established, 
although  he  acknowledged  that  the  membrane  was  governed  by  laws 
different  from  those  which  dominate  other  tissues.  He  objected  to 
the  use  of  clamps,  as  well  as  separators,  and  was  of  the  opinion  that 
all  continuous  force  applied  to  the  pericementum  for  any  length  of 
time  might  result  in  death,  either  of  the  alveolus  or  the  dental 
pul]:*.  Some  of  the  bad  eifects  caused  by  the  injudicious  use  of 
such  instruments  could  only  be  observed  from  twenty-four  to  forty- 
eight  hours  after  the  operation.  As  a  preventive  of  an  inflam- 
matory reaction  in  these  conditions,  the  essayist  advised  the  use  of 
a  germicidal  mouth-wash.  He  condemned  all  immediate  wedging, 
but  recommended  the  use  of  cotton  for  such  purposes.  He  was  not 
in  favor  of  placing  bands  around  the  roots  of  teeth,  which  en- 
croach upon  the  pericementum,  thereby  causing  either  acute  or 
chronic  inflammation,  while  extensive  bridge-work,  which  was  sup- 
ported by  a  few  roots  or  teeth  only,  was  open  to  the  same  objec- 
tions. The  essayist  was  opposed  to  the  use  of  all  bridge-work  from 
that  standpoint,  as  well  as  for  the  reason  that  it  might  become  loose 
and  be  accidentally  SAvallowed  by  the  patient. 

Dr.  Truman  then  discussed  several  of  the  causes  of  caries.  He 
is  of  opinion  that,  very  often,  the  cervical  decay  at  the  margins  of 
proximate  flllings  is  caused  by  the  use  of  the  mallet.  Wherever  a 
mallet  was  employed  for  the  introduction  of  gold  into  cavities  of 
teeth,  the  operator  should  always  avoid  its  touching  the  walls  of  the 
cavity.     In    many  instances  the  enamel   was   cracked,  and  decay 
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might  commence  through  the  invasion  of  micro-organisms.  He 
indorsed  the  theories  of  ^filler,  and  of  Leber  and  Rottenstein,  and 
believed  that  galvanic  action  had  never  been  proven  the  cause  of 
caries.  He  thoroughly  believed  in  the  Herbst  method  of  burnish- 
ing gold  against  the  walls  of  cavities,  since  he  had  become  more 
familiar  Avith  the  method. 

He  closed  his  paper  by  reminding  dentists  that  the  more  they 
study  the  causes  of  deca}',  the  better  will  be  the  results  of  their 
practice. 

Dr.  T.  D.  Shumway,  of  Plymouth,  Mass.,  then  read  a  paper,  en- 
titled **A  Monograph  of  Science  and  Dentistry.'^  The  essayist 
remarked  that  all  parts  of  the  teeth  were  subject  to  decay,  and 
advised  a  careful  study  of  the  causes  which,  as  yet,  were  not  definitely 
known  to  every  practitioner.  He  then  dwelt  at  some  length  upon 
restoring  the  contour  in  filling  teeth,  but  was  opjDOsed  to  separations. 
He  was  opposed  to  making  experiments  in  the  filling  of  teeth  out 
of  the  mouth,  as  very  often  two  experimenters  arrived  at  opposite 
conclusions  in  making  the  same  experiment.  He  thought  that  the 
causes  of  dental  caries  had  not  been  satisfactorily  explained,  and  was 
in  doubt  whether  the  bacteria  preceded  the  acid,  or  vice  versa.  He 
dwelt  upon  the  necessity  for  the  study  of  physiology  before  that  of 
pathology,  and  described  the  development  of  the  enamel  and  den- 
tine in  a  very  unique  manner. 

He  expressed  the  belief  that  most  forms  of  dental  caries  originated 
from  predisposition,  and  that  the  causes  were  located  more  in  the 
tooth  substance  itself  than  in  its  surroundings.  The  chemico-vital 
force  was  an  energy  which  ought  to  be  better  considered.  The  fill- 
ing of  a  tooth  must  be  scientific  as  well  as  practical,  and  although  gutta 
percha,  and  tin  and  gold  as  filling  materials,  had  proved  to  be  reli- 
able, yet  most  operators  did  not  pay  sufficient  attention  to  the  phy- 
sical properties  of  these  materials.  Gold,  under  certain  conditions. 
was  the  best  material,  but  when  used  against  the  walls  of  teeth  it 
should  not  be  annealed,  as  heat  would  develop  a  new  crystallization  of 
the  gold,  and  this  would  prevent  perfect  adaptation  to  the  walls  of 
the  cavity.  He  condemned  the  use  of  the  mallet,  and  dwelt  upon 
the  idea  of  teaching  only  one  method  of  filling,  which  had  for  its  base 
the  highest  law  of  physical  force. 

Dr.  Wm.  H.  Atkinson  said  that  the  human  body  arises  out  of  a 
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mucoid  bleb  of  protoplasm — the  germ.  A  stratum  of  liyper-oxi- 
dized  hydrocarbon  forms  the  outer  skin  of  this  little  body,  and  an 
inner  lining,  Avhich  are  the  analogical  forestejDS  of  the  respiratory, 
digestory  and  genito-urinary  tracts.  Between  these  two  skins  known 
as  the  ''  epi-blasf'  and  ''^hypo-blast  *^  masses  of  embryonal  or  indif- 
ferent corpuscles  make  their  appearance  at  the  margins  of  these 
membranes  by  proliferation,  which  are  gathered  into  proto-vertebral 
and  which  subsequently  differentiate  under  the  incoming  current  of 
typal  imj^act  into  nerve  plates,  bone  plates  and  muscle  plates,  from 
which  the  nervous,  bony  and  muscular  systems  take  origin. 

These  masses  are  divided  into  body  walls  ('^somato-pleural'^)  and 
visceral  walls  Csplanchno-pleural"). 

There  are  two  forms  of  limitory  tissue,  viz  :  Epithelial  and  white 
connective  tissue  corpuscles,  which  form  the  limits  of  the  body  and 
of  the  cavities  of  the  viscera,  and  of  the  viscera  and  limbs,  consti- 
tuting the  system  of  organs  as  a  whole. 

Nutrition  occurs  in  the  protoplasmic  or  neural  mass  constituting 
the  interiors  of  the  ultimate  corpuscles  of  the  various  tissues, 
nervous,  bony,  muscular,  connective  and  epithelial.  The  incoming 
current  of  pabulum  nourishes  these  tissue  elements  in  health.  When 
the  nutrient  impact  is  obstructed  irritation  is  produced,  which 
arrests  nutritional  changes  in  the  bodies  (nucleus)  of  the  corpuscles. 

Should  the  obstruction  be  removed,  nutrition  goes  on  again  with- 
out special  detriment ;  but  should  the  irritation  be  continued,  com- 
binations of  pabulum  with  tissue  cease,  and  reversal  or  dissociation 
of  pabulum  and  corpuscles  sets  in. 

This  is  the  first  and  simplest  form  of  retrogressive  movement 
which  constitutes  the  initial  form  of  the  imflammatory  process. 

Should  this  continue,  the  process  of  reversal  of  current  is  propa- 
gated to  adjoining  corpuscles,  until  the  calibre  of  the  trophic  or 
afferent  nerve  is  so  encroached  upon  as  to  reduce  the  neurine,  mini- 
fying this  condition  of  the  nutrient  or  sensory  current. 

Emotion  or  sensation  may  do  this ;  w^ords — unkindness  may  kill  ! 

These  are  examples  of  shock. 

After  trophic  and  sensory  nerves  have  been  obstructed  for  a  time, 
the  interruption  of  current  is  propagated  to  vaso-motor  nerves  also, 
and  then  we  have  not  only  '' stasis ^^  of  nerve  current,  but  also 
stasis  of  blood  current  in  the  fine  capillaries.  So  soon  as  these  are 
distended  Avith  the  blood  column  ''' congestion  "  is  present. 
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The  next  stage  is  "exudation"  of  the  serum  into  the  surround- 
ing areohu-  spaces,  and  is  the  immediate  antecedent  of  j^erceptible 
"swelling." 

AVhen  the  swelling  impinges  upon  the  sensory  nerve  tracts  so  as 
to  minify  the  thread  of  neurine  to  the  deo-ree  of  obstructino-  the 
afferent  current,  "pain  "' is  present,  completing  the  essential  con- 
ditions of  the  inflammatory  ju'ocess.  "  Kedness  "  may  or  may  not 
be  present,  but  usually  is.  AVith  proper  management  ''resolution" 
may  yet  be  invoked  without  the  formation  of  ''\m?>''  h\  deatli  of 
blood,  fluid  and  corijuscidar,  within  and  without  the  congested  ter- 
ritory. Should  resolution  not  take  place,  the  inflamed  territory 
will  augment  until  exercise  of  the  part  is  inhibited,  from  debility, 
or  from  intensity  of  the  pain  ;  ''debility^'  from  paralysis  of  the 
motory  system,  and  ''pain"  from  obstruction  of  the  sensory 
system  of  nerves.  As  soon  as  the  plus  quantity  of  radianc}-,  which 
polarizes  the  corjDuscles  and  renders  the  serum  plastic,  is  exhausted, 
death  asserts  its  dominion  by  inauo-nratino-  chemical  chano-e  throuoh 
deoxidation  and  production  of  ptomaines  so  destructive  to  integrity 
of  the  part  by  their  alkaloidal  and  poisonous  character,  perverting 
or  arresting  physiological  activity. 

When  the  oxy-hasmoglobin  is  deprived  of  its  loosely-held  oxygen, 
it  is  reduced  to  inert  haemoglobin,  and  there  being  no  free  oxygen 
present  to  repolarize  it  by  converting  the  now  plain  oxide  of  iron 
into  a  sesquioxide  by  appropriation  of  a  half  equivalent  of  the  oxy- 
gen, the  globule  readily  melts  into  '^sanies." 

The  next  product  in  the  retrogressive  chemical  change  is  this  : 
H^matin  is  diffused  throughout  the  broken-down  corpuscles  and 
serum  constituting  the  sanies,  which  now  takes  hold  of  nerve  and  mus- 
cle, killing  and  destroying  them,  and  dissolving  them  into  a  product 
termed  ''ichor."  which  now  in  turn  attacks  sinew  and  bone,  pro- 
ducing fearfully  destructive  ptomaines,  against  which  not  even  white 
and  yellow  connective  ■  tissue  corpuscles  are  able  to  stand,  though 
these  be  the  last  to  yield  to  the  solving  process  of  alkaloidal  j^ower, 
resulting  in  "phagedena"  and  "gangrene.^'  The  jDrinciples  of 
cure  consist  in  destroying  poisons,  and  removing  dead  and  dying 
tissue  by  mechanical,  chemical  or  dynamic  means. 

TUESDAY    EVEXIXG    JAX.   18TH. 

The  society  again  convened  at  the  Masonic  Temple:  over  six 
hundred  gentlemen  were  present,  completely  filling  the  large  hall. 
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Dr.  N.  W.  Kingsley  read  a  paj^er,  entitled  '^Critical  Essay  on 
Treatment  of  Irregularities."  He  produced  maps  or  sketches  illus- 
trating a  number  of  regulating  cases,  with  api^liances  in  position 
and  teeth  being  operated  upon.  He  stated  there  could  be  no  posi- 
tive system  in  tooth-regulation.  He  had  invented  many  appliances 
for  various  cases  presented,  and  seldom  employed  the  same  arrange- 
ment for  a  number  of  cases. 

In  treating  irregularities  we  had  nothing  to  do  with  anatomy, 
physiology  or  therapeutics,  but  should  be  governed  by  the  best 
mechanical  laws.  Referring  to  one  of  his  diagrams,  he  called  at- 
tention to  the  so-called  Coffin  appliances,  and  to  Dr.  Coffin's  state- 
ment at  the  International  European  Congress,  that  he  had  treated 
^,500  cases  with  his  piano-wire  springs  and  vulcanite  plates.  Dr. 
Kingsley  had  also  tried  them,  but  found  that  too  much  time  was 
required  to  accomplish  the  desired  results  with  them,  and  obtained 
the  same  ends  by  other  means  and  in  less  time. 

Figures  were  also  exhibited,  showing  piano-wire  appliances  of 
Drs.  J^CAvkirk,  Talbot  and  Caldwell.  In  criticising  these  cases  the 
essayist  stated  that  where  the  back  teeth  articulated  well  and  the 
front  teeth  were  much  mixed  up,  it  was  often  better  to  do  some  ex- 
tracting than  to  put  in  an  elaborate  appliance  to  correct  the  trouble, 
and  he  believed  the  methods  he  adopted  were  the  most  simple  and 
easiest  for  patients.  He  also  had  diagrams  representing  cases 
treated  by  other  dentists. 

Dr.  Talbot,  of  Chicago,  in  response  to  an  interrogation,  explained 
how  he  produced  certain  results,  which  Dr.  Kingsley  did  not  appear 
quite  to  understand.  Dr.  Talbot  carefully  pointed  out  the  several 
steps  taken,  giving  his  reasons  for  the  same.  He  also  stated  that 
Dr.  Coffin,  of  London,  was  greatl}^  to  be  commended  for  his  piano- 
wire  and  vulcanite  jilate  combination,  and  that  he  (Dr.  T.)  had  ob- 
tained very  good  results  by  using  them. 

Representations  of  cases  of  Dr.  Keely,  of  Ohio,  and  Dr.  Farrar, 
of  Kew  York,  were  shown  by  Dr.  Kingsley.  Case  18,  of  Dr. 
Farrar,  was  a  comj)licated  one,  consisting  of  a  centre  piece  with  a 
line  of  jack-screws  and  other  arrangements  in  profuse  number. 
Dr.  K.  could  see  no  necessity  for  such  complicated  affairs. 

Dr.  Farrar  described  the  appliance  alluded  to,  stating  that  it 
worked  nicely,  and  that  the  patient  soon  became  accustomed  to  it. 
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He  takes  pleasure  in  studying  out  and  constructing  such  appliances, 
as  he  is  very  fond  of  mechanics. 

Dr.  Kingsley  considers  that  for  the  treatment  of  irregularities 
the  simplest  and  easiest  methods  are  best. 

Dr.  J.  Rollo  Knapp,  of  New  Orleans,  read  a  paper  on  ''  Crown 
and  Bridge- work,"  which  will  be  found  in  The  Cosmos  for 
February. 

Dr.  Frank  French,  of  Rochester,  read  an  essay  entitled  "  What 
Caused  It  ?  ''  He  cited  a  case  where,  in  the  mouth  of  a  lady,  was  an 
inferior  molar  with  fillings  of  both  gold  and  amalgam.  She  com- 
plained of  a  pronounced  metallic  taste  and  a  profuse  flow  of  saliva; 
on  the  same  side  of  the  face  the  gland  was  much  enlarged.  The 
face  was  bandaged  with  a  linen  compress,  and  although  no  medici- 
nal application  was  made,  the  surface  of  the  linen  against  the  skin 
had  a  reddish-brown  color  when  removed.  Some  of  the  patient^s 
friends  imagined  it  a  case  of  mercurial  poisoning,  so  the  amalgam 
filling  was  removed  and  a  gutta  percha  stopping  substituted.  The 
saliva  was  tested  and  found  normal.  Query — What  gave  the  color 
to  the  compress  ? 

THE    CLIJn^ICS. 

These  were  of  the  greatest  interest  to  the  visiting  dentists,  and 
many  new  methods  and  implements  were  exhibited.  They  were 
given  at  the  rooms  of  the  New  York  College  of  Dentistry,  com- 
mencing Tuesday,  January  18th.  It  is  estimated  that  at  least  six 
hundred  dentists  were  in  attendance  during  the  day. 

Dr.  Olga  Neyman,  of  New  York,  filled  a  left  upper  lateral,  the 
cavity  being  in  the  mesial  surface,  using  Quarter  Century  foil,  which 
was  introduced  by  the  hand  mallet. 

Dr.  Sophie  E.  Feltwell,  of  Pittsburgh,  Pa.,  placed  a  gold  crown 
upon  a  right  lower  second  bicuspid  in  the  mouth  of  a  patient  for 
whom  Dr.  Kirk,  of  Philadelphia,  Pa.,  had  implanted  a  left  upper 
central  incisor,  which  appeared  to  be  satisfactory  in  every  respect. 

Dr.  Genese,  of  Baltimore,  exhibited  a  very  ingenious  dental  specu- 
lum and  mouth  gag  combined,  which  was  also  a  lip  holder  and 
tongue  compressor. 

Dr.  T.  W.  Brophy,  of  Chicago,  filled  a  right  lower  first  molar 
with  gold,  demonstrating  the  use  of  his  new.  loop  matrices.  The 
cavity  was  situated  in  the  distal  and  grinding  surface  of  the  tooth. 
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Dr.  Madden,  of  the  Empire  City  Electric  Co.,  exhibited  a  new 
battery  with  only  two  cells,  and  a  new  electric  dental  motor. 

The  S.  S.  White  Dental  Manufacturing  Co.  had  their  great  variety 
of  dental  instruments  and  teeth  on  exhibition,  making  a  really 
wonderful  display,  and  gave  to  visitors  a  more  comprehensive  idea 
of  the  resources  of  dentistry  than  could  be  obtained  in  any  other 
way. 

Dr.  D.  A.  AVilliams,  superintendent  of  the  mechanical  depart- 
ment of  the  N^ew  York  College  of  Dentistry,  exhibited  five  patients 
with  fractures  of  the  lower  jaw,  wearing  interdental  splints,  which 
can  be  constructed  from  ordinary  red  gutta  percha  in  about  one  hour. 

Dr.  AV.  Irving  Thayer,  of  Brooklyn,  filled  a  right  upper  lateral 
in  the  distal  surface  with  E.  Kearsing's  gold,  using  for  the  intro- 
duction his  new  trip  hammer.  He  also  made  some  experiments  out 
of  the  mouth. 

Dr.  J.  A.  Steurer,  -of  New  York,  made  some  experiments  with 
his  new  plastic  gold. 

Dr.  Geo.  F.  Reese,  of  Brooklyn,  cast  a  partial  lower  plate  of  his 
metal. 

Dr.  Henry  W.  Morgan,  of  Nashville,  exhibited  two  upper  cen- 
tral incisors,  the  roots  of  which  were  very  short,  and  bent  at  right 
angles  ;  also  the  roots  of  two  other  upper  central  incisors,  which  were 
exceedingly  short. 

Dr.  Wm.  Crenshaw,  of  Atlanta,  Ga.,  filled  for  Dr.  E.  P.  Brown 
a  right  upper  first  molar,  the  cavity,  which  was  extensive,  involv- 
ing the  mesial  and  grinding  surfaces.  He  used  for  the  introduction 
of  the  gold  the  electro-magnetic  mallet. 

Dr.  T.  D.  Shumway,  of  Plymouth,  Mass.,  filled  a  right  upper 
lateral  in  the  distal  surface,  using  in  the  commencement  of  the 
operation  AYhite's  velvet  cylinders,  followed  by  'Nos.  3  and  4  of  1,000 
fine  foil,  introduced  by  his  ivory  points. 

Dr.  E.  J.  Verplank,  of  Albany,  ]^.  Y.,  exhibited  a  new  separator 
and  matrix  combined,  made  of  two  pieces  of  watch  S|)ring  attached 
to  two  jack  screws. 

Dr.  W.  AY.  Evans,  of  Washington,  D.  C,  filled  a  right  lower 
second  bicuspid,  the  cavity  occupying  the  cervico-buccal  portion  of 
the  tooth.  He  applied  his  new  adjustable  clamp  for  holding  the 
rubber  dam  abo.ve  the  cavity,  using  !N"o.  4  Rowan's  gold,  which  was 
introduced  by  his  mechanical  mallet. 
3 
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Dr.  8.  (I.  Perrv,  of  Xew  York,  filled  a  left  lower  first  molar  in 
the  mesial  and  grinding  surfaces  with  gold,  at  the  same  time  demon- 
strating the  use  of  his  separators.  He  used  his  new  engine,  which 
attracted  great  attention,  and  by  many  was  declared  to  l)e  the  best 
engine  ever  produced. 

Dr.  J.  G.  Morey  demonstrated  the  use  of  his  nerve  and  crown 
drills. 

Dr.  John  A.  Daly,  of  AVashington,  D.  C\,  exhibited  numerous 
specimens  of  sets  of  teeth  on  rubber  which  had  been  lined  with  his 
gold. 

Prof.  Frank  Abbott,  of  Xew  York,  exhibited  his  new  automatic 
plugger  with  back  action,  which  attracted  much  interest. 

Prof.  8.  H.  Guilford,  of  Philadelphia,  Pa.,  exhibited  his  new  set 
of  steel  matrices ;  also  a  new  galvanic  battery  for  the  electro-mag- 
netic mallet,  which  was  afterward  used  by  Dr.  F.  D.  Gardiner. 

Mr.  AV.  H.  Baldwin,  a  student  of  the  Xew  Y'ork  Colleoe  of  Den- 
tistry,  exhibited  a  new  mechanical  mallet. 

Dr.  Geo.  F.  Eeese,  of  Brooklyn,  inserted  four  central  incisor  and 
a  left  upper  first  bicuspid  crown,  the  posts  of  which  had  been  cast 
in  his  metal. 

Dr.  C.  E.  Francis,  of  Xew  York,  exhibited  the  new  A.  P.  Merrill 
gum  forcep,  and  demonstrated  its  use  in  the  mouth. 

Dr.  H.  C.  Eegister,  of  Philadelphia,  exhibited  his  new  engine 
and  hot  air  and  spray  apparatus. 

The  Gibbs  Electric  Co.,  of  Xew  Y'ork,  exhibited  their  electric 
motor  and  a  mouth  illuminating  apparatus. 

Dr.  J.  P.  Geran,  of  Brooklyn,  filled  a  right  upper  second  bicus- 
pid in  the  grinding  surface  with  11.  S.  AVilliams^  gold,  which  was 
introduced  b}'  the  Herbst  method. 

Dr.  G.  AY.  Melotte,  of  Ithaca,  made  for  Dr.  L.  S.  Straw,  of  Xew- 
burgh,  X'^.  Y".,  a  piece  of  bridge-work  with  two  teeth.  The  bridge 
was  attached  to  a  cap  enclosing  the  right  upper  second  molar  in  the 
back,  bridging  over  the  first  bicuspid,  which  was  loose,  the  wdiole 
secured  in  front  by  means  of  a  collar  ai:)plied  around  the  cuspid. 

Dr.  Lawrence  Yanderpant,  of  Orange,  X.  J.,  showed  a  lower 
cheoplastic  plate  in  combination  with  pink  rubber,  which  had  been 
exhibited  at  a  meeting  of  the  Odontological  Society  of  Great  Britain 
in  1866  ;  also  four  other  lower  sets  of  the  same  material,  in  which 
C.  Ash  &  Sony's  diatoric  teeth  had  been  employed.     He  also  exhib- 
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ited  a  variety  of  artificial  crowns  made  from  C.  Ash  &  Son's  tube 
teeth. 

Dr.  V>.  H.  Teague,  of  Aiken,  S.  C,  sent  a  very  serviceable  arm 
rest^  to  be  used  at  the  chair  during  long  operations,  and  some  of  his 
depressed  disks,  which  were  distributed. 

Dr.  Parr  demonstrated  his  quick  method  of  making  and  setting 
artificial  croAvns,  the  tooth  being  a  left  upper  lateral.  The  root  was 
first  cut  off,  the  labial  edge  being  below  the  gum,  the  lingual  left 
considerably  longer.  The  root  was  then  cut  round  with  a  disk, 
and  a  stra])  of  22  carat  gold  of  32  gauge  quickly  fitted  around  it 
with  pliers.  The  edge  of  the  strap  was  then  cut  even  with  the  root 
surface,  and  a  pure  gold  floor  was  fitted  on  it,  being  pushed  up  gen- 
erally to  fit  the  root  surface.  The  strap  and  floor  were  then  soldered 
together,  and  a  hole  drilled  in  the  latter  to  receive  the  pivot,  a  three- 
cornered  piece  of  platino-iridium  wire.  A  plate  tooth  was  then 
ground  to  fit  the  cap,  backed  by  burnishing  upon  it  a  plate  of  the 
same  pure  gold  that  formed  the  floor,  and  the  three  parts — cap,  pivot, 
and  crown — were  then  joined  with  hard  wax,  put  together  in  j)lace 
on  the  root,  removed,  soldered,  and  finished.  The  completed  tooth 
was  set  with  oxy-phosphate.  The  doctor  worked  under  great  disad- 
vantages, lacking  many  necessary  facilities,  and  experiencing  many 
annoying  interruptions,  in  spite  of  which  the  operation  was  finished 
in  one  and  one-quarter  hours. 

Dr.  J.  Rollo  Knapp,  of  Kew  Orleans,  La.,  demonstrated  his 
method  of  crown  and  bridge-work,  which,  as  usual,  was  one  of  the 
great  attractions  of  the  Clinic. 

CLINIC    GIVEX    WEDXESDAY,  JANUARY    19tH. 

Dr.  C.  F.  W.  Bodecker  demonstrated  the  preparation  of  micro- 
scopical specimens,  at  the  same  time  explaining  several  methods  of 
treating  tissues  previous  to  cutting.  To  soften  teeth  and  bone  he 
advised  the  treatment  with  a  solution  of  chromic  acid  of  the  strength 
of  a  half  to  one  per  cent.  In  about  a  quart  of  this  solution  a 
small  number  of  teeth  are  immersed,  renewing  the  solution  at  least 
once  every  w^eek,  and  adding  from  two  to  five  drops  of  dilute  hy- 
drochloric acid.  This  method  may  be  employed  for  adult  teeth, 
while  in  j^osition  in  the  jaws,  as  well  as  for  embryos.  Many  other 
methods  are  employed,  but  in  order  to  avoid  confusion  Dr.  B.  stated 
that  he  would  only  mention  the  simplest  and  most  efficient.  The 
treatment  with  chromic  acid  has  for  its  object  the  softening  of  the 
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hard  tissues,  and  the  hardening  of  the  soft  ones,  such  as  muscles, 
skin  and  myxomatous  tissues. 

AVhen  tlie  tissues  to  be  cut  are  of  the  proper  consistence,  which 
for  teeth  requires  from  two  to  three  months'  preparation,  they  must 
be  imbedded  either  in  paraffine  and  wax,  or  in  celloidine.  Previous 
to  imbedding,  the  tissues  must  be  laid  in  absolute  alcohol  for  twenty- 
four  hours,  to  abstract  the  water  which  they  have  absorbed  from  the 
chromic  acid  solution.  They  are  then  immersed  in  the  celloidine, 
which  is  dissolved  in  sulphuric  ether,  and  the  latter  allowed  to  evap- 
orate slowly.  After  twenty-four  hours  the  vial  containing  the 
celloidine  is  filled  Avith  absolute  alcohol,  which  further  hardens  this 
substance,  and  after  another  lapse  of  a  day  will  make  the  celloidine 
about  the  consistency  of  hard  butter,  when  the  preparation  is  ready 
for  cutting.  If  this  is  done  by  a  microtome,  the  imbedded  tissue 
must  be  fastened  to  a  cork,  to  which  a  piece  of  paper  has  been  at- 
tached by  means  of  a  rather  thick  solution  of  gum.  When  the 
2:>aper  has  been  secured  and  well  dried,  a  rather  thin  solution  of  cel- 
loidine is  poured  upon  it,  and  the  imbedded  tissue  j)ut  in  the  desired 
position  upon  the  paper,  and  after  five  or  ten  minutes  the  cork,  with 
the  tissue  to  be  cut,  is  immersed  in  alcohol  again  for  about  one  day, 
when  it  is  ready  for  cutting.  During  the  process  of  cutting  the 
tissue  must  be  kept  wet  with  absolute  alcohol  by  means  of  a  drop 
tube. 

Dr.  Bodecker  explained  that  it  was  impossible  to  take  a  single 
specimen,  soften,  imbed,  cut  and  mount  it  at  one  clinic.  Therefore, 
after  he  had  demonstrated  the  imbedding  of  specimens,  he  took 
another  pre23aration  from  which  he  had  previously  cut  some  sections, 
and  demonstrated  the  cutting  by  means  of  a  microtome.  When 
several  good  sections  had  been  obtained,  they  were  immersed  in 
water,  to  which  a  few  drops  of  carmine*  had  been  added,  and  as 
there  was  no  time  to  wait  for  staining  the  sections  perfectly,  which 
usually  requires  from  six  to  twenty-four  hours'  time,  they  were  re- 
moved from  the  staining  fluid  and  mounted  at  once.  The  sections, 
which  were  from  the  lower  jaw  of  a  six  to  seven-months'  human 
fa'tus,  were  transported  to  the  glass  slide  by  means  of  a  copper 
spoon,  a  little  glycerine  diluted  with  water  added,  and  the  specimen 
covered  with  a  thin  square  glass  cover.     The  surplus  glycerine  was 


♦The  carmine  solution  is  prepared  by  adding  one  drachm  of  carmine  to  one  ounce  of  distilled 
water,  with  ten  drops  of  aqua  ammonia,  and  then  filtering. 
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then  very  carefully  cleaned  off  from  the  slide  all  around  the  cover 
by  means  of  bibulous  paper,  and  the  latter  was  cemented  to  the 
slide  by  painting  a  rim  of  ordinary  black  asphalt  paint  around  the 
edge  of  the  cover.  The  •  specimen  was  exhibited  under  the  micro- 
scope, and  examined  by  most  of  the  gentlemen,  while  Dr.  B.  ex- 
2:)lained  the  different  jjarts  of  the  foetal  tooth  Avliich  were  in  the  field 
of  the  microscope. 

Dr.  C.  A.  Timme,  of  Hoboken,  X.  J.,  filled  a  right  upper  first 
molar,  the  cavity  of  which  was  very  large,  occupying  the  mesial 
and  grinding  surface,  using  Wolrab's  gold,  which  was  introduced  by 
the  Herbst  method.  He  also  exhibited  a  new  hypodermic  syringe, 
to  be  used  with  the  cocaine  or  morphia  tablets. 

Dr.  S.  G.  Perry,  of  Xew  York,  filled  a  right  upper  first  molar  in 
the  grinding  surface  with  No.  4  Globe  gold  foil,  which  was  intro- 
duced by  means  of  glass  rods,  the  points  of  which  had  been  drawn 
out.  curved  at  various  angles,  and  rounded  off  in  the  flame  of  a 
Bunsen  burner.  These  glass  instruments  were  used  in  about  the 
same  manner  as  Dr.  Abbott's  hand  condensors  (see  I:n"DEPEXDEXT 
Peactitioxer  for  February,  page  81).  The  gold  was  condensed 
with  these  points  to  the  satisfaction  of  all  who  examined  the  com- 
jDleted  filling. 

Dr.  M.  L.  Rhein,  of  Xew  York,  filled  for  Miss  J.  a  right  superior 
first  molar.  The  patient  was  seen  for  the  first  time  on  January 
loth,  when  the  tooth  was  found  with  a  large  amalgam  filling 
occupying  the  anterior  approximate,  crown,  and  a  large  portion  of 
the  palatine  and  buccal  surfaces.  The  filling  was  loose,  and  only 
held  in  position  by  the  adjacent  bicuspid.  On  removal  a  putrescent 
pulp  was  found,  which  was  thoroughly  removed  by  the  aid  of  the 
Morse  drills,  and  the  cavity  was  disinfected  with  a  bichloride  of 
mercury  solution,  the  root  being  filled  with  gutta  percha  and  oxy- 
phosphate  of  zinc  at  the  same  sitting.  The  tooth  was  perfectly 
comfortable  at  all  times  following.  It  Avas  contoured  at  the  clinic 
of  January  19th,  with  gold,  using  a  quarter  ounce  of  the  AYolrab  Ger- 
man gold.  The  operation  was  performed  by  a  combination  of  the 
Herbst  rotary  method  and  the  electric  mallet,  the  two  methods 
being  used  alternately  during  the  operation. 

Dr.  E.  S.  Talbot,  of  Chicago,  exhibited  his  coiled  wire  spring  for 
regulating  teeth,  in  connection  with  many  models,  to  demonstrate 
the  various  situations  in  which  it  can  be  applied. 
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Ky  tlie  use  of  gold  or  platinum  bands  around  the  teeth,  or  by 
using  rubber  plates,  drilling  retaining  pits  in  sound  tissue  is 
avoided.  This  spring  has  several  advantages  over  the  Coffin  plate. 
It  requires  less  care  in  adjusting.  With  the  Coffin  plate  it  is  un- 
certain which  end  has  the  greatest  force,  because  it  is  distributed 
through  a  small  body  attached  to  a  large  one,  which  must  exert  its 
influence  on  the  body  to  be  moved.  With  this  spring  the  force  is 
exerted  between  two  points,  regardless  of  the  shape  of  the  wire  or 
manner  of  application. 

Another  point  in  favor  of  this  mode  of  operating  is,  that  in  me- 
chanics it  works  better  to  have  the  force  distributed  from  a  small 
space  to  the  body  to  be  moved,  rather  than  to  have  the  end  of  the 
wire  attached  to  a  broad  surface  through  which  the  force  is  dis- 
tributed to  the  body  to  be  moved.  In  the  models  exhibited,  the 
appliances  could,  with  one  or  two  exceptions,  be  removed  and 
cleansed  by  the  patient  without  necessitating  the  attention  of  the 
dentist  oftener  than  twice  a  week,  and  in  one  case  the  patient 
attended  to  adjustments  for  six  weeks  without  any  attention  what- 
ever. The  advantage  of  the  coil  over  a  straight  wire  is  exempli- 
fied in  Dr.  Coffin^s  W-shaped  spring.  He  recognizes  the  advan- 
tage of  a  complexity  of  wires  to  obtain  a  uniform  pressure.  The 
Helix  spring,  in  mechanics,  is  acknowleged  to  be  the  simplest 
form  of  spring,  and  is  used  in  all  small  machinery,  such  as 
sewing  machines,  reed  organs  and  watches,  etc.  From  one  to 
three  coils  will  produce  a  gentle,  uniform  and  constant  pres- 
sure, at  any  required  distance.  The  pressure  can  be  regulated 
by  changing  the  size  of  the  wire.  When  the  patient  is  young,  and 
the  teeth  move  easily,  xsTo.  18  will  serve  the  purpose.  From  Nos. 
18  to  23  may  be  used  in  ordinary  cases,  and  Xo.  24  when  the  patient 
is  older  and  the  bones  are  dense.  The  object,  however,  is  not  to  do 
the  regulating  rapidly,  but  slowly  and  surely. 

In  making  the  spring  we  drive  a  needle  or  wire  into  the  bench,, 
and  with  a  hand  vise  catch  it  where  the  coil  is  to  begin,  and  wind 
this  about  the  needle  as  many  times  as  it  is  to  be  coiled.  Stop  at 
the  point  it  started  from,  that  the  coil  may  be  inside  the  spring. 
This  will  give  the  arms  of  the  spring  a  long  range.  Then  cut  the 
wire  about  two  inches  from  the  coil,  which  Avill  give  ample  length 
for  regulating  any  of  the  teeth.     This  can  be  cut  to  suit  the  case. 
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The  wire  will  oxidize  in  the  mouth,  but  retains  a  smooth  surface, 
and  will  not  be  injurious,  as  it  does  not  rust. 

Dr.  E.  P.  Brown,  of  Flushing,  L.  I.,  inserted  for  Dr.  Wm.  Cren- 
shaw, of  Atlanta,  Ga.,  a  right  upper  second  bicuspid  all  porcelain 
bridge,  which  was  anchored  in  the  distal  surface  of  the  first  bicus- 
pid and  the  mesial  surface  of  the  first  molar.  In  both  of  these 
teeth  when  the  bridge  was  inserted,  there  were  large  cavities  which 
were  filled  wdth  gold,  introduced  by  means  of  the  electro-magnetic 
mallet.  This  operation  attracted  much  attention,  and  was  highly 
commended  by  those  who  witnessed  it. 

Dr.  Chas.  Hubbard,  of  ]^ew  York,  exhibited  an  uj^per  bicuspid 
tooth  which,  in  the  year  1881,  had  been  extracted,  filled  with 
gold,  and  replanted  at  the  same  sitting,  by  Dr.  White.  The  tooth 
came  under  the  observation  of  Dr.  Hubbard  in  January,  1883, 
when  it  appeared  to  be  perfectly  healthy,  except  that  the  gum  was 
slightly  inflamed,  and  it  had  given  the  patient  no  trouble  whatever, 
except  for  the  first  two  days  after  it  had  been  replaced.  In  Octo- 
ber, 1884,  the  patient  brought  the  tooth  to  Dr.  Hubbard,  stating 
that  it  had  fallen  out  of  its  own  accord.  The  root  of  the  tooth  was 
absorbed  to  such  an  extent  that  the  remains  of  it,  which  measured 
only  about  one-quarter  of  an  inch  in  length,  in  shape  resembled  a 
knife  blade. 

Dr.  C.  C.  Carroll,  of  Meadville,  Pa.,  demonstrated  the  use  of 
aluminum  in  prosthetic  dentistry. 

This  clinic  clearly  proved  the  practicability  of  making  a  com- 
plete dental  plate  of  aluminum  by  casting,  and  the  possession  of  the 
desired  properties  of  great  lightness,  strength  and  durability. 

The  appliances  used  in  making  the  cast  are  very  simple,  and 
api^arently  easy  of  employment,  consisting  of  a  cylindrical  crucible, 
with  a  closely  fitting  tubular  stopper,  to  which  was  attached  a  rub- 
ber bulb,  by  means  of  Avhich  the  melted  aluminum  was  injected  into 
the  matrix  invested  in  an  iron  flask,  with  nipple  attachment  con- 
necting with  the  crucible.  Both  the  crucible  and  flask  were  heated 
in  a  small  double  chamber  gas  furnace,  constructed  to  act  automat- 
ically, so  that  when  the  aluminum  was  melted  in  the  crucible  placed 
in  the  lower  chamber,  the  flask  containing  the  matrix  and  invested 
teeth,  placed  in  the  upper  chamber,  will  be  raised  to  a  temperature 
somewdiat  below  the  melting  point  of  aluminum,  and  thus  prevent 
the  checking  of  the  teeth  in  the  act  of  casting.     When  the  alumi- 
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iium  Avas  melted,  wliicli  required  about  six  miuutes,  the  crucible 
was  placed  above  and  in  connection  with  the  flask,  and  the  molten 
aluminum  forced  by  air  into  all  parts  of  the  matrix,  producing  a 
very  perfect  dental  plate. 

The  difficulties  formerly  experienced  in  some  mouths,  by  the 
etching  of  aluminum  ])lates  into  holes,  were  explained  by  Dr.  Car- 
roll as  being  due  to  iron  and  other  impurities  contained  in  the 
aluminum  used,  and  that  the  aluminum  of  commerce  is  entirely  un- 
suited  for  dentures,  on  account  of  these  impurities  and  its  great 
tendency  to  contraction,  which  difficulties  and  objections  are  en- 
tirely overcome  in  the  aluminum  as  prepared  by  Dr.  Carroll. 

He  exhibited  an  aluminum  solder,  and  demonstrated  its  use  by 
soldering  a  hole  made  in  an  aluminum  plate,  using  a  common 
copper  soldering  iron  without  investing  the  plate,  thus  accomplish- 
ing very  easily  what  has  been  regarded  heretofore  by  workers  in  this 
metal  a  thing  very  difficult  or  impossible  to  be  done. 

This  clinic  elicited  marked  interest  and  much  commendation  on 
the  part  of  all  who  witnessed  it. 

The  teeth  used  were  the  8.  S.  Whitens  ordinary  rubber  teeth,  and 
the  method  of  mounting  was  that  usually  employed  for  rubber 
work,  except  in  the  use  of  a  very  thin  2:)araffine  base  plate  of 
about  Xo.  23,  gold  plate  gauge. 

Dr.  R.  F.  Hunt,  of  Washington,  D.  C,  exhibited  specimens 
of  vulcanite  work  lined  with  gold. 

Dr.  G.  W.  Melotte  inserted  the  bridge  piece  made  the  day  pre- 
vious for  Dr.  L.  8.  Straw. 

Dr.  Register,  of  Philadelphia,  Pa.,  exhibited  a  practical  working- 
pneumatic  pump  as  a  motor  for  his  pneumatic  mallet. 

Dr.  J.  N.  Farrar,  of  New  York,  exhibited  illustrations  of  his 
method  of  regulating  teeth. 

Dr.  Frank  D.  Gardiner,  of  Philadelphia,  Pa.,  filled  an  upper 
molar;  the  cavity  occupied  the  mesial  and  grinding  surfaces.  The 
gold  was  introduced  by  means  of  the  electro-magnetic  mallet,  using 
a  battery  which  had  been  exhibited  the  day  previous  by  Prof.  8.  H. 
Guilford. 

Dr.  Wm.  H.  Atkinson,  of  Xew  York,  presented  a  patient  for 
whom  he  had  implanted  two  inferior  incisors  some  months  ago. 

Dr.  J.  M.  Crowell,  of  New  York,  carved  a  set  of  block  teeth, 
which  were  baked  and  enameled. 
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Dr.  W.  P.  Horton,  Sr.,  of  Cleveland,  Ohio,  exhibited  Dr. 
Ilusted's  pneumatic  mallet,  which  was  worked  by  a  pum^D  attached 
to  a  dental  engine. 

Dr.  AVilliam  H.  Mitchell,  of  Bergen  Point,  N".  J.,  exhibited  an 
engine  attachment  for  automatic  mallets  and  pluggers. 

The  device,  when  attached  to  the  instrument,  does  not  interfere 
with  the  automatic  blow,  but  enables  the  operator  to  use  the  rapid 
blow  given  by  the  device  connected  with  the  hand-piece  of  the  en- 
gine, or  the  single  stroke  of  the  automatic  at  pleasure,  without 
being  detached  from  the  hand-piece. 

The  device  can  be  applied  to  all  automatic  mallets,  but  the  one 
on  exhibition  was  applied  to  the  Richmond  Automatic  Plugger. 

The  blow  given  is  rapid,  and  the  sensation  similar  to  that  of  the 
electric  mallet. 

Dr.  John  H.  Meyer,  of  New  York,  made  an  upper  continuous 
gum  set,  from  the  impression  which  was  taken  on  the  day  previous. 
The  set  which  had  been  carved,  baked  and  enameled  at  the  clinic, 
was  satisfactory  in  every  respect. 

Dr.  II.  A.  Parr,  of  New  York,  made  and  inserted  a  porcelain 
faced  crown  for  an  upper  canine  in  the  same  manner  as  on  the  day 
previous. 

Dr.  J.  Mapp  filled  a  right  upper  third  molar  in  the  mesial  and 
grinding  surfaces. 

Dr.  R.  W.  Starr,  of  Philadelphia,  demonstrated  the  removal  of  a 
live  pulp  with  engine  drills,  applying  an  obtunder  which,  however, 
was  unsuccessful. 

THE    BAKQUET. 

The  banquet  at  Mazetti's  was  a  ^timg  finale  to  this  most  interest- 
ing anniversary  gathering.  The  menu  was  a  very  choice  one,  con- 
sisting of  thirteen  dift'erent  courses,  with  eight  varieties  of  wine. 
Plates  were  laid  for  165  persons,  the  full  capacity  of  the  tables. 

The  first  toast  of  the  evening,  as  printed  upon  the  menu,  was  the 
following  quotation  from  Shakespeare:  ^^Bid  these  gentlemen 
welcome;  come  !  we  have  a  hot  venison  pasty  to  dinner;  come,  gen- 
tlemen, I  hope  we  will  drink  down  all  unkindness.^' 

Dr.  Wm.  Carr,  the  President  of  the  society,  gave  a  brief  welcome, 
and  then  introduced  Dr.  J.  W.  White,  of  Philadelphia,  to  resjoond 
to  the  toast,  ^^  Our  Invited  Guests.'^  He  began  by  telling,  in  his 
inimitable   manner,  a   number   of  funny  stories,   and  then    said  : 
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''What  shall  we,  the  invited  guests,  sa}^  of  our  hosts,  the  First  Dis- 
trict DentalJSociety  ?  What,  but  that  it  has  given  the  best  and 
greatest  meeting  of  our  profession  that  has  taken  place  since  the 
world  began.  And  the  influence  of  this  meeting;  what  shall  it  be  ? 
It  will  last  until  time's  last  whirlwind  sweeps  the  sky." 

Dr.  C.  A.  Marvin,  of  Brooklyn,  responded  to  the  toast,  ''The 
Dental  Profession.''  He  said  he  was  profoundly  impressed  with  the 
wisdom  of  the  officers  of  this  society,  for  they  had  gathered  together 
dentists  from  all  sections  of  the  United  States.  Xever  was  a  time  in 
the  history  of  dentistry  when  there  was  a  greater  number  of  dignified 
and  able  men  engaged  in  its  practice  in  the  United  States  than 
now.  The  cause  of  extra  growth  of  dentistry  is  due  to  our  Associa- 
tions. 

The  Eev.  Dr.  Brady  E.  Backus  responded  very  felicitously  to  the 
toast  "The  Pulpit;"  telling  a  number  of  laughable  stories,  and 
closing  with  a  defense  of  the  pulpit  from  the  charge  that  its  power  is 
waning. 

The  next  toast,  *'The  Dental  Society  of  the  State  of  Xew  York," 
Avas  responded  to  by  Dr.  X.  W.  Kingsley,  the  President  of  the 
society.  This  Avas  not  one  of  the  regular  toasts  as  announced  upon  the 
menu,  but  was  introduced  at  the  request  of  DrK.,  that  he  might  be 
given  an  opportunity  to  speak  concerning  the  coming  Medical  Con- 
gress. After  some  preliminary  words  concerning  what  of  late  has 
been  his  custom  in  making  after-dinner  speeches,  he  said  that  in 
speaking  for  the  society  which  he  represented  to-night,  he  was  in- 
dividually responsible  for  what  he  should  say.  There  was  upon  the 
bill  of  fare,  as  before  them,  one  dish  that  had  not  been  served  others, 
although  it  was  then  in  his  mouth.  He  had  gained  considerable 
notoriety,  he  would  not  say  reputation,  of  late,  by  opposing  the  den- 
tal section  of  the  proposed  Medical  Congress,  and  arguing  that 
dentistry  was  not  a  specialty  of  medicine.  He  proceeded  to  admit 
that  "  dentistry  is  a  part  of  the  healing  art "  and  to  regret  that  he 
had  opposed  the  dental  section  of  the  Medical  Congress,  and  hoped 
that  all  who  were  present  at  this,  the  grandest  assemblage  of  den- 
tists since  the  world  began,  would  work  earnestly  to  make  the  sec- 
tion a  grand  success. 

Dr.  W.  W.  Allport,  President  of  the  American  Dental  Associa- 
tion, then  responded  briefly  to  a  toast  in  honor  of  that  society,  and 
at  the  midnight  hour  the  meeting  adjourned. 
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THE  MEDICAL  CONGRESS. 

In  "Current  Xews'"  will  be  found  the  list  of  the  officers  and 
committees  of  the  Section  of  Dental  and  Oral  Surgery  of  the  com- 
ing Congress.  A  considerable  number  of  them  have  been  appoint- 
ed but  recently.  For  those  who  have  responsible  places  u2)on  com- 
mittees there  is  but  little  time  left  to  do  a  great  deal  of  work,  and 
if  a  creditable  exhibition  is  made,  it  will  be  because  the  members 
have  shown  extraordinary  diligence.  Since  it  is  agreed  that  all 
shall  unite  in  making  everything  possible  of  the  section,  not  a  day 
should  be  lost. 

There  still  seems  to  be  some  misapprehension  in  the  minds  of 
dentists  concerning  the  method  of  admission  to  the  Congress^ 
Every  one  should  know  exactly  the  status  he  will  occupy.  It  has 
been  asserted  that  the  door  has  been  opened  yet  wider,  and  that  now 
dentists  can  enter  upon  conditions  that  were  impossible  but  a  short 
time  since,  or  if  this  has  not  yet  been  done  that  it  at  once  should  be. 
A  little  reflection  will  convince  any  one  that  this  is  impracticable. 
This  is  a  Medical  Congress,  and  none  but  medical  men  can  become 
members,  unless  as  specially  invited  guests,  or  members  by  invitation. 
Ko  degree  save  that  of  the  M.  D.  can  be  recognized.  A  man  maybe 
an  LL.  D.,  D.  D.,  Ph.  D.,  S.  T.  D.,  B.  S.,  B.  A.,  M.  A.,  may  possess 
any  or  all  these  degrees,  but  they  will  not  admit  him  to  membership 
in  the  Congress.  He  may  have  all  the  learning  of  the  schools,  he 
may  know  more  of  medicine  than  Hippocrates  himself,  but  if  he 
have  not  the  indispensable  M.  D.,  or  its  foreign  equivalent,  he  is 
not  actually  a  member  of  the  medical  profession,  which  makes  that 
degree  a  sine  ([iia  non,  and  he  cannot,  except  by  special  invitation^ 
become  a  member  of  a  Medical  Congress.  This  has  always  been 
the  rule  in  former  sessions,  and  it  cannot  be  changed  by  the  repre- 
sentatives of  one  nationality,  even  though  the  meeting  for  the  year 
is  with  them. 

When  the  Congress  met  in  London,  the  Prince  of  Wales,  the 
Crown  Prince  of  Prussia,  the  Archbishop  of  Canterbury  and  the 
other  high  church  and  state  dignitaries  became  members,  not 
through  any  degrees  or  titles  which  they  held,  but  by  special  invi- 
tation.    The  President  of  the  United  States  cannot  become  a  mem- 
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ber  of  the  Congress  of  1887  in  any  other  Avay.  In  a  ^ledical  Con- 
gress no  degree  is  equal  to  the  medical  degree,  and  no  diploma,  save 
that  of  a  regular  medical  school,  can  by  any  possibility  be  recog- 
nized, liowever  much  it  might  be  desired,  because  that  degree  is 
the  only  qualification  required. 

It  has  been  claimed  that  societies  should  be  permitted  to  name 
those  who  are  to  become  members  of  the  Congress.  As  well  might 
it  be  claimed  that  medical  societies  might  elect  representatives  to 
a  Presbyterian  synod,  or  a  Methodist  conference.  Those  bodies  are 
for  members  of  the  clergy  alone.  This  is  a  Congress  of  another  pro- 
fession— the  medical — and  none  but  those  who  belong  to  that  pro- 
fession are  entitled  to  membershij:).  It  should  be  comprehended 
that  the  Congress  is  not  a  delegated  body.  Medical  men  are  not 
elected  or  nominated.  They  join  simj^ly  as  members  of  the  medical 
profession,  and  ]io  one,  no  matter  what  may  be  the  sum  of  his 
knowledge,  can  have  a  prescriptive  right  to  membership  unless  he 
belongs  to  that  profession.  A  synod,  a  conference,  or  a  medical 
congress  may  invite  those  who  are  not  of  their  profession  to  a  place, 
and  in  this  way  laymen  might  become  members,  but  in  no  other 
way,  unless  special  provision  for  lay  membership  exists  in  their  con- 
stitution. Were  it  otherwise,  the  very  boundaries  which  limit  the 
professions  would  be  obliterated,  and  there  would  no  longer  exist  any 
jDrofessions.  It  seems  to  us  inconceivable  that  any  one  should  for  a 
moment  imagine  or  dream  of  the  2:)ossibility  of  the  acknowledg- 
ment of  any  degree  b}"  a  medical  congress,  save  the  exclusively  med- 
ical one,  or  conceive  the  absurdity  of  the  admission  of  laymen 
into  a  society  whose  only  qualification  is  a  medical  degree,  unless  it 
be  as  invited  guests.  What  would  be  thought  of  the  physician  who 
should  present  himself  at  a  meeting  of  the  American  Dental  Asso- 
ciation, and  on  the  strength  of  his  medical  practice — he  being,  for 
all  any  one  knew,  the  veriest  quack  in  existence — should  demand 
admission  to  membership  ?  Would  not  his  assurance  be  likely  to 
receive  a  severe  check?  One  has  but  to  reverse  the  picture  to  see 
what  must  of  necessity  be  the  case  with  the  Medical  Congress. 

Xor  should  it  be  conceived  that  the  invited  members  occupy  an 
inferior  or  subordinate  position.  The  list  will  comprise  all  the  dig- 
nitaries of  the  land,  who  are  members.  The  President  of  the 
United  States  will  have  jorecisely  that  status.  The  Secretary  of 
State  will  be  an  invited  member.     It  is  an  extraordinary  concession 
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that  dentists  who  are  without  tlie  medical  degree  will,  very  many  of 
them,  be  invited,  and  will  have  every  privilege  in  the  Section  of 
Dental  and  Oral  Surgery  that  the  oldest  member  has.  Some  of 
those  who  are  officers  of  the  section  are  without  the  M.  D.,  but 
they  obtain  their  membership  precisely  as  will  any  others  without 
that  qualification.  As  members  by  special  invitation,  their  position 
is  much  more  honorable  than  though  they  joined   by  prescriptive 

Xot  every  one  who  is  a  dentist  will  be  invited.  This  is  a  matter 
that  is  quite  beyond  the  control  of  the  Section.  The  Congress  as  a 
whole  decides  how  many,  aside  from  those  who  are  entitled  to  mem- 
bership through  belonging  to  the  medical  profession,  shall  be  in- 
vited. It  allots  a  definite  number  to  each  State.  This  it  has  the 
right  to  do,  and  it  assumes  that  right  and  acts  upon  it.  We  might 
desire  that  the  rules  of  the  Congress  were  otherwise,  but  we  must 
accept  them  as  they  are,  and  no  power,  save  that  of  the  Congress  in 
full  session,  can  abrogate  or  m^odify  those  rules.  They  are  a  part 
of  the  organic  laws  of  the  organization,  and  must  be  obeyed. 

Every  dentist,  then,  who  is  without  the  medical  degree,  can  only 
become  a  member  of  the  Congress  by  receiving  a  special  invitation. 
It  has  always  been  so,  and  probably  always  will  remain  so.  We 
plainly  stated  that  in  an  editorial  in  this  journal  more  than  two 
years  ago,  and  as  a  member  of  the  Congress  which  met  in  London 
we  felt  that  we  had  some  knowledge  of  the  subject  of  which  we 
spoke.  In  the  number  for  February,  1885,  we  said  :  ^^As  a  medical 
body  it  is,  of  course,  quite  impossible  for  the  Congress  to  recognize 
any  but  their  own  distinguishing  medical  degree  of  M.  D.  A  ref- 
erence to  the  first  rule  will  convince  any  one  of  this,'"'  and  in  the 
succeeding  number,  we  said  that  some  provision  must  and  would  be 
made  for  the  admission  of  those  who  are  without  this  degree.  The 
only  provision  possible,  and  the  very  one  which  has  been  active  in 
former  sessions,  has  been  made,  and  therewith  we  must  rest  content. 
If  ever  a  dental  congress  is  called  to  meet  in  America,  it  will  be  our 
province  to  determine  the  conditions  of  membership,  and  then  those 
who  are  only  medical  men  must,  if  they  would  become  a  part  of 
such  a  congress,  come  in  by  the  door  which  we  shall  open.  Cer- 
tainly, they  can  have  no  prescriptive  rights,  unless  the  call  is  for 
dentists  and  general  practitioners,  any  more  than  they  would  have 
in  a  congress  of  ophthalmologists  or  dermatologists. 
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AVe  have  thought  it  but  just  tluit  this  subject  should  be  fully  com- 
prehended, for  there  are  those  Avho  insist  that  ever}-  2)racticing 
dentist  should  be  admitted  without  question,  whereas  such  a  thing- 
is  an  utter  impossibility,  no  one  having  the  power  to  throw  down 
the  bai'rier.  Dentists  must  come  in  as  does  every  one  else — either 
as  medical  men  or  by  special  invitation,  tlie  privileges  of  both  in  the 
Section  being  identical. 

NEW  YORK  SOCIETY  REPORTS. 

In  this  number  will  be  found  the  report  of  the  special  meeting 
of  the  First  District  Dental  Society  of  Xew  York.  Our  right 
to  publish  these  reports  has,  we  understand,  been  questioned. 
It  is  well  known  that  a  bargain  has  been  made  with  the  S.  S.  AMiite 
Dental  Manufacturing  Co.,  which  gives  to  The  Cosmos  the  official 
rejoorts  of  this  society,  and  that  of  the  Odontological  Society  of 
New  York.  AVe  have  no  desire  to  trench  upon  the  rights  of  others, 
and  certainly  would  not  print  what  we  have  if  we  thought  we  had 
no  privilege  in  the  matter.  This  journal  is  not  published  by  men 
who  have  no  sense  of  honor,  or  who  would  engage  in  defrauding  a 
respected  contemporary,  nor  is  it  reduced  to  such  extremities  that 
these  or  any  other  j)articular  reports  are  necessary  to  its  existence. 

As  we  understand  it,  these  New  York  societies  hold  open  meetings. 
All  are  invited  to  attend.  If  one  of  the  New  York  daily  papers 
desired  to  make  a  report  of  the  2)roceedings,  its  representative  would 
be  welcomed,  and  why  should  the  privilege  be  denied  to  a  respecta- 
ble journal  of  their  own  profession?  These  societies  do  not  profess 
to  hold  their  sessions  for  the  exclusive  benefit  of  any  one  person  or 
journal.  Some  of  the  publishers  of  this  journal  are  active  in  their 
support,  and  hold  official  positions  in  them.  They  fully  comprehend 
that  all  the  official  papers,  the  report  which  is  made  by  the  properly 
appointed  officer  for  The  Cosmos,  and  all  the  regular  and  voluntary 
addresses  which  may  be  made,  are  the  property  of  that  journal. 

But  does  this  agreement  forbid  another  journal  to  make  an  ab- 
stract of  the  proceedings  at  its  own  expense,  and  to  publish  such 
syllabus,  all  the  time  fully  respecting  the  exclusive  right  of  The 
Cosmos  to  i^ublish  the  papers  in  full  and  to  have  sole  access  to  the 
official  records  ?  If  it  be  so,  we  shall  certainly  abide  by  the  terms 
of  that  agreement,  for  we  wish  only  that  to  wdiich  we  are  honestly 
entitled.  Some  of  the  publishers  of  this  journal  have  read  papers 
before  the  New  York  societies,  but  their  manuscrij^t  was  never  j^er- 
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mitted  to  be  seen  by  the  editor,  nor  were  they  even  asked  to  make 
an  abstract  for  him.  Usually,  very  little  reference  was  made  to 
such  papers,  lest  it  be  thought  that  an  unfair  advantage  was  taken. 
If  any  abstract  was  given  it  was  brief,  and  obtained  precisely  as 
the  other  matter  was — at  our  own  expense. 

Dental  societies  are  supposed  to  exist  for  the  furtherance  of  \n'o- 
fessional  ends,  and  for  the  spread  of  scientific  information.  If  the 
scope  of  any  society  contemplates  a  selfish  object,  it  should  be  so 
stated  in  its  laws,  that  dentists  who  contribute  papers  may  have  a 
fair  understanding  of  the  matter.  If  a  society  j^roposes  to  sell  its 
knowledge,  or  to  make  merchandise  in  any  way  of  the  free  contribu- 
tions of  its  members  and  others,  it  should  be  so  nominated  in  the 
bond.  If  a  specialist  in  any  department  makes  a  long  journey,  and 
is  at  considerable  expense  to  demonstrate  some  new  principle  in 
dental  science,  he  usually  does  so  because  in  that  way  he  can  best 
communicate  the  intelligence  to  the  world.  Ilis  address  is  intended 
for  the  profession  at  large,  and  not  for  any  clique  or  segregated  j^art 
of  it.  He  does  not  anticipate  that  the  society  will  close  up  any 
avenues  of  information,  but  that  they  will  allow  the  widest  j^ublic- 
ity,  for  his  labors  are  for  the  j^ublic  good. 

Again,  the  members  of  dental  societies  are  supposed  to  be  labor- 
ing, not  for  their  own  selfish  benefit,  but  for  the  good  of  all — to 
advance  the  interests  of  the  profession  at  large.  Any  other  theory 
would  imply  a  retrogradation  to  the  dark  days  when  the  doors  of 
every  dentist  were  closed  against  his  brother,  and  were  only  oj^en  to 
the  sesame  of  money;  when  knowledge  was  bought  and  sold,  and 
when  there  was  no  such  thing  as  true  professional  feeling.  Our 
present  greatest  boast  is,  that  among  no  class  of  men  is  there  more 
of  the  true  sjiirit  of  professional  ethics,  and  it  is  to  this  fact  that  we 
owe  our  wonderful  advance.  Every  progressive  dentist  compre- 
hends that  his  status  is  only  to  be  permanently  raised  by  elevating 
his  whole  profession.  We  believe,  then,  that  the  true  sj)irit  of  den- 
tistry is  to  give  the  widest  possible  i)ublicity  to  all  ^professional 
knowledge. 

But  every  society  has  the  undoubted  right  to  select  an  official 
medium  for  its  official  communications,  and  that  right  should  be 
respected  by  all.  The  American  Dental  Association  has  exercised 
this  right,  but  it  has  never  been  understood  that  the  bargain  with 
the  S.  S.  AVhite  Dental  Manufacturing  Co.  precluded  other  journals 
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from  publishing  a  fair  abstract  of  the  proceedings,  nor  has  their  right 
to  do  this  been  questioned.  AVhen  it  is,  we  shall  say  that  the 
society  has  no  longer  an  excuse  for  existence,  for  it  will  be  violating 
all  the  true  ethics  Avhich  it  is  supposed  that  it  is  its  mission  to  main- 
tain. AVe  have  always  thought  that  the  publishers  of  its  transac- 
tions had  the  hardest  end  of  the  bargain,  and  believed  that  they 
made  it  more  to  help  the  society  than  for  any  other  reason,  and  we 
have  always  questioned  the  propriety  of  accepting  that  aid.  The 
society  is  not  supposed  to  be  a  money-making  concern,  and  when  the 
principle  Avhicli  controls  the  publication  of  its  transactions  is  penuri- 
ousness  or  avariciousness  on  its  part, it  is  pursuing  an  unAvorthy  course. 
We  have  written  this  in  a  spirit  of  frankness  and  honesty,  and 
let  it  not  be  understood  that  we  are  in  the  remotest  degree  imply- 
ing any  censure  of  the  S.  8.  AVhite  Dental  Manufacturing  Co. 
They  have  been  entirely  honorable  and  generous,  so  far  as  we 
know,  and  have  never  made  any  complaint  to  us  whatever.  But 
we  would  not  have  them,  or  any  one  else,  think  that  what  Ave  do  has 
been  done  in  a  clandestine  manner,  or  with  the  desire  or  intent  of 
inflicting  an  injury  upon  a  respected  and  revered  contemporary. 
There  has  never  been  any  ungenerous  rivalry  between  The  Cosmos 
and  this  journal,  and  Ave  trust  there  never  Avill  be.  There  is  room  for 
both,  and  Ave  hope  that  the  regard  Ave  have  for  that  great  journal 
and  its  editor  is,  in  a  measure  at  least,  a  mutual  feeling.  The  only 
complaint  that  Ave  liaA^e  heard  concerning  the  publication  of  the 
reports  of  the  Xcav  York  societies  comes  from  those  Avho,  Ave  think, 
do  not  quite  comprehend  the  matter,  and  it  is  for  the  purpose  of 
pointing  out  the  stand-point  from  Avhich  we  vicAv  it  that  this  article 
has  been  Avritten. 

PROFESSIONAL  COUETESY. 
It  Avould  do  no  member  of  a  dental  society  any  harm  carefully  to 
study  the  address  of  Dr.  J.  ]^.  Farrar  before  the  American  Acad- 
emy of  Dental  Science,  as  published  in  our  February  number. 
There  is  no  disputing  the  fact  that  English  societies  are  conducted 
in  a  far  more  decorous  manner  than  are  our  OAvn.  We  sometimes 
criticise  the  excessive  formality  observed  at  their  meetings,  but  that 
is  infinitely  better  than  the  unparliamentary  license,  the  undignified 
attacks  and  the  unprofessional  repartees  occasionally  indulged  in 
among  us.  We  are  earnest  in  our  discussions,  but  that  is  no  excuse 
for  ungentlemanly  conduct.  There  is  no  denying  that  Ave  have  pro- 
fessional bullies  in  some  of  our  societies,  Avho  hector  and  browbeat 
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and  insolently  treat  other  members,  and  too  often  the  listeners, 
instead  of  promptly  hissing  down  such  swaggerers,  and  showing 
their  disa2)probation  of  their  boorish  actions  and  lack  of  good 
breeding,  rather  applaud  the  vulgar  conduct.  It  is  time  that  a 
reform  was  worked  in  this  matter. 

We  have  more  than  once  seen  an  honest  and  well-informed  but 
diffident  dentist,  who  was  the  guest  of  a  dental  society,  especially 
invited  to  read  a  paper  before  it,  attacked  in  the  most  violent  man- 
ner, accused  of  culpable  ignorance  and  lack  of  common  information 
by  some  voluble  blusterer,  in  defiance  of  every  j)rinciple  of  hospital- 
ity and  every  sentiment  of  generosity,  and  left  by  the  presiding  offi- 
cer and  the  members  to  be  worried  and  bull-baited  till  what  of 
courage  he  once  possessed  was  completely  gone,  and  he  could  only 
vow  never  again  to  present  a  thesis  before  a  society  of  dentists. 

This  is  all  wrong.  If  a  young  man  —  or  an  old  one  —  presents 
incorrect  theories,  or  is  mistaken  in  his  supposed  facts,  why  is  it 
not  as  easy  to  correct  him  gently?  Why  should  not  the  decencies 
and  amenities  of  common  society  be  observed  in  our  meetings  at  all 
times?  It  is  not  for  every  one  to  have  an  expert  knowledge  of  j)ar- 
liamentary  rules,  but  certainly  no  dentist  who  is  a  gentleman  need 
be  totally  ignorant  concerning — as  he  certainly  will  not  be  entirely 
regardless  of — :the  commonest  instincts  of  politeness.  We  have 
known  a  member  of  a  society  to  interrupt  another  by  coarsely, 
loudly  and  insolently  crying  out,  '^I  call  the  gentleman  to  order  !^^ 
and  to  repeat  this  whenever  the  speaker  opened  his  mouth.  Such 
brawling  should  not  be  permitted.  No  one  should  be  so  ignorant 
of  parliamentary  rules  of  procedure  as  not  to  know  that  it  is  only 
the  chairman  who  can  call  a  member  to  order.  If  one  believes  the 
rules  of  order  are  being  transgressed  he  may  ''  rise  to  a  point  of 
order,  ^''  and  when  the  chairman  calls  upon  him  may  ^^  state  his  point 
of  order, ^^  but  his  words  should  be  addressed  to  the  chair.  Indeed, 
under  no  circumstances  is  a  member  privileged  to  address  any  one 
but  the  presiding  officer  when  a  meeting  is  in  session.  This  is  one 
of  the  fundamental  laws  of  procedure,  and  in  English  societies  it  is 
never  disobeyed  without  rebuke. 

W^e  would  not  be  understood  as  implying  that  the  conduct  we  have 
been  condemning  is  common  among  us,  but  it  is  far  too  frequent  when 
it  occurs  at  all,  and  hence  we  are  sure  that  a  study  of  Dr.  Farrar's 
paper  would  benefit  every  one.  A  much  greater  degree  of  cour- 
tesy in  our  society  meetings  would  greatly  increase  their  efficiency. 
4 
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COMPLIMENTARY. 
Our  readers  will  bear  witness  that  this  journal  has  not  often  in- 
dulged iu  self-glorification.  We  have  received  many  letters  of  con- 
gratulation and  praise  that  were  warmly  appreciated,  but  we  feared 
that  we  sliould  be  liable  to  a  charge  of  undue  boasting  if  we  printed 
them.  The  following,  however,  coming  as  it  does  from  one  of  the 
oldest  and  most  revered  of  our  number,  we  cannot  refrain  from 
printing:  1  Mt.  Vernon  St.,  Boston,  Feb.  4,  1887. 

Bear  Mr.  Editor: — I  am  happy  to  enclose  postal  note  for  $2.50, 
for  the  continuance  for  1887  of  The  Independent  Practitioner, 
which  I  consider  the  very  best  journal,  in  its  line,  that  is  j)t^blished 
in  the  world. 

I  am  much  gratified  with  the  solid  and  impregnable  front  it  op- 
poses to  every  attack  on  our  dei^artment  of  practice.  The  article 
by  Dr.  Marvin,  in  the  February  number,  shows  an  ability  to  compre- 
hend and  logically  to  elucidate  fnndamentai  scientific  princiiiles, 
that  I  do  not  believe  can  be  exceeded  in  the  ranks  of  the  specialty 
or  of  the  parent  profession.     Ver}^  trnly  yours, 

Jacob  L.  Williams. 

AMERICAN  SYSTEM  OF  DENTISTRY.  • 
We  have  received  from  the  publishers,  Lea  Brothers  &  Co.,  the 
second  volume  of  this  work,  which  includes  operative  and  pros- 
thetic dentistry.  The  papers  which  it  contains  are  by  Henry  A. 
Baker,  Alonzo  P.  Beale,  A.  G.  Bennett,  C.  F.  W.  Bodecker,  W.  G. 
A.  Bonwill,  Theodore  F.  Chupein,  W.  AY.  Evans,  S.  H.  Guilford, 
William  R.  Hall,  A.  W.  Harlan,  Robert  S.  Ivy,  Louis  Jack,  Ed- 
ward C.  Kirk,  Wilbur  F.  Litch,  S.  B.  Palmer,  D.  D.  Smith,  Thomas 
C.  Stellwagen.  William  H.  Trueman,  James  Truman  and  George 
W.  AVeld.  When  the  whole  is  in  our  hands  we  shall  give  to  it  the 
attention  and  space  which  its  importance  demands,  bnt  it  is  im- 
possible to  review  so  comprehensive  a  work  by  piecemeal.  We  can, 
however,  sav  that  it  is  a  verv  handsome  volume  indeed. 


CROWDED  OUT. 
The  report  of  the  January  meeting  of  The  Central  Dental  As- 
sociation of  Xorthern  Xew  Jersey  is  deferred  till  the  appearance  of 
our  next  number.  Either  both  that  and  the  report  of  the  First 
District  meeting  must  be  divided,  giving  but  a  part  of  each  in  this 
number,  or  one  of  them  must  be  held  over.  As  the  latter  was  first 
received,  it  is  printed  this  month,  and  the  other  will  ajopear  in  full 
in  the  April  number. 
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NINTH  INTERNATIONAL  MEDICAL  CONGRESS,  WASHINGTON,  D.  C, 

SEPTEMBER  5,  1887. 

President— 'i^.  S.  Davis,  M.  D.,  LL.  D. 
Secretary  General — John  B.  Hamilton,  M.  D.  of  U.  S.  A. 
Section  17 — Dental  and  Oral  Surgery. 

President — Dr.  J.  Taft. 

Vice-Presidents. 

Dr.  W.  W.  Allport,  Dr.  L.  D.  Shepard, 

Dr.  F.  Abbott,  Dr.  James  Truman, 

Dr.  W.  C.  Barrett,  Dr.  W.  W.  H.  Thackston, 

Dr    S.  W.  Dennis,  Dr.  V.  E.  Turner, 

Dr.  C.  L.  Ford,  Prof.  Dr.  F.  Busch, 

Dr.  W.  H.  Morgan,  Dr.  W.  Herbst, 

Dr.  H.  J.  McKellops,  Dr.  L.  N.  Hollander, 

Dr.  A.  T.  Metcalf,  Dr.  Andrieu, 

Dr.  A.  L   Northrop,  Dr.  E.   Magitot, 

Dr.  A.  O.  Rawls,  Dr.  V.  Haderup, 

Dr.  Joseph  Richardson,  Dr.  T.  H.  Harding, 

Dr.  C.  W.  Spalding,  Dr.  W.  Geo.  Beers. 

Secretaries. 
Dr.  E.  A.  Bogue,  29  East  20th  Street New  York  City. 

Dr.  F.  H.  Rehwinkel Chillicothe,  Ohio. 

Dr.  E.  Brasseur,  6  Rue  Mogador Paris,  France. 

Dr.  Elof  Foerberg Stockholm. 

Dr.  Julius  Parreidt Leipzig, Germany. 

Council. 

Dr.  R.  R.  Andrews,  Dr.  P.  G.  C.  Hunt, 

Dr.  C.  F.  W.  Boedecker,  Dr.  A.  O.  Hunt, 

Dr.  C.  A.  Brackett,  Dr.  R.  Finley  Hunt, 

Dr.  B.  H.  Catching,  Dr.  George  W.  Keely, 

Dr.  George  H.  Chance,  Dr.  Edmund  C  Kirk, 

Dr.  E.  S.  Chisholm,  Dr.  James  Lewis, 

Dr.  C.  C.  Chittenden,  Dr.  James  McManus, 

Dr.  D.  M.  Clapp,  Dr.  W.  N.  Morrison, 

Dr  W.  R.  Clifton,  Dr.  J.  Hall  Moore, 

Dr.  J.  S.  Cassidy,  Dr.  T.  T.  Moore, 

Dr.  K.  B.  Davis,  Dr.  Edgar  Palmer, 

Dr.  A.  M.  Dudley,  Dr.  H.  J.  Plomteaux, 

Dr.  M.  W.  Foster,  Dr.  S.   B.  Palmer, 

Dr   J.  G.  Friedrichs,  Dr.  W.  A.  Spalding, 

Dr.  C.  E.  Francis,  Dr.  C.  S.  Stockton, 

Dr.  George  L.  Field,  Dr.  A.  H.  Thompson, 

Dr.  F.  J.  S.  Gorgas,  Dr.  W.  C.  Wardlaw, 

Dr.  J.  W.  White. 
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Finance  Committee  of  tJiis  Section. 

Dr.  J.  W.  White,  Treasurer,  Dr  L.  D.  Shepard, 

Dr.  A.  M.  Dudley,  Secretary,  Dr.  C.  H.  Winkler, 

Dr.  Edgar  Pabuer,  Dr.  W.  W.  Allport, 

Dr.  H.  J.  McKellops,  Dr.  W.  W.  Walker. 

Reception  Committee  of  tJiis  Section. 

Dr.  A.  L.  Northrop,  Dr.  D.  McFarlan, 

Dr.  H.  J.  McKellops,  Dr.  James  McManus, 

Dr.  A.  M.  Dudley,  Dr.  W.  W.  H.  Thackston, 

Dr.  William  Carr,  Dr.  E.  A.  Bogue, 

Dr.  L.  D.  Shepard,  Dr.  F.  H.  Rehwiukel, 

Dr.  E  Maynard,  Dr  C.  F.  W.  Boedecker. 

Cojnm.ittee  on  Operative  Dentistry  and  Oral  Su)-gery — Clinics. 

Dr.  C.  F.  W.  Boedecker,  Dr.  F.  Abbott, 

Dr.  J.  A.  Watling,  Dr.  W.  C    Wardlaw, 

Dr.  R.  L.  Cochran,  Dr.  J.  D.  Patterson. 

Conunittee  on  Prosthetic  Dentistry. 

Dr.  George  L.  Field,  Dr.  John  Allen, 

Dr.  H.  B.  Noble,       .  Dr.  T.  T.  Moore, 

Dr.  A.  0.  Hunt,  Dr.  N.  W.  Morrison, 

Dr.  R.  B.  Donaldson. 


CASES  OF  SKIN  ERUPTIONS  AND  SYPHILIS  TREATED  WITH   HORS- 

FORD'S  ACID  PHOSPHATE. 

It  appears  to  me  that  the  '  'Acid  Phosphate  "  originally  prescribed  by  Prof. 
Horsford,  of  Cambridge,  U.  S.  A.,  is  not  so  well  known  in  this  country  as  its 
merits  deserve.  A  glance  at  the  formula  will,  however,  readily  convince  one  of 
its  value  in  suitable  cases.  Each  fluid  drachm  gives  on  analysis  five  and  one- 
half  grains  of  free  phosphoric  acid,  and  nearly  four  grains  of  phosphate  of  lime, 
magnesia,  iron  and  potash.  The  following  are  a  few  brief  notes  of  some  of  the 
cases  in  which  I  have  prescribed  it  with  complete  success. 

Mr.  G.,  get.  G9,  consulted  me  November,  1885,  for  eczema  on  the  arms,  legs, 
palms  of  the  hands,  and  trunk.  The  patient  complained  of  much  debility  and 
nervous  exhaustion,  and  he  was  a  man  who  had  led  a  very  busy  business  life, 
with  much  worry.  In  December,  1885,  I  prescribed  Horsford's  acid  tonic  with 
much  good  effect,  as  in  February,  1886,  I  heard  that  he  was  quite  well. 

Mrs,  S.,  aet.  46,  consulted  me  in  December,  1885,  for  psoriasis,  all  over  the 
body,  more  or  less,  especially  on  the  legs  and  arms.  In  January,  1886,  I  pre- 
scribed a  teaspoonful  of  the  acid  tonic  three  times  a  day  with  marked  good 
effect.  Patient  had  been  much  exhausted  by  continuous  nursing  of  an  invalid 
mother. 

Mr.C,  aet.  64,  consulted  me  in  September,  1885,  with  one  of  the  worst  attacks  of 
late  syphilis  I  ever  saw.  After  he  had  been  relieved  from  the  distressing  symp- 
toms and  ulcerations,  I  prescribed  the  acid  tonic  for  epileptiform  fits  from 
which  he  suffered,  with  excellent  results. 
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Mr.  McJ.,  »t.  63,  consulted  me  in  November,  1885,  for  lichen  ruber,  which 
was  accompanied  with  intolerable  itching-.  He  was  a  nervous,  irritable  man.  I 
prescribed  the  acid  tonic  with  the  effect  that  in  December  he  presented  himself 
quite  convalescent. — James  Startin,  Medical  Fress,  London,  Eng. 

DENTAL  JOURNALS  WANTED. 
The  editor  of  this  journal  will  pay  cash  for  the  following  numbers   of   dental 
journals,  or  an  exchange  will  be  made  with  those  who  desire  to  complete  their 
own  files: 

The  Dental  Register. 
Vol.  Ill  ,  Nos.  1,  2,  3. 
Vol.  VI.,  Nos.  1,  2,  3,  4. 

American  Journal  of  Dental  Science,  (Third  Series.) 
Vol.  11. ,  No.  8. 
Vol.  VII.,  Nos   7,  10. 
Vol.  VIII. ,  Nos  6,  7.  

CHICAGO  DENTAL  CLUB 
The  Chicago  Dental  Club  held  its  annual  meeting  at  the  Tremont  House, 
Monday  evening,  January  24th,  when  the  following  officers  were  elected  : 
President— L,.  P.  Haskell,  D.  D.  S. 
Vice-President — John  S'.  Marshall,  M.  D. 
Secretary — Arthur  B.  Freeman,  M.  D.,  D.  D.  S. 
Treasurer — Dr.  E.  M.  S.  Fernandez, 

Business  Committee— Eugene  S.  Talbot,  M,  D.,  D.  D.  S  ;  Dr.  Austin  Free- 
man and  Charles  P.  Pruyn,  M.  D.,  D.  D.  S. 

Very  covirteously  yours, 

Arthur  B.  Freeman, 
Secretary  C.  D.  C. 

VERMONT  STATE  DENTAL  SOCIETY. 
The  eleventh  annual  meeting  of  the  Vermont  State  Dental  Society  will  be  held 
at  the  Van  Ness  House,  Burlington,    Vt.,  Wednesday,  March  16,  1887,  com- 
mencing at  7.30  p.  M.  and  continuing  through  Friday. 

Members  of  the  profession  in  this  State  and  others  are  cordially  invited  to  be 
present,  and  are  requested  to  bring  specimens  or  models  of  cases  in  practice, 
and  time  for  this  exhibition  will  be  given.  The  depots  will  exhibit  their  sup- 
plies as  usual.     Railroads  will  give  return  checks. 

Thos.  Mound,  Secretary, 


The  New  York  Medical  Journal  says  that  the  struggles  of  young  doctors 
are  hard  enough,  as  few,  if  any,  of  our  readers  need  to  be  reminded.  To  those 
who  are  inclined  to  regard  their  own  prospects  as  gloomier  than  if  they  had 
chosen  some  other  profession,  we  commend  an  advertisement  that  lately  ap- 
peared in  The  Daili/  Reyister,  the  New  York  law  journal,  in  which  ''an  experi- 
enced attorney  "  offered  his  services  to  any  law  firm  at  a  salary  of  five  dollars  per 
week. 
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The  Purity  of  Mid- Atlantic  Air. — In  the  course  of  an  address  on  the  action 
of  micro-organisms  on  surgical  wounds,  Prof.  F.  S.  Dennis,  of  New  York,  states 
that  during  his  last  trip  across  the  Atlantic  he  made  some  experiments  to  test 
the  purity  of  the  air  1,000  miles  from  land.  He  employed  capsules  of  steril- 
ized gelatine,  and  exposed  them  for  fifteen  minutes.  One  capsule  was  exposed 
in  the  state-room  upon  the  main  deck  of  the  steamer.  Within  eighteen  hours 
500  points  of  infection  had  developed.  Two  capsules  exposed  in  a  similar  man- 
ner in  a  cabin  on  the  promenade  deck,  where  the  circulation  of  the  air  was  free, 
showed  five  or  six  points  of  infection  ten  days  afterward.  A  capsule  exposed 
over  the  bow  of  the  ship  was  found  to  be  entirely  uncontaminated.  These 
experiments  are  on  the  same  line  with  those  of  Pasteur  and  Tyndall  upon  the 
mountain  air  of  Switzerland;  and,  so  far  as  they  go,  they  show  the  germless 
condition  of  mid-ocean  air,  and  also  the  need  for  much  more  efficient  ventilation 
in  the  state-rooms  of  even  the  first-class  American  lines. — Lancet. 


Certain  Alienists,  notably  Moreau  de  Tours,  have  claimed  that  genius, 
especially  poetic  genius,  is  a  neurosis,  and  that  the  man  of  genius  is  but  a 

Poor  lunatic,  who  makes  his  moan. 
And  for  a  while  beguiles  his  lookers-on. 

He  reasons  well ;  his  eyes  their  wildness  lose, 
But  if  you  hit  the  cause  that  hurts  his  brain 
His  eyeballs  roll,  and  he  is  mad  again. 

Nathaniel  Lee,  the  periodical  lunatic,  who  wrote  these  lines,  had  very  good 
reason  for  accepting  this  theory.  Nor  is  Nathaniel  Lee  the  only  mad  poet. 
Lucretius,  Marlowe,  Ben  Jonson.  Bunyan,  Wycherly,  Tarquato  Tasso,  Moliere, 
Swift,  Pope,  De  Foe,  Eousseau,  Goldsmith,  Johnson,  Savage,  Cowper,  Byron, 
Walter  Scott,  Coleridge,  De  Quincey,  Rogers,  Southey,  Shelley,  Emerson,  Saxe, 
Cobb  and  Victor  Hugo,  all  suffered  from  insanity. 

Poetry  is  an  emotional  outburst  of  a  perception  of  similarities  in  unlike 
things.  Hence  the  "fine  poetic  frenzy"  of  the  poet  is  not  unlike  the  emotional 
exaltation  of  the  insane. — Neurological  Review. 

«* 

At  the  Annual  Meeting  of  the  Central  Dental  Association  of  Northern 
New  Jersey,  held  at  764  Broad  Street,  Newark,  N.  J.,  February  21,  1887,  the 
following  officers  were  elected  : 

President—^.  C.  G.  Watkms,  Montclair. 

Vice-President — George  E,  Adams,  South  Orange. 

Secretary — James  G.  Palmer,  New  Brunswick. 

Treasurer — Charles  A.  Meeker,  Newark. 

Executive  Committee. 

B.  F.  Luckey,  Paterson,  Oscar  Adelberg,  Elizabeth, 

C.  F.  Holbrook,  Newark,  Wm.  P.  Richards,  Orange, 

Jacob  Simonson,  Newark. 

James  G.  Palmer,  Secretary. 
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It  will  always  be  hard  to  understand  how  the  thousands  of  tons  of  snow 
which  fall  in  a  single  storm  can  be  suspended  in  the  upper  regions  of  the  atmos- 
l)here.  We  know  the  snow  is  formed  from  the  condensation  and  freezing  of 
acpieous  vapor,  or  steam;  but  when  we  learn  that  a  cubic  foot  of  snow  which 
falls  is  condensed  from  1,728  cubic  feet  of  aqueous  vapor,  the  amount  necessary 
to  form  the  snow  of  a  single  stoi-m  is  almost  beyond  one's  powers  of  cal- 
culation. 

With  condensation  of  snow  from  aqueous  vapor,  an  immense  amount  of 
so-called  latent  heat  is  set  free.  In  the  condensation  of  a  single  pound  of  steam 
to  water,  enough  heat  is  evolved  to  raise  a  pound  of  water  from  0^  to  972 
Fahrenheit,  and  an  additional  amount  of  heat  is  given  out  when  the  water  is 
frozen  into  snow  or  ice.  It  may  be  said  that  a  fall  of  snow  is  equivalent  to  a 
fall  of  red  hot  sand  as  far  as  the  heat  produced  in  its  formation  is  concerned; 
and  although  this  snow  may  not  produce  any  appreciable  effect  upon  the  tem- 
perature of  the  air  at  the  surface  of  the  earth,  yet  it  shows  the  tremendous  en- 
ergy of  the  operations  taking  place  in  the  upper  air,  and  the  enormous  amount 
of  cooling  necessary  to  produce  a  single  fall  of  rain  or  snow. — Popular  Science 
News. 

The  Revue  Scientifique  claims  the  first  thought  of  the  germ  theory  of  disease 
for  a  Dr.  Goiffon,  who  died  at  Lyons  more  than  150  years  ago.  He  believed,  in 
1721,  that  diseases,  like  a  plague,  could  be  caused  only  by  minute  insects  or 
worms,  too  small  to  be  seen  perhaps,  but  nevertheless  really  existing.  He  also 
believed  that  the  conveyance  of  infection  could  be  explained  by  their  activity 
and  propagation. — Medical  Neivs. 

It  should  be  coinprehended  that  the  gei'm  theory  of  diseaes  does  7iot  claim  the 
existence  of  *' minute  insects  or  worms  "as  the  cause  of  disease.  It  is  only 
ignorant  people  who  suppose  this.  Micro-organisms  are  of  a  vegetable  nature, 
rather  than  animal.     They  are  microscopical /«ngi. — Editor. 


Prof.  Sergei  Petrovich  Kolomin,  Professor  of  Surgery  in  the  University 
of  St.  Petersburg,  and  one  ot  the  most  brilliant  surgeons  in  Russia,  committed 
suicide  on  the  23d  of  November  last,  by  shooting  himself  in  the  head  with  a 
pistol.  In  operating  on  a  female  patient  for  what  he  took  to  be  a  tubercular 
disease  of  the  rectum,  he  injected  into  the  viscus  twenty-four  grains  of  cocaine, 
which  caused  the  patient's  death.  The  autopsy  showed  that  the  diagnosis  was 
a  mistaken  one.  The  affair  so  preyed  upon  the  mind  of  Prof.  Kolomin,  that  he 
resorted  to  suicide  for  relief. 

A  NEW  JOURNAL  lias  just  appeared  in  Germany,  entitled  the  Centralblatt  fuer 
Bacteriologie  and  Parasitenkunde.  It  is  published  weekly,  and  will  be  devoted 
to  all  that  pertains  to  the  study  of  bacteriology.  The  editors  are  Dr.  Oscar 
Uhlworm,  of  Cassel,  Dr.  Lenchart,  of  Leipzig,  and  Dr.  Loeffier,  of  Berlin.  The 
publisher  is  Gustav  Fisher,  of  Jena.  From  the  tw^o  issues  that  have  thus  far 
appeared,  we  should  judge  that  it  will  be  a  welcome  guest  in  America  as  well  as 
in  Germany,  especially  to  those  who  can  read  the  German. 
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It  is  a  cause  of  regret  to  know  that  Dr.  J.  S.  Jewell,  who  projected  and  })iil) 
lished  the  first  numbers  of  anew  journal  of  psychiatry  called  The  XcuroUxjicdl 
Review,  has,  on  account  of  ill-health,  been  compelled  to  suspend  it  for  the  i)res- 
ent.  The  known  ability  of  Dr.  Jewell  and  his  thorough  knowledge  of  his 
specialty  gave  assurance  of  an  excellent  journal,  and  the  few  numbers  issued 
were  a  demonstration  and  foretaste  of  the  excellence  that  was  to  have  charac- 
terized the  new  journal. 

Said  a  lady  patient  the  other  day,  "  I  always  know  before  I  get  np  in  the 
morning  whether  the  day  is  to  be  a  pleasant  or  stormy  one  " 

"  Indeed,''  was  our  reply,  "  pray  state  the  indications  f 

"  Well,  the  gentleman  residing  in  next  house  is  a  pretty  good  liver,  and  has 
the  gout.  If  a  storm  is  approaching,  he  groans  dreadfully  all  night,  but  if  the 
weather  is  to  be  clear  he  is  quiet."  F. 


Dr.  L.  C  In'GERsoll's  "Questions  and  Answers  in  Dental  Science"  is  meet- 
ing with  an  unusual  measure  of  success,  and  has  gained  the  unqualified  approv- 
al of  many  of  the  best  men  in  dentistry.  For  a  book  that  was  so  modestly 
issued,  it  has  attracted  a  great  deal  of  attention.  Dr.  lugersoil  is  himself  a 
thinking  man,  and  to  any  one  who  reasons  for  himself  his  writings  have  an  irre- 
sistible charm. 

The  Janitor  of  a  very  dirty  suite  of  offices  had  posted  up  at  the  entrance 
the  notice:   *'  Visitors  will  please  wipe  their  feet.'" 

A  practical  joker,  after  having  inspected  the  apartments  one  day,  added  the 
following  :   "'  On  going  out.'' 

Warts  may  be  cured,  says  a  German  medical  journal,  by  brushing  them 
carefully  once  a  day  with  a  solution  of  fifteen  grains  of  corrosive  sublimate  in 
one  ounce  of  collodion.  This  remedy  is  said  to  be  more  efficacious,  and  it  is  cer- 
tainly more  convenient,  than  many  other  preparations  recommended. 


Dr.  a  ^I.  Dudley  has  been  presented  by  Provincetown  Post,  G.  A.  R.,  with 
a  cane  of  histouic  interest,asaniark  of  their  appreciation  of  his  interest  in  their 
organization 

Dr.  George  L  Field,  of  Detroit,  Mich  ,  is  about  these  times  taking  a  vaca- 
tion in  Florida,  in  the  land  of  the  myrtle  and  the  palm,  of  the  mosquito  and 
the  alligator. 

"The  Doctor''  is  the  name  of  a  new  semi-monthly  medical  journal  published 
in  New  York,  It  is  very  sprightly  and  as  full  of  original  matter  as  a  new-laid 
^Sg-  

Creosote  three  parts  and  collodion  two  parts,  when  mixed,  make  a  solid  mass 
which  is  very  convenient  for  office  use. 


Steel,  when  hardened,  decreases  in  specific  gravity,  contracts  in  length,  and 
increases  in  diameter 

Lavoisier,  the  famous  French  chemist,  was  guillotined  by  his  countrymen. 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 


THE  SURGICAL  AND  THERAPEUTIC  TREATMENT  OF  CARIES  AND 
NECROSIS  OF  THE  ALVEOLAR  PROCESS  IN  MAN. 


BY  A.  W.  HARLAI^,  M.  D.,  D.  D.  S.,  CHICAGO,  ILL. 


Read  Before  the  Central  Dental  Association  of  Northern  New  Jersey 

AT  Montclair,  Jan.  20,  1887. 


Caries  and  necrosis  of  the  alveolar  process  is  observed  at  all  ages 
of  man,  more  frequently,  however,  after  the  age  of  puberty.  If 
disease  attacks  the  alveolar  process  disastrously  at  an  early  age, 
the  subjects  are  usually  found  to  be  inmates  of  foundling  asylums, 
workhouses,  orphan  asylums,  or  other  similar  institutions,  or  in  the 
densely  crowded  dwelling  places  of  the  poor,  where  infection  and 
contagion  float  in  the  air,  in  the  regions  where  bad  drainage,  im- 
perfect ventilation,  and  non-attention  to  necessary  hygienic  sur- 
roundings is  prevalent.  Under  such  conditions,  and  in  the  places 
mentioned.  Dental  Surgeons  rarely  come  in  contact  with  the  sequelae 
of  exanthematous  and  other  acute  diseases,  and  hence  are  usually 
unfamiliar  with  the  appearance  of  mouth  lesions  of  the  soft  or 
•    1 
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bony  structures  in  early  childhood  in  eleemosynary  institutions  or 
the  abiding  places  of  poverty  and  filth.  It  is  questionable,  there- 
fore, whether  the  statement  is  true  that  diseases  of  the  alveolar 
process  are  more  prevalent  after  the  fourteenth  year  on  account  of 
the  inferences  to  be  drawn  from  the  above.  At  any  rate  the  dentist 
comes  in  contact  with  more  cases  of  alveolar  disease  after  the  patient 
has  passed  the  age  of  puberty  than  before  it  is  attained. 

In  a  certain  sense  the  proper  treatment  of  diseased  alveolar  pro- 
cesses implies  a  thorough  understanding  of  the  causes  of  disease, 
yet  in  many  instances  this  is  untrue,  for  who  has  not  observed  cases, 
after  recovery,  where  little  if  any  systematic  treatment  had  been 
employed,  and  no  deformity  existed  in  consequence  thereof?  This 
only  goes  to  show  the  wonderful  reparative  process  of  nature.  AYhat 
are  the  usual  causes  of  disease  in  the  oral  cavity  which  affect  so 
injuriously  the  bony  structure  surrounding  teeth?  One  principal 
cause  is  disease  resulting  from  the  death  of  the  pulp;  others  from 
s\7)hilis,  the  exanthemata,  phosphorus,  arsenic,  excessive  wedging, 
and  other  traumatisms,  bungling  regulating  apparatus,  salivary  con- 
cretions, ostitis,  periostitis,  osteomyelitis,  ill-fitting  partial  dentures, 
sepsis,  and  numerous  ills  which  every  one  can  catalogue  to  make  his 
summary  complete.  The  death  of  the  pulp,  its  subsequent  decom- 
position and  abortive  attempts  to  remove  it,  and  the  later  unsuccess- 
ful efforts  to  fill  the  root,  may  be  reckoned  as  the  principal  causes  of 
caries  of  bone  when  ignorance  or  neglect  of  proper  treatment  re- 
sults in  acute  inflammations  with  their  sequences.  An  alveolar 
abscess  is  never  found  at  the  apex  of  a  root,  or  leading  from  it,  un- 
less there  be  a  coincident  excavation  of  bone  around  it,  or  a  perfo- 
ration of  the  process  in  its  near  proximity.  Occasional  rare  cases  of 
perforation  of  the  antral  cavity,  burrowing  of  pus  into  other  re- 
gions, as  on  the  neck,  the  chin,  the  nasal  cavity — between  the  palate 
bones,  or  even  through  the  lower  maxillary — have  been  reported  with 
concomitant  caries  of  bone,  and  they  occur  in  time  in  the  practice  of 
almost  every  one.  Still  the  greater  number  of  cases  of  caries  observed 
are  found  in  the  neighborhood  of  the  affected  teeth.  In  chronic  ab- 
scesses from  pulpless  teeth  a  gradual  but  slow  solution,  or  breaking 
down  of  the  margins  of  the  process  making  the  outline  of  the 
original  destruction  is  observed.  In  time  this  may  be  so  marked 
that  pressure  of  the  finger  will  bring  the  gum  in  contact  with  the 
root.     The  edges  of  the  alveolar  process  in   such  cases  are   not 
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necrosed:  they  are  simply  carious.  Ultimately  such  teeth,  without 
treatment,  become  useless,  and  either  drop  out  or  are  extracted  on 
account  of  the  destruction  of  the  pericementum  and  their  conse- 
quent feeble  attachments  to  the  alveoli.  Many  teeth  with  excellent 
fillings  in  them  are  left  by  operators  to  discharge  pus  into  the  mouth 
daily,  either  through  ignorance  of  the  requisite  treatment,  careless- 
ness, or  timidity  about  operating  surgically.  There  are  many  more 
cases  of  caries  of  bone  around  the  roots  of  teeth  than  there  are  of 
necrosis.  You  may  ask,  Why  is  this  so?  or  you  may  dispute  it.  In 
searching  for  the  reasons  to  substantiate  this  statement,  we  may  say 
that  the  ignorance  of  the  average  dentist  is  to  be  deplored,  especially 
when  speaking  of  the  methods  of  removal  of  the  pulp,  and  the  fill- 
ing of  roots  of  teeth.  No  authoritative  manual  of  operating  in 
either  of  these  procedures  has  ever  been  published.  It  is  impos- 
sible to  enumerate  the  various  instruments  used,  and  the  methods 
of  practice  pursued  in  removing  this  delicate  organ.  You  are  well 
aware  of  the  fact  that  no  universal  root-filling  material  is  used.  When 
it  is  remembered  that  roots  of  teeth  are  filled  with  every  known 
plastic,  cotton,  gold,  lead,  wood,  silk,  and  combinations  of  antisep- 
tics too  numerous  to  prove  of  value,  is  it  not  wonderful  that  we  do 
not  find  even  a  larger  number  of  chronic  abscesses  than  are  seen  ? 
In  my  short  professional  life  I  have  visited  many  dental  offices,  and 
from  what  I  have  observed  I  am  no  longer  surprised  that  portions  of 
the  pulp  are  left  to  putresce  in  the  roots  of  teeth,  or  that  roots  are 
often  imperfectly  filled.  When  you  have  not  the  necessary  instru- 
ments it  is  impossible  to  perfectly  remove  the  pulp.  This  is  also 
true  when  applied  to  the  filling  of  roots.  In  this  connection  I  de- 
sire to  state  emphatically  that  the  practice  of  soaking  wood,  cotton 
and  silk,  or  incorporating  antiseptics  with  paraffine,  shellac,  gutta 
percha  or  other  plastics,  in  the  hope  that  if  the  filling  does  not  reach 
the  apex  of  a  root,  the  antiseptic  will  forever  remain  as  a  guard 
against  putrefaction,  is  delusive,  unscientific,  and  demonstrates  the 
lack  of  a  respectable  knowledge  of  the  lasting  property  of  an  anti- 
septic. Such  juggling  as  this  needs,  as  it  deserves,  the  severest  con- 
demnation. With  such  sentiments  and  convictions  it  is  very  easy 
to  detail  a  line  of  treatment  for  caries  of  the  alveolar  process 
in  man.  Caries  of  bone,  from  whatever  cause  arising,  is  to  be 
treated  surgically,  by  dividing  the  gum  in  any  approved  manner,  and 
boring  into  the  apicial  space  wdth  clean  instruments,  and  under  an- 
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tiseptic  precautions.  The  cavity  being  cleansed  and  packed  with 
antiseptic  dressings,  which  are  to  be  replaced  with  balsamic  or  non- 
irritating  coverings  as  new  tissue  is  developed  to  fill  the  space  once 
whole.  The  prophylaxis  is  proper  removal  of  the  pulp,  and  a  well- 
defined  system  of  root  filling  with  a  material  non-metallic,  innocu- 
ous, and  well  adapted  for  the  purpose — gutta  percha.  In  dismissing 
this  portion  of  the  subject,  the  writer  is  aware  that  many  teeth  de- 
velop abscesses  around  their  roots  when  unfilled,  and  indeed  caries 
of  the  process  is  observable  from  inflammations  of  the  gingivae  and 
other  causes  around  teeth  containing  living  pulps,  as  in  phagedenic 
pericementitis,  or  pyorrhoea  alveolaris;  but  it  is  not  the  intention  to 
dwell  on  this  latter  phase  of  disease,  only  in  so  far  as  to  say  that  the 
diseased  bone  should  be  removed  with  the  same  precautions,  but  the 
subsequent  treatment  differs,  as  it  may  involve  sponge-grafting,  the 
use  of  astringents,  local  stimulants,  germicides  or  disinfectants. 
Tents  of  cotton,  felt  or  gauze  packed  between  the  gums  and  the 
teeth  are  rarely  requisite  pending  the  reformation  of  tissue  from 
such  trivial  operations,  although  the  importance  of  correct  treat- 
ment of  such  conditions  is  even  greater  than  in  the  aforementioned. 
Necrosis  of  the  alveolar  process,  although  less  frequently  met  with 
than  caries,  is  the  hete  noir  of  the  every-day  practitioner.  Phos- 
phor-necrosis is  very  rare  at  the  present  time,  and  the  details  of 
treatment  are  to  be  found  in  the  works  of  Heath,  Garretson,  and 
works  on  general  surgery,  and  consequently  I  will  not  burden  you 
w^ith  a  repetition.  Necrosis  of  the  alveolar  process  at  times  has  fol- 
lowed very  trivial  causes.  By  necrosis  is  meant  death  of  the  bone 
en  masse.  I  have  seen  a  well-built  woman,  weighing  one  hundred 
and  sixty  pounds,  reduced  to  a  pitiable  state  of  nervousness,  losing 
more  than  thirty  pounds  in  weight  in  ten  days,  from  the  forcing  of 
septic  matter  through  the  root  of  a  bicuspid  tooth.  The  outer 
plate  of  the  alveolar  process  from  the  first  molar  to  the  median  line 
became  necrosed  from  the  retention  of  pus  in  contact  with  the  bone 
and  in  due  time  it  was  removed  without  loss  of  a  single  tooth.  It 
may  be  stated  as  a  general  proposition  that  danger  to  health,  and 
even  to  life,  is  always  invited  by  irresolution  or  timidity  in  operating 
promptly  in  the  beginning  of  peridental  inflammation,  which  has 
its  origin  in  or  near  the  apicial  space.  It  is  undoubtedly  true  that 
there  are  many  cases  of  necrosis  of  the  alveolar  process  not  due  to 
causes  arising  from  the  death  of  the  pulp.     However,  many  more 
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are  seen  whose  origin  can  be  traced  directly  to  this  cause.  Nearly 
every  case  of  this  kind  occurring  in  the  mouths  of  children  after  the 
sixth  or  seventh  year  is  due  to  defective  teeth.  Mercury  and  syphilis 
were  formerly  held  to  be  the  cause  of  nearly  every  disease  which  the 
surgeon  or  physician  did  not  understand,  but  now  things  are  changed. 
It  matters  not  Avhether  necrosis  be  due  to  traumatism,  sepsis, 
microbes,  an  imperfectly-filled  root,  an  impacted  tooth,  or  faulty 
adjustment  of  a  splint.  We  must  discover  the  cause,  not  so  much 
for  the  aid  it  will  afford  for  treatment,  but  to  prevent  future  pain, 
discomfort  or  deformity  for  others.  Preventive  medicine  is  what  we 
are  aiming  at.  To  become  dental  officers  of  health  requires  sound 
judgment,  much  study,  and  accurate  observation.  Can  we  expect 
to  escape  the  penalties  due  to  ill-advised  operations  on  pulpless  or 
other  teeth  in  the  mouths  of  the  growing  young,  enfeebled,  the  aged, 
or  those  whose  time  is  of  so  much  value  that  they  cannot  afford  to 
submit  to  proper  treatment?  The  operator  who  only  sees  present 
gain  at  the  finish  is  too  dishonest  to  practice  a  beneficent  calling. 
Scientific  acquirements,  great  learning,  skill  and  fearlessness  are  of 
little  value  unless  joined  to  honesty  of  purpose.  Ignorance  of 
methods,  or  of  the  causes  of  disease  is  no  excuse  for  neglect  of 
proper  treatment;  but  honesty  in  practice,  added  to  a  desire  for 
knowledge,  will  conquer  the  most  desperate  case,  because  such  dev- 
otees will  counsel  with  their  confreres  and  bring  about  a  successful 
issue.  You  may  ask  what  this  has  to  do  with  the  treatment  of 
necrosed  bone,  but  your  own  intelligence  will  answer  it  because  my 
plea,  is  for  a  thorough  study  of  the  causes  of  disease,  a  correct  diag- 
nosis, and  prognosis,  the  certain  method  of  operating,  a  scientific 
treatment  based  on  these,  and  above  all  prophylaxis.  All  these  pre- 
liminaries have  been  gone  over  to  show  the  necessity  for  preventing 
the  death  of  the  pulp,  but  if  it  dies  or  is  destroyed  intentionally, 
the  greatest  care  and  skill  must  be  exercised  to  prevent  abscess 
and  possible  necrosis.  If,  unfortunately,  some  vital  step  has  been 
overlooked  or  neglected,  and  we  are  brought  to  face  the  inevitable 
sequel  of  such  neglect,  the  necessity  for  promptness  is  only  too  ap- 
parent. Good  drainage  is  the  first  consideration,  after  which  sus- 
tention of  the  vital  forces;  these  having  been  looked  after,  cleanliness 
and  consecutive  attention  to  details  follows.  It  is  often  unwise  to  re- 
move portions  of  necrosed  bone,  even  though  irritating  to  the  soft  tis- 
sues, until  the  teeth  are  likely  to  be  retained  in  place  by  new  forma- 
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tions.  It  is  better  practice,  as  a  rule,  to  allow  the  sequestrum  to  be 
taken  away  in  fragments  rather  than  invite  a  loss  of  teeth,  or  even 
more  living  useful  bone. 

Dr.  Atkinson,  in  a  paper  read  before  the  section  on  diseases  of 
the  teeth.  International  Medical  Congress,  London,  1881,  says: 
^•'The  prevailing  methods  in  surgery  of  treating  caries  and  necrosis 
by  expectant  treatment  and  drainage  should  no  longer  be  resorted 
to.  The  portions  already  dead,  or  greatly  debilitated,  should  be 
thoroughly  removed  well  up  to  the  healthy  territory — securing  a 
pocket  to  receive  the  pabulum,  out  of  which  to  attain  reproduc- 
tions by  what  has  been  called  'first  intention.^ '^  This  teaching  is 
founded  on  correct  surgical  principles,  although  in  the  treatment  of 
some  cases  I  might  be  inclined  to  doubt  the  propriety  of  at  once 
removing  all  dead  bone  around  teeth  in  beginning  the  treatment  of 
a  case,  as  has  previously  been  stated.  The  attempt  should  be  made 
in  all  cases  to  save  useful  teeth  by  wiring  them  or  by  the  adjust- 
ment of  a  metallic  perforated  skeleton  splint,  which  Avill  securely 
hold  them  in  place  until  the  new  formations  are  sufficiently  dense 
to  maintain  them  in  position  unaided.  This  is  a  matter  of  great 
importance. 

SPECIAL   THERAPEUTICS. 

In  the  treatment  of  caries  or  necrosis  of  the  bone  little  need  be 
added  to  the  foregoing.  Methods  of  practice  are  varied  to  suit  the 
case,  and  the  remedies  used  or  proposed  from  time  to  time  are  suffi- 
ciently numerous  to  meet  the  wants  of  the  most  exacting.  The 
principles  of  local  treatment  may  be  summarized  as  follows:  Pre- 
mising that  the  root  has  been  filled  if  indicated,  the  surgical  wound 
may  be  cleansed  with  peroxide  of  hydrogen,  a  ten  per  cent,  aqueous 
solution  of  resorcin,  a  three  per  cent,  solution  of  asep- 
tol,  or  equal  parts  of  a  one  in  one  thousand  solution  of 
corrosive  sublimate  and  HgOg.  Any  of  the  above  named  are 
efficient,  and  of  nearly  equal  value  for  this  purpose.  The  wound 
should  then  be  j^acked  with  cotton  s^mnkled  with  deodorized  iodo- 
form (for  this,  use  crystals  of  thymol,  finely  powdered  cotfee  or  oil 
of  cinnamon  three  drops  to  3  ss.),  or  the  cotton  may  first  be  moist- 
ened with  pure  tereben.  As  a  substitute,  use  iodoj  dissolved  in  hot 
oil  (ethereal  or  a  fixed  oil),  or  dip  the  cotton  in  tereben,  and  powder 
the  surface  with  iodol.  These  dressings  need  not  be  changed  daily. 
If  extraneous  matters  have  been  kept  from  the  wound  it  must  not 
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be  irrigated  with  escharotic  or  irritating  lotions.  If  at  any  time  it 
is  deemed  unwise  to  remove  the  whole  sequestrum  in  necrosis,  the 
parts  must  be  kept  clean  by  the  daily  use  of  any  of  the  above-named 
cleansing  and  stimulating  agents,  the  dressings  only  being  indi- 
cated after  operations  on  carious  or  necrosed  bone,  until  complete 
restoration  of  the  parts  has  resulted.  It  will  be  noted  that  in  some 
respects  the  therapeutic  treatment  laid  down  is  not  in  accord  with 
the  teaching  of  the  books,  but  this  is  the  age  of  progress,  and  prog- 
ress is  due  largely  to  gatherings  of  this  kind,  where  all  that  is 
illogical,  absurd,  or  misleading  in  theory  or  practice  is  quickly 
discerned,  and  the  stamp  of  approval  is  only  affixed  when  truth  is 
disclosed,  unshadowed  by  superstition  or  the  false  logic  of  precon- 
ceived ideas. 


DISCEIMINATE   USE   OF  GOLD. 


BY  S.   B.   PALMER,  M.  D.  S.,  SYRACUSE,   N^.   Y. 


Eead   before  a  Uniox   Meeting   of  the  5th,  6th,  7th   and   8th   District 

Dental  Societies  of  New^  York,  held  in  Eochester, 

October  26  and  27,  1886. 


Having  consented  to  present  a  paper  on  this  occasion,  I  could 
think  of  nothing  more  needed  in  the  profession  than  a  few  simple 
suggestions  relative  to  the  discriminate  adaptation  of  gold  to  the 
various  conditions  of  dentine,  in  filling  teeth.  Time  and  experi- 
ence may  furnish  such  knowledge  ;  but  when  the  young  operator 
seeks  definite  instruction  upon  this  point,  either  in  text  books  or 
dental  literature,  he  will  find  few  practical  suggestions  and  rarely 
any  scientific  teachings.  Formerly,  gold  was  considered  the  only 
suitable  filling  material,  and  arguments  to  the  contrary  are  of  recent 
origin.  Professional  advancement,  at  present,  calls  for  operations 
upon  a  class  of  teeth  w^hich  formerly  would  have  been  doomed  to 
the  forcep.  This  does  not  conflict  with  the  fact  that  gold  is  still 
the  best  material  to  use  for  the  great  majority  of  fillings.  There 
are  cases  and  conditions,  however,  where  it  should  not  be  employed. 
When,  w^here,  and  how  it  is  advisable,  are  questions  for  our  con- 
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sideration.  One  short  paper  cannot  give  in  detail  all  the  combina- 
tions and  circumstances  which  are  presented  in  practice.  For- 
tunately, they  differ  in  degree  rather  than  in  principle,  and  once 
the  laws  are  known,  good  judgment  will  guide  operations.  There- 
fore, we  draw  illustrations  from  extremes,  and  ffive  to  vou  the  out- 
come  of  all  our  incoming  knowledge  from  any  and  every  source. 

Filling  teeth  involves  two  principles;  both  must  be  understood  to 
insure  success.  First,  the  operator  needs  to  be  a  master  mechanic, 
so  far  as  the  preparation  of  cavities  and  the  manipulation  of 
gold  is  concerned.  Second,  he  should  understand  the  relations 
of  gold  to  the  varied  conditions  of  tooth-structure,  in  order  to 
anticipate  probable  results.  Each  operation  may  be  regarded  a 
cause,  which  is  related  by  law  to  positive  effects. 

The  day  of  writing  this  I  examined  the  teeth  of  a  patient  who 
had  a  dozen  or  more  fillings,  all  o:old.  and  in  o^ood  order.  Mv 
attention  was  called  to  one  in  a  lateral  incisor  which  I  had  inserted 
thirty  years  ago.  The  j^atient's  teeth  have  been  under  m}^  care 
ever  since,  a  few  fillings  only  having  been  replaced.  From  first  to 
last  there  was  no  demand  for  plastic  fillings,  and  no  excuse  for 
failures.  With  this  case  before  us,  let  us  understand  the  principles 
of  success.  All  understand  that  the  teeth  referred  to  were  of  excel- 
lent quality:  but  we  want  to  know  something  of  the  difference 
between  dense  teeth  and  soft  teeth,  also  what  chemical  action  may 
be  expected  from  the  introduction  of  gold  plugs  in  soft  teeth.  Good 
normal  teeth  usually  contain  about  one-third  of  organic  or  animal 
matter,  and  two-thirds  of  mineral  or  inorganic  matter.  It  so  hajDpens 
that  about  this  proportion  of  inorganic,  non-conducting  material, 
reduces  vitality  to  a  degree  below  severe  inflammatory  action,  at 
least  below  the  danger  of  devitalization  from  such  action  ;  conse- 
quently, instead  of  destruction  of  the  surface  in  contact  with  the 
filling,  the  excitement  caused  by  thermal  changes  stimulates  the 
bone-producing  agents,  and  increased  calcification  is  the  result,  by 
the  same  process  witnessed  in  the  grinding  down  of  the  oral  teeth 
by  attrition.  "We  often  find  the  walls  hardened  beneath  gold  fill- 
ings, but  we  look  in  vain  for  this  process  in  poorly  calcified  teeth, 
unless  some  less-conducting  material  lines  the  cavity. 

Thus  far  we  have  considered  the  better  class  of  teeth.  This  class, 
when  filled,  come  under  a  positive  law  for  preservation.  Xow. 
please  consider  the  other  extreme — say  the  teeth  of  a  child  from  ten 
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to  fourteen  years  of  age,  with  numerous  lateral  cavities  in  the 
incisors.  I  need  not  say  that  such  teeth  are  soft  and  far  below  the 
average.  The  presence  of  decay  indicates  the  true  condition. 
They  resemble  cartilage  nearly  as  much  as  bone.  Does  any  one 
pretend  that  gold  is  a  suitable  material  for  filling  this  class  of 
teeth  ?  The  fact  that  occasionally  we  see  it  so  used  leads  us  in 
charity  to  believe  so.  We  have  in  this  class  an  utter  change  of 
conditions,  which,  if  treated  like  those  already  noted,  would  give 
opposite  results,  and  which  in  time  would  be  recorded  as  failures. 
And  why  ?  In  the  fully  matured  tooth  the  organic  matter  is  given 
as  twenty-eight  parts  in  one  hundred,  against  seventy-two  parts  of 
lime,  etc.  Thus  the  pulp  and  spaces  occupied  by  the  vital  fluids 
are  so  contracted  and  protected  that  unless  cavities  reach  very  near 
the  pulp,  thermal  changes  cause  only  temporary  inconvenience. 

With  the  poorly  calcified  organ,  the  large  pulp  and  increased  vi- 
tality renders  the  preparation  of  a  cavity  painful,  and  the  packing 
of  gold  exceedingly  difficult.  This  is  not  all.  Such  operations  are 
followed  by  thermal  disturbances.  Vitality  will  endure  a  given 
amount  of  irritation,  excitement  or  inflammation,  and  yet  set  to 
work  to  w^ard  off  the  enemy  and  repair  damages.  Beyond  a  certain 
strain  the  w^ork  is  abandoned.  Devitalization  first  occurs  in  the 
dentine,  merely  upon  the  surface  in  contact  with  the  filling.  It  is 
first  manifest  to  the  eye  by  the  blue  or  gray  shade  reflected  through 
the  enamel.  When  disintegration  sets  in,  the  decomposed  dentine 
becomes  a  conductor  and  positive  element,  the  gold  being- 
negative. 

With  this  understanding  of  the  tw^o  extreme  conditions,  it  will 
readily  be  understood  why  former  discussions  upon  the  ^^Electro- 
chemical Theory  "  seemed  so  conflicting  and  unsatisfactory.  The 
opposition  presented  the  one  condition  most  favorable  to  overthrow 
of  the  theory,  which  was  substantially  this  :  ''  Tooth-bone,  being  a 
non-conductor,  is  not  an  electrolite,  therefore  is  not  decomposed  by 
galvanic  currents.''''  This  being  true,  it  was  received  by  the  general 
reader  as  the  whole  truth.  On  the  other  extreme,  abnormal  tooth- 
bone,  that  in  which  the  organic  matter  predominates,  is  a  conduc- 
tor, and  like  the  portions  of  animal  matter  deposited  from  food,  as 
well  as  the  oral  fluids,  is  an  electrolite,  and  is  decomposed,  the  gold 
in  contact  being  the  negative  element. 

One  great  hindrance  to  dental  progress  is  the  lack  of  discrimina- 
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tion.  Chemical  results  are  in  accordance  with  fixed  laws.  If  we 
desire  certain  results,  we  must  certainly  understand  the  laws  and 
conditions  by  which  such  results  are  possible. 

My  present  practice  is  based  upon  the  following  conclusions  : 
That  gold  may  be  used  with  safety  in  all  teeth  of  normal  structure 
and  density;  also  in  devitalized  teeth  of  like  structure,  even  though 
the  color  might  indicate  a  lower  grade.  For  teeth  answering  the 
above  conditions,  all  things  considered,  gold  is  superior  to  all  other 
filling  materials. 

Gold  should  not  be  packed  upon  highly  sensitive  dentine,  as 
tliermal  changes  occur  which  may  be  avoided  by  filling  with  gutta- 
percha, even  for  a  few  days  or  weeks. 

Gold  should  not  be  malleted  into  teeth  while  sensitive  from  re- 
cent wedging.  This  condition  presents  a  three-fold  danger;  the 
dentine  pulp  and  periosteum  are  unduly  inflamed.  A  retaining 
wedge  of  gutta-percha,  worn  from  six  to  eight  days,  removes  all 
trouble. 

Gold  should  not  be  inserted  or  packed  upon  dentine  so  poorly 
calcified  that  the  excavator  fails  to  give  the  sound  and  sense  of 
cutting  bone,  because  the  surface  in  contact  with  the  plug  will  lose 
vitality,  decompose,  and  eventually  turn  dark. 

Gold  should  not  be  malleted  upon  dentine  below  normal  structure. 
Bruised  dentine  will  decompose,  and  not  harden,  by  calcification 
under  a  filling. 

The  utility  of  gold  may  be  greatly  extended  by  the  lining  of 
cavities  with  a  varnish,  and  by  combination  with  various  plastic 
materials,  through  methods  generally  known  and  practiced.  Its 
combination  with  tin  is  of  sufficient  importance  to  receive  special 
consideration. 

There  are  two  distinct  methods  involved  in  the  combination. 
Each  will  give  positive  results  when  specific  conditions  are  observed, 
any  change  of  conditions  leading  to  seeming  contradictions. 

The  substance  of  the  first  condition  or  method  has  been  pub- 
lished and  commented  upon.  It  applies  to  filling  large  cavities,  gen- 
erally in  molars,  as  a  substitute  for  amalgam,  the  object  being  to 
form  an  alloy  of  gold  and  tin  by  chemical  action  upon  the  surface 
of  the  plug.  Such  fillings  resemble  amalgam  in  color  and  hardness, 
without  the  disadvantage  of  either  shrinkage  or  discoloration  of  the 
dentine.     To  obtain  an  allov  it  is  essential  that  the  two  metals  be 
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evenly  distributed  throughout  the  plug.  There  may  be  an  excess 
of  gold  at  any  point  without  injury,  but  the  tinfoil  must  not  exceed 
one  or  two  thicknesses  of  Xo.  3  foil,  for  the  reason  that  the  molec- 
ular action  desired  is  limited  or  confined  near  the  surface  of  the 
two  metals  in  contact.  An  excess  of  tin  greater  than  can  be  fused 
with  the  gold  is  chemically  dissolved,  leaving  a  corresponding  fur- 
row or  pit  in  the  plug. 

It  should  be  borne  in  mind  that  this  union  or  combination  depends 
upon  moisture.  That  is,  a  filling  well  packed  in  a  good  cavity  re- 
mains the  same  except  upon  the  surface.  If  it  be  upon  the  grind- 
ing portion,  where  the  filling  is  self-cleansing,  there  seems  to  be 
little  difference  from  a  first-class  tin  filling,  but  on  approximate, 
buccal  or  lingual  surfaces,  especially  where  little  care  is  bestowed,  the 
surface  of  the  plug  becomes  hard  and  indestructible,  which  renders  this 
preparation  of  great  value  for  submarine  operations.  I  i^repare  the 
material  for  this  filling  by  placing  a  sheet  of  No.  3  tin  upon  a  No. 
4  sheet  of  gold.  This  will  usually  fill  a  cavity.  If  thought  to  be 
sufficient,  cut  through  the  leaves  and  place  the  gold  of  one-half 
upon  the  tin  of  the  other,  thus  giving  four  thicknesses,  from 
which  blocks  or  ribbons  can  be  cut,  the  latter  being  rolled  into 
cylinders.  This  preparation  makes  an  excellent  foundation  for 
large  gold  fillings  at  the  cervical  borders  of  approximate  cavities, 
where  the  matrix  can  be  used,  as  there  is  no  danger  that  the  tin 
will  be  dissolved  by  chemical  action.  Cutting  the  foil  unites  the 
edges  and  secures  the  position  of  the  layers  while  packing. 

The  second  method  is  applicable  for  any  filling  in  the  posterior 
teeth,  and  much  better  than  amalgam  against  frail,  transparent 
walls  of  bicuspids.  It  possesses  all  the  advantages  of  a  gold  filling 
in  appearance  through  the  enamel,  as  well  as  the  benefits  of  tin  in 
packing  and  closely  adalpting  the  gold  to  the  dentine  and  enamel. 
Many  gold  fillings  fail  because  the  contact  is  not  absolute  when  the 
filling  is  completed.  Some  patients  are  prejudiced  against  amalgam, 
who  would  like  to  compromise,  if  possible,  between  the  expense  of 
amalgam  and  gold.  This  can  be  accomplished  by  the  use  of  tin 
and  gold.  The  greatest  benefit  to  the  operator  consists  in  the 
saving  of  time. 

Unlike  the  conditions  already  mentioned,  this  method  applies  to 
teeth  of  normal  structure,  where  there  is  no  occasion  for  the  anti- 
septic properties  which  are  afforded  by  tin  and  amalgam,  conse- 
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<:iueiitly  the  gold  is  intended  to  cover  the  tin,  and  of  course  the  cavity 
woiild  be  lined  with  gold.  The  preparation  of  material  is  as  fol- 
lows: Cut  number  four  gold  into  strips  from  three-fourths  to  one 
inch  wide;  also  prepare  number  three  tin  foil  in  the  same  manner. 
Roll  the  tin  into  a  rope  and  untwist  it,  and  this  will  leave  a  pliable 
roll  of  tin.  Anneal  the  gold,  taking  care  not  to  melt  it.  Place  the 
gold  upon  a  napkin  and  the  roll  of  tin  upon  it,  bring  the  edges  of 
the  gold  up  over  the  tin  and  lap  them,  and  the  tin  will  be  com- 
pletely covered.  This  may  be  used  as  cohesive  gold.  Pellets  may 
be  made  by  cutting  the  gold  into  squares  of  about  one  inch,  and  mak- 
ing a  loose  pellet  of  tin  ;  anneal  the  gold  and  enclose  the  tin  in  it. 
With  either  rope  or  pellet,  fill  as  much  or  little  of  the  cavity  as  de- 
sired. Cohesive  gold  may  be  added  to  finish,  and  when  properly 
done  the  appearance  is  that  of  a  first-class  cohesive  gold  filling,  and 
much  better  than  the  latter,  as  the  gold  is  more  perfectly  pressed 
against  the  walls.  One  thing  should  not  be  overlooked  when 
the  tin  has  been  used.  If  cohesive  gold  is  to  be  added,  let  the  first 
piece  be  of  one  or  two  thicknesses  of  annealed  gold,  j^acked  with  an 
instrument  of  four  well-defined  points,  by  which  the  gold  will  re- 
ceive a  firm  mechanical  attachment  to  the  tin  foundation.  If  this 
be  not  done  the  gold  covering  is  liable  to  be  drawn  from  the  tin, 
leaving  it  bare  and  non-cohesive. 

It  is  well  to  remove  the  gold  from  the  pieces  left  after  filling,  because 
fresh  annealinof  is  necessarv,  and  also  because  confusion  miofht  arise 
from  allowing  such  foil  to  get  mixed  with  that  in  common  use.  It 
is  a  pleasure  to  lay  foundations  of  this  combination  for  large  fillings 
where  there  is  danger  of  the  intrusion  of  moisture,  or  when  it  is  diffi- 
cult to  anchor  the  jDellets  in  j)lace.  By  judicious  use  of  gold  and 
tin,  gold  may  be  greatly  helped  to  preserve  teeth. 

The  foregoing  suggestions  have  been  taken  from  daily  practice. 
Whether  they  are  worth  serious  attention  is  left  for  your  judgment. 
Bear  in  mind  that  the  result  of  every  operation  is  determined  by 
chemical  laws.  Change  of  circumstances  gives  different  results. 
Neither  mechanical  skill  nor  good  intentions  can  atone  for  ignorance 
of  natural  laws.  Therefore,  I  say  to  the  young  men,  strive  to  adopt 
a  scientific  and  systematic  method  of  practice.  Xote  conditions 
and  record  results,  for  this  will  aid  in  accurate  discrimination. 
Correct  diagnosis  is  prerequisite  to  a  judicious  selection  and 
adaptation  of  filling  materials  to  the  varied  conditions  of  teeth. 
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WANTED— A  FIRST  CLASS  MECHANICAL  DENTIST.     NO   STUDENT 
OR  OPERATOR  NEED  APPLY." 


BY    FRAXK    B.    DARBY    D.   D.   S. 


Read   before  a  Union    Meeting   of  the    5th,  6th,  7th  and    8th   District 
Dental  Society,  held  in  Rochester,  N.  Y.  Oct.  26  and  27,  1886. 


The  above  notice  appeared  in  one  of  our  journals  not  long  since, 
and  was  responded  to  by  twenty-three  applicants,  each  claiming 
to  be  what  the  advertisement  called  for. 

Six  out  of  the  twenty- three  letters  were  well  written  and  business- 
like communications;  two  addressed  the  advertiser  as  Mr.,  and 
signed  themselves  Doctor;  five  were  so  poorly  written  and  spelled 
that  they  were  consigned  to  the  waste  basket  without  answers. 
Still  they  earnestly  solicited  the  ''job,"  knowing  they  could  ''fill 
the  bill."  Two  others  were  frank  enough  to  acknowledge  they 
knew  all  about  laboratory  work,  "all  kinds  of  metal  work  excepted." 
The  remainder  were  of  a  school-boy  composition  kind,  which  sug- 
gested commendable  labor  and  perseverance. 

The  time  served  by  the  several  applicants  ranged  from  three 
months  to  thirty  years.  One  who  had  served  a  studentship  of  a 
few  months,  claimed  to  have  had  extraordinary  facilities  and  won- 
derful perception,  and  had  acquired  the  "whole  thing"  in  that 
short  time,  but  upon  investigation  had  only  mastered  (in  his  own 
mind)  red  rubber.  So  one  by  one  they  dropped  out  of  line  as  they 
were  confronted  with  metal  work,  until  but  three  remained. 

This  experience  caused  the  writer  to  stop  and  inquire:  What  are 
we  going  to  do? 

The  time  has  arrived  when  there  is  a  growing  demand  for  good 
laboratory  men.  Every  dentist  in  full  practice  knows  the  impor- 
tance of  a  first  class  mechanical  assistant  and  knows  also  the  difficulty 
in  obtaining  one.  Taking  a  student  for  a  term  of  two  or  three  years 
means  nothing,  for  as  soon  as  he  has  acquired  sufficient  skill  to  ren- 
der his  service  of  value  he  is  off  to  college,  and  soon  into  practice  for 
himself. 

The  demand  for  skilled  workmen  has  received  a  new  impetus 
since  the  development  in  crown  and  bridge  work,  and  as  its  possi- 
bilities are  undoubtedly  beyond  our  anticipations,  we  know  not  to 
what  extent  this  demand  may  be  carried,  and  as  there  is  no  limit  to 
the  inventive  skill  of  our  profession  the  busy  operator  must  have 
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some  one  at  hand  to  work  out  and  perfect  his  brain  labor.  The 
question  of  simply  skilled  mechanical  labor  in  dentistry  has  been 
overlooked;  in  fact,  the  doors  of  the  profession  have  been  practically 
closed  to  those  who  might  choose  to  adopt  that  branch  as  a  life 
work.  Encouragement  has  been  given  only  to  those  who  possess 
sufficient  time,  ability  and  means  to  perfect  themselves  for  general 
practice,  and  those  who  have  earned  a  diploma  will  rarely  be  found 
serving  in  the  capacity  of  assistant. 

It  seems  to  me  there  is  a  place  in  dentistry  for  the  mechanic  ; 
perhaps  not  in  the  broadest  sense  of  the  term,  and  surely  not  for 
the  '*'  rough  and  ready ''  man  who  knows  nothing  but  work;  but  for 
the  young  man  with  a  common  school  education,  who  by  force  of 
circumstances  or  choice  must  learn  a  trade,  and  whose  tastes  are 
for  light  skilled  labor,  dental  mechanics  offers  an  inviting  field. 
The  steady,  muscular  individual,  would  undoubtedly  make  a  better 
blacksmith  or  carpenter,  w^iile  the  dental  laboratory  would  only  be 
a  congenial  place  for  one  more  delicately  organized. 

If  the  demand  is  such  that  it  is  necessary  to  admit  the  apprentice 
into  the  sacred  precincts  of  the  laboratory,  we  can  offer  quite  as 
great  inducements  as  other  occupations.  The  ordinary  mechanic 
passes  through  an  apprenticeship  of  three  or  four  years,  usually  the 
former,  receiving  the  first  year  $1.50  per  week,  second  year  13.00, 
and  the  third  year  15.00  per  week.  After  serving  his  time  the  sal- 
ary is  raised  according  to  the  degree  of  skill  acquired,  rarely  ever  get- 
ting above  $18.00  per  week.  All  this  we  can  offer,  and  more.  We  can 
promise  light  labor,  short  hours,  genteel  occupation,  and  if  the 
dental  office  is  what  it  should  be,  refined  influences.  We  can  place 
the  young  man  in  a  better  position  socially;  we  can  give  him  more 
hours  for  study  if  he  wishes  to  enlarge  his  fund  of  general  knowl- 
edge; he  can  have  more  time  for  recreation;  in  fact  we  can  give 
him  an  honorable  and  respectable  occupation  in  which  he  can  com- 
mand quite  as  much  salary  as  in  any  trade,  under  like  conditions. 

Of  course  many  a  mechanic  grows  out  of  his  journeymanship,  out 
of  his  occupation  in  fact,  by  perseverance  and  development.  In 
the  same  manner  we  would  occasionally  lose  a  valuable  laboratory 
man,  but  the  majority  doubtless  would  be  content.  The  idea  of 
bringing  the  dental  laboratory  down  to  a  competition  with  the  trades 
may  be  looked  upon  by  some  as  unprofessional,  and  the  thought  may 
not  be  practical,  but  the  writer  sees  no  way  to  meet  the  emergency  un- 
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less  the  laboratories  are  thrown  open,  and  young  men  given  a  chance. 
To  do  this  practically  there  must  be  a  thorough  understanding  that 
nothing  but  mechanical  dentistry  will  be  taught;  no  more  study 
need  be  required  than  in  any  ordinary  trade. 

Dentists  generally  look  upon  students  unfavorably,  and  are  dis- 
posed to  give  the  colleges  the  benefit  of  all  applicants.  Many  a  den- 
tist has  cause  to  repent  in  sackcloth  and  ashes  the  conscientious 
instructions  given,  when  in  later  years  he  sees  a  man  stepping  into 
his  shoes  and  reaping  the  benefit  of  an  acquaintance  made  with  his 
patients  during  studentship.  Fortunately,  the  time  has  passed  when 
a  student  can  step  out  of  the  laboratory  and  hang  up  the  sign  of  a 
dentist.  The  mountain-like  diploma  stands  between  him  and  suc- 
cess, and  the  young  man  who  enters  the  profession  now  does  so 
with  the  intention  of  taking  a  place  in  its  ranks,  and  ere  long  there 
will  be  only  temporary  assistants  who  are  preparing  for  college,  or 
who  labor  between  college  courses. 

Such  an  idea  as  this  promulgated  a  few  years  ago  (before  the 
passing  of  the  laws  regulating  practice),  would  have  been  disas- 
trous; it  would  have  opened  the  doors  of  respectability  to  every 
would-be  mountebank,  and  placed  the  apprentice  on  an  equal  foot- 
ing with  the  student.  The  time  is  not  far  distant  when  all  colleges 
will  be  obliged  to  increase  their  facilities  for  instructions  in  the 
mechanical  department,  and  it  would  not  be  a  foolish  prediction 
to  declare  that  the  time  will  come  when  they  will  teach  this  as  a 
separate  branch,  and  prepare  men  for  skilled  laboratory  work  alone. 

In  looking  over  a  practice  of  twenty  years,  I  am  forced  to  believe 
that  dentistry  is  just  passing  the  border  lines  of  a  second  develop- 
ment, which  in  time  will  astonish  the  world.  The  demands  upon 
us  are  daily  increasing,  and  the  time  will  come  when  every  man  in 
full  practice  will  find  it  impossible  to  accomplish  his  daily  task  with- 
out the  helping  hand  of  a  skilled  mechanic.  It  requires  but  a 
glance  into  the  future  to  see  red  rubber,  and  other  cheajD  dentures 
diminishing,  and  in  the  onward  march  of  intelligence,  metal  work 
will  again  take  its  proper  place  and  require  of  us  a  full  surrender. 

Every  old  root  which  in  years  passed  was  consigned  to  the  merci- 
less grip  of  the  forcep,  now  invites  our  utmost  skill,  and  the  handi- 
work of  a  mechanic,  and  day  by  day  we  will  find  the  burden  heavier, 
and  finally  the  overwhelming  conviction  will  come  that  there  are 
no  skilled  helpers. 
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Tliis  is  a  matter,  gentlemen,  worthy  of  consideration,  and  not  be- 
neath the  disunity  of  our  callinor. 
AVhat  are  we  going  to  do  about  it? 


TEETH  WITH  EXPOSED  PULPS.* 


BY  B.  MERRILL  HOPKIXSOX,  D.   D.   S.,  M.   D. 


The  author  of  the  paper  upon  the  above  theme  which  appeared  in 
the  July  Xo.  of  The  Ixdepexdext  Practitioxer,  having  read 
the  criticism  upon  it  in  the  Oct.  No.,  takes  great  pleasure  in  cor- 
recting the  errors  into  which  the  critic  appears  to  have  fallen.  The 
writer  is  glad  that  his  paper  has  been  thought  worthy  of  examina- 
tion, although  he  is  surprised  at  some  of  the  points  taken  by  his 
opponent  for  discussion.  He  has  nothing  to  add  or  retract.  His 
modus  ojjerandi  must  stand  as  set  forth  in  The  Ixdepexdext 
Practitioxer,  and  the  recoxd  of  many  hundreds  of  pulpless  teeth 
treated  and  filled,  with  no  failures,  is  the  strongest  argument  he 
can  offer  resrardino^  the  efficiencv  of  the  method  in  his  hands. 

The  first  point  in  the  criticism  is  based  upon  a  misapprehension 
of  the  pathological  condition  of  the  case  mentioned  by  the  author 
in  his  paper,  and  it  is  upon  this  premise  that  a  large  part  of  the 
article  of  the  opposition  is  founded.  From  his  remarks  the  reader 
would  be  led  to  infer  that  the  author  had  not  devitalized  the  living 
portion  of  a  pulp,  which  pulp  he  admitted  was  partially  dead,  by 
speaking  of  the  presence  of  pus,  indicating,  as  the  writer  is  well 
aware,  decomposition  after  death.  The  author's  critic  says  :  '^  The 
indication  to  most  of  us  would  be  that  devitalization  had  already 
taken  place  in  the  body  of  the  pulp. "  The  presence  of  pus  at  the  point 
of  pulp  exposure  does  not  indicate,  in  many  instances,  more  than  the 
termination  of  a  localized  inflammation  just  at  the  point  where  the 
pulp  is  exposed,  beyond  which  may  be  found  irritated  or  inflamed, 
but  still  living  tissue.  The  practice  of  the  writer,  as  he  has  before 
stated,  is  to  devitalize  the  living  portion  of  such  a  pulp,  and  in  so 
doing  relieve  his  patient  from  distress,  as  well  as  hasten  the  death 
of  the  living  part,  which,  "  if  you  give  it  time,''  would  unquestion- 
ably after  a  ^^few  hours  or  days "'  or  weeks  of  time,  together  with 
exquisite  torture,  likewise  die  from  exposure.*  It  is  sincerely  to  be 
hoped  that  our  brother  in  Chicago  does  not  wait  "  a  few  hours  or 

*It  is  a  matter  of  regret  that  it  has  been  impossible  to  find  space  for  this  article  uiitil  now.  It 
was  sent  in  time  for  the  December  number,  and  the  delay  in  answering  the  critic  has  not  been  the 
fault  of  the  author. — Editoj*. 
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days  of  time  when  a  line  of  demarkation  and  practical  separation 
will  exist  between  such  root  filaments  and  the  dental  nerve/' 
before  he  renders  his  patients  such  service  as  may  relieve  them  from 
pain.  The  writer  will  add  in  this  connection  that  experience 
teaches  him  that  the  vitality  of  the  dental  pulp  is  frequently  most 
persistent,  and  he  has  known  of  many  cases  where  such  vitality  has 
remained,  when  the  pulp  has  been  fully  exposed,  for  not  only  a  '^  few 
hours  or  days  of  time/''  but  for  weeks,  when,  for  reasons  best  known 
to  the  individual,  a  preference  is  shown  for  continuous  or  intermit- 
tent 23ain,  rather  than  to  consult  a  specialist  and  obtain  immediate 
relief. 

There  are  many  practitioners,  advanced  men,  for  whom  we  have 
the  greatest  respect  and  admiration,  who  pursue  a  very  different 
course  from  that  advocated  by  the  writer  with  regard  to  saving  ex- 
posed pulps,  but  all  agree  with  him  concerning  the  existence  of 
vitality,  in  many  cases,  where  suppuration  is  present  at  the  point  of 
exposure.  Let  us  quote  Dr.  Wm.  H.  Atkinson,  and,  while  the 
author  has  written  in  opposition  to  the  precej^ts  of  this  most  able 
man,  he  can  but  respect  them  greatly,  and  when  a  suitable  and  con- 
venient opportunity  offers  he  will  endeavor,  if  possible,  to  profit  by 
them.  Dr.  Atkinson  says  {vide  Ixdepexdext  Peactitioxee, 
May  Xo.  page  256):  ^''If  the  pulp  be  sufficiently  exposed  we  can 
very  readily  see  if  there  is  a  drop  of  pus  already  formed  at  the  point 
of  exposure.  If  there  is  a  drop  of  pus  there,  the  character  of  that 
is  almost  certain  to  be  a  favorable  indication  for  saving  the  pulp." 
He  evidently  does  not  think  that  devitalization  has  ^^  taken  place  in 
the  body  of  the  pulp,"  and  in  this  he  represents  a  large  class  of 
scientific  and  practical  men,  many  of  whom  could  be  quoted,  if 
necessary,  in  support  of  this  fact. 

We  may  see  very  clearly,  then,  that  a  portion,  and  a  large  portion, 
of  a  pulp  may  still  be,  and  frequently  is,  alive  in  a  tooth,  while  im- 
mediately at  the  point  of  exposure  decomposition  and  death  of  the 
tissue  has  taken  place,  as  shown  by  an  oozing  of  the  23us.  The  pus 
oozes  forth  because  it  is  under  j3ressure,  and  by  enlarging  the  point 
of  exposure  and  relieving  the  pressure  alleviation  to  the  patient  is 
sometimes  afforded,  but  only  very  slight  in  degree  when  a  complete 
exposure  has  existed  from  which  pus  has  previously  flown,  and  it  is 
only  after  a  suitable  application  has  been  made  that  the  individual 
experiences  complete  relief.  In  some  cases  violent  pain  for  a  brief 
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period  follows  the  use  of  the  drugs  named  in  the  author's  paper,  of 
itself  evidence  of  remaining  vitality,  to  be  speedily  followed  by  en- 
tire freedom  from  suffering.  In  those  cases  where  there  is  only  a 
partial  exposure,  viz.,  wdien  a  thin  layer  of  dentine  confines  the 
pus,  instant  relief  is  afforded  when  that  layer  is  removed  and  a  free 
vent  secured  for  the  flow  of  pus.  This,  however,  is  only  temporary, 
unless  the  entire  contents  of  pulp  chamber  and  root  canals  be 
already  dead,  and  must  be  followed  by  appropriate  treatment  accord- 
ing to  the  views  of  each  individual  operator,  in  order  to  secure  per- 
manent immunity  from  distress.  Having  seen,  then,  that  an  ex- 
posed pulp,  suppurating  at  the  point  of  full  exposure,  is  not  neces- 
sarily a  dead  pulp,  the  reason  "  why  was  the  patient  in  distress 
Avhen  he  entered  T'  is  shown  to  be  the  presence  of  suppurating, 
dead  tissue,  exercising  pressure  upon,  in  contact  and  in  conjunction 
with,  inflamed  living  tissue  in  the  pulp  chamber  and  root  canals. 

^^  Why  is  it  relief  is  experienced  by  the  individual  in  distress  ?"  is 
the  doctor's  next  interrogation,  and  we  are  told,  ^^  because  a  point  of 
no  resistance  has  been  made  by  the  excavator.  ^'  The  author  thinks 
the  "^^ resistance^''  theory  has  been  sufficiently  explained  away  and 
requires  no  further  comment,  and  that  he  has  satisfactorily  answered 
the  above  question.  Cases  in  which  suppuration  of  the  pulp  ap- 
pears differ  greatly,  have  different  symptoms,  and  require  different 
treatment.  The  intention  of  the  passage  criticised  was  simply  to 
show  the  author's  manner  of  devitalization  as  applied  to  all  cases 
requiring  such  procedure,  and  for  which  there  was  no  claim  for 
originality. 

As  the  ^'  Echo ''  did  not  deign  to  give  an  answer  to  the  question 
concerning  the  ''  principles  of  hydrostatics,"  the  writer  will  also 
pass  it  by  wdth  the  remark  that  a  fluid  (pus)  will  by  its  weight 
readily  find  a  point  of  pulp  exposure,  if  one  exist. 

The  writer  is  always  pleased  to  have  his  modes  of  operating  crit- 
icised, for  by  genuine  criticism  and  discussion  new  thoughts  and 
ways  are  brought  to  light,  and  improvement  is  to  be  looked  for  in 
all  who  thus  engage  the  mind;  but  he  must  add,  in  conclusion,  that 
he  does  not  regard  the  larger  part  of  the  paper  to  which  this  is  an- 
swer, as  one  the  reading  of  which  would  be  instructive  or  beneficial, 
and  he  would  respectfully  recommend  that  future  strictures  \x^oyl 
others  should  be  marked  by  more  of  candor  and  less  of  sarcasm 
and  captiousness. 
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OEAL  HYGIENE  AND  CAEE  OF  THE  TEETH. 


BY  C.  E.  H.  PHILLIPS,  D.  D.  S.,  NEW  YORK. 


There  is  nothing  more  essential  to  the  preservation  of  the  teeth 
and  the  normal  standard  of  their  surrounding  tissues  than  the  judi- 
cious use  of  the  brush.  Most  persons  of  education  and  refinement 
cleanse  the  teeth  at  least  once  a  day,  and  that  generally  at  the  time 
of  their  morning  ablution;  a  smaller  number  also  use  the  brush 
regularly  before  retiring,  and  there  are  those  who  do  so  after  each 
meal;  but  of  all  these,  the  proportion  of  those  who  use  the  brush 
properly  is  wofully  small.  This  is  evidenced  by  the  teeth  and 
gums  as  they  are  presented  to  the  dental  practitioner,  and  by  the 
exclamations  of  surprise  on  the  part  of  the  patient  upon  being- 
instructed  in  this  particular. 

It  is,  of  course,  desirable  that  the  teeth  should  be  brushed  upon 
arising  in  the  morning,  and  the  mouth  rinsed  after  each  meal  suffi- 
ciently to  remove  food  fragments,  but  it  is  of  infinitely  greater  im- 
portance that  they  should  be  thoroughly  cleansed  before  retiring  at 
night,  that  all  the  interstices  and  irregularities  between  the  teeth 
may  be  freed  from  particles  of  food,  which  would  otherwise  be 
mixed  with  the  saliva,  and  if  allowed  to  remain  in  the  mouth  dur- 
ing the  long  hours  of  repose  become  acidulated,  ferment  and 
decompose,  causing  incipient  decay  and  hastening  it  where  already 
commenced.  The  brush,  then,  is  the  all-important  factor  in  the 
maintenance  of  a  cleanly  mouth,  and  in  the  selection  of  it  patients 
are  oftener  puzzled.  Nor  is  this  to  be  wondered  at,  when  every 
druggist  and  many  venders  of  fancy  wares  offer  various  sizes  and 
designs,  the  most  of  them  ill  adapted  to  their  special  requirements, 
and  perhaps  causing  positive  injury  when  an  improper  choice  is 
made.  When  doubt  arises  concerning  selection  the  dentist  should 
be  consulted. 

In  the  majority  of  cases  a  small  brush  will  accomplish  a  better 
purpose  than  a  large  one,  from  its  ease  of  application,  both  inside 
and  outside  the  dental  arches.  It  should  be  borne  in  mind  that, 
with  use,  a  new  brush  soon  softens;  therefore,  when  selected,  the 
bristles  should  be  fairly  stiff,  not  too  closely  placed,  and  if  corru- 
gated they  will  be  found  more  advantageous  in  displacing  particles 
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between  the  teeth.  lu  the  use  of  the  brush,  too,  many  are  content 
with  the  energetic  rubbing  of  the  same  across  the  faces  of  the  teeth^ 
often  to  the  injury  of  tlie  gums.  This  is  a  mistake,  for  it  should 
not  be  a  severe  operation,  but  a  delicate  one,  to  be  carefully  per- 
formed. 

After  brushing  with  a  semi-rotary  movement  the  free  surfaces  of 
the  teeth,  distributing  the  attention  equally  to  those  well  back  in 
the  arch,  the  brush  should  be  patted  upon  and  against  the  gums 
and  teeth  at  their  necks,  and  passed  (by  a  slight  turning  of  the 
hand)  in  the  direction  of  the  length  of  the  teeth,  toward  their  cut- 
ting edges.  This  brushing  from  above  downward  in  the  upper  arch, 
and  the  reverse  in  the  lower,  stimulates  the  gums  and  induces  them  to 
cling  to  the  necks  of  the  teeth,  instead  of  forcing  them  back,  which 
may  be  done  by  too  harsh  brushing  across  them.  The  bristles  are 
forced  between  the  teeth,  freeing  their  approximal  edges  of  accumu- 
lations. 

Though  more  difficult  of  access,  the  inside  surfaces  should  in  no 
wise  be  neglected.  The  unfortunate,  irregularly  crowded  position 
of  teeth  in  the  mouths  of  many  individuals,  renders  it  imperative 
that  something  more  searching  than  the  brush  be  employed,  the 
bristles  not  completely  passing  between  them.  In  such  cases  the 
judicious  employment,  after  meals,  of  a  tooth-pick,  either  quill  or 
wood,  and  the  frequent  use  of  waxed  dental  floss,  to  which  a  little 
powder  may  be  attached,  will  prove  a  great  benefit. 

"Water  alone  is  not  sufficient  to  free  the  teeth  from  mucous  secre- 
tions, hence  the  question  naturally  follows:  With  what  should  the 
teeth  be  cleansed?  A  good  powder  is  of  great  assistance.  As  with 
brushes,  so  with  powders,  pastes  and  washes;  their  number  is  legion, 
of  every  variety  and  of  different  flavors.  Though  excellent  prepa- 
rations are  offered,  many  are  manufactured  with  little  or  no  knowl- 
edge of  the  essential  requirements.  The  dentrifice  should  be  care- 
fully selected,  of  the  finest  quality  and  easily  removed  from  the  free 
margins  of  the  gums  by  rinsing.  A  little  white  Castile  soap  may  be 
used,  either  with  or  without  the  powder,  with  cleansing  and  bene- 
ficial effect.  Charcoal  should  not  be  used  in  any  form.  A  simple, 
though  grateful  and  very  efficacious  mouth-wash  for  soft  and  spongy 
frums,  is  common  salt  and  water. 

Children  should  be  instructed  in  the  habit  of  brushing  the  teeth 
at  as  early  an  age  as  possible. 
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AVhen  patients  appreciate  the  importance  of  oral  hygiene  and 
l)ractice  cleanliness  in  the  month,  with  the  consequent  maintenance 
of  the  normal  condition  of  the  secretions,  much  pain  will  be  aroid- 
ed,  many  teeth  saved  and  a  decrease  in  such  diseases  as  pyorrhoea 
alveolaris  and  pericementitis  must  result. 

The  following  excellent  general  directions  for  tlie  care  of  the  teeth 
have  been  issued  by  the  Medical  Committee  of  the  National  Dental 
Hospital,  London: 

1.  The  teeth  should  be  cleaned  at  least  once  a  day,  the  best  time 
being  at  night — the  last  thing.  For  this  purpose  use  a  soft  brush, 
on  which  take  a  little  soap  and  then  some  prepared  chalk,  brushing 
up  and  down  and  across.  There  is  rarely  any  objection  to  the  fric- 
tion causing  the  gum  to  bleed  slightly. 

2.  Avoid  all  rough  usage  of  the  teeth,  such  as  cracking  nuts, 
biting  thread,  etc.,  as  by  so  doing  even  good  sound  teeth  may  be 
injured. 

3.  When  decay  is  first  observed  advice  should  at  once  be  sought. 
It  is  the  stopping  in  a  small  hole  that  is  of  the  greatest  service, 
though  not  infrequently  a  large  filling  preserves  the  tooth  for  years. 

4.  It  is  of  the  greatest  importance  that  children,  from  four  years 
and  upward,  should  have  their  teeth  frequently  examined  by  the 
dental  surgeon  to  see  that  the  first  set,  particularly  the  back  teeth, 
are  not  decaying  too  early,  and  to  have  the  opportunity  of  timely 
treatment  for  the  regulation  and  preservation  of  the  second  set. 

5.  Children  should  be  taught  to  rinse  the  mouth  night  and  morn- 
ing, and  to  begin  the  use  of  the  brush  early;  likewise  the  tooth-pick. 

6.  With  regard  to  the  food  of  children,  to  those  who  are  old 
<)nough,  whole-meal  bread,  porridge  and  milk  should  be  given.  This 
is  much  more  wholesome  and  substantial  food  than  white  bread. 

7.  If  the  foregoing  instructions  were  carried  out,  comparatively 
few  teeth  would  have  to  be  extracted. 
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BY  C.   X.  JOHN^SOIS^,  L.   D.   S.,    D.   D.  S.,  CHICAGO,  ILL. 


The  fact  that  we  can  never  become  truly  scientific  men  as  the 
result  of  a  collegiate  education  alone,  leads  to  the  question  as  to 
which  is  the  best  method  to  pursue  in  a  system  of  joost-graduate 
study.     Heretofore,  those  men  who  have  risen  to  high  rank  in  the 


190  Original  Communications. 

profession  have  done  so  mostly  tlirough  individual  effort.  They 
have  accomplished  their  results  b}'  long  hours  of  labor  in  their  own 
chemical  or  histological  laboratories,  with  the  silent  help  of  the 
microscope.  They  have  seldom  had  congenial  spirits  by  their  side, 
who  were  searching  after  the  same  truths  and  who  could  lend  their 
advice  or  assistance  in  the  solution  of  difficult  problems.  When  a 
man  is  studying  entirely  by  himself,  the  tendency  is  for  his  theories 
to  besrin  to  run  in  a  o^roove.  He  allows  his  attention  to  be  drawn 
to  certain  phenomena  in  a  given  case,  sometimes  to  the  exclusion 
of  others  which  may  bear  as  great  a  relation  to  the  case  in  hand, 
and  in  this  way  his  opinions  become  biased.  He  may  even  wrongly 
interpret  the  microscope  in  some  of  its  minor  manifestations,  and 
thus  construct  a  theory  on  a  false  basis.  He  is  subject  to  an  infinite 
number  of  mistakes,  which  would  not  be  so  liable  to  occur  if  he 
had  the  assistance  of  a  man  who  was  as  zealous  as  he  in  the  pursuit 
of  knowledge. 

On  no  other  ground  can  we  account  for  the  fact  that  our  most 
learned  men  will  get  up  in  a  society  and  disagree  on  some  funda- 
mental principle,  that  should  have  been  long  ago  settled  by  proper 
methods  of  study.  If  a  man  had  a  companion,  or  companions,  in 
his  study,  who  would  work  in  harmony  with  him,  each  one  would 
tend  to  keep  the  other  from  going  very  far  in  tlie  wrong  direction. 
More  good  will  be  accomplished  in  the  way  of  post-graduate  study 
if  several  members  of  the  profession  will  form  a  class  here  and 
there,  and  work  together  for  the  general  advancement  of  science. 
Of  course  this  could  only  be  done  in  cities,  and  even  then  there  are 
many  drawbacks  to  such  a  scheme.  The  work  would  necessarily 
have  to  be  done  mostly  at  night,  and  original  investigation  in 
science  requires  a  great  amount  of  time.  It  would  be  difficult  to 
get  a  bod\-  of  men  who  would  willingly  spend  the  time,  and  who 
would  work  in  sufficient  harmony  to  obtain  the  best  results.  Every 
member  of  the  class  "would  have  to  sink  his  individual  interests, 
and  each  work  for  the  common  cause.  They  would  all  have  to  be 
above  personal  ambition,  and  the  class  should  be  conducted  as  much 
as  possible  without  politics.  Xo  one  member  should  seek  glorifica- 
tion in  the  eyes  of  the  profession.  This  is  the  greatest  drawback 
to  the  attainment  of  pure  scientific  knowledge  in  the  profession  to- 
day. There  is  too  much  of  a  clamoring  after  office  in  all  our  or- 
ganizations.    There  are  too  many  political  bosses  in  dentistry.     If 
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a  dozen  of  our  average  dentists  should  organize  for  any  purpose 
to-day,  the  probabilities  are  that,  in  four  or  five  years,  eleven  of  them 
would  be  scrambling  for  the  presidency,  and  the  other  one  would 
be  wire-pulling  for  some  favorite  member.  This  is  all  wrong,  and 
it  is  because  it  is  wrong  that  I  have  presumed  to  mention  it.  It  is 
contrary  to  the  true  spirit  of  professional  dignity.  Just  so  soon  as 
members  of  the  jDrofession  can  lay  aside  their  ambition  to  obtain 
office,  and  concentrate  their  efforts  towards  the  attainment  of 
knowledge,  just  so  soon  will  we  have  a  progressive  profession,  and 
render  ourselves  worthy  of  being  called  professional  men.  It  is 
true  that  to  the  average  man  the  mere  attainment  of  knowledge 
forms  a  poor  incentive  to  continued  application,  but  I  have  almost 
come  to  believe  that  until  a  man  can  conquer  all  desire  for  personal 
aggrandizement,  he  is  not  in  a  position  to  be  the  greatest  possible 
benefit  to  dentistry. 

To  those  practitioners  who  are  so  situated  that  it  is  not  practicable 
for  them  to  unite  in  classes  for  post-graduate  study,  the  only  alter- 
native is  to  adopt  some  system  of  study  by  which  they  can  accom- 
plish the  most  individually.  And  they  must  adhere  to  whatever 
system  is  marked  out,  for  without  systematic  w^ork  little  progress 
can  be  made. 

Some  one  hour  in  each  day  can  be  laid  aside  for  purely  scientific 
study,  and  that  hour  invariably  held  sacred  for  that  purpose.  At 
first  thought  most  practitioners  will  exclaim  that  they  cannot  pos- 
sibly spare  an  hour  every  day  for  this  purpose,  but  a  little  devotion 
to  the  interests  of  science  will  soon  point  out  some  one  hour  of  the 
twenty-four  which  heretofore  has  not  been  occupied  to  the  best  ad- 
vantage, and  w^hich  ^' never  will  be  missed.^'  For  the  first  month 
or  two  this  study  hour  may  at  times  be  a  little  wearisome,  but  per- 
severance will  soon  overcome  that,  till  at  last  it  almost  becomes  a 
habit;  and  as  the  know^ledge  of  scientific  matters  increases,  the  in- 
terest in  the  work  wdll  counteract  the  natural  tendency  to  neglect 
that  which  we  are  not  imperatively  called  upon  to  perform. 

The  line  of  study  which  each  man  is  to  pursue  must  be  deter- 
mined by  himself,  and  in  that  department  for  which  he  has  the 
best  liking  will  he  be  the  most  certain  of  success.  But  before 
singling  out  any  one  department  for  minute  study,  he  should  gain  a 
general  fundamental  knowledge  of  the  basal  principles  relating  to 
the  wdiole  of  dental  science.     The  main  thing,  however,  is  to  get  to 
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work,  and  work  faithfully,  no  matter  Iioav  many  are  the  dis- 
couragements. AVhen  we  become  a  profession  of  workers  and 
thinkers,  we  will  become  a  profession  of  scientific  advancement, 
and  to  that  end  let  us  all  unite. 


OVERCOMING  LEVERAGE  IX  SUPERIOR  DENTURES. 


BY  L.   C.  BRYAN,  BASEL,  SWITZERLAND. 


There  is  a  large  class  of  cases  applying  for  artificial  dentures, 
which  give  the  operator  serious  and  continued  trouble  in  their  ad- 
justment to  retain  their  hold  on  the  membrane,  under  the  strain 
brought  to  bear  on  them  from  the  remaining  lower  incisors,  or  in- 
cisors and  bicuspids.  The  patient  presents  an  edentulous  superior 
maxillary,  with  from  six  to  ten  lower  front  teeth  and  no  remaining 
molars.  In  many  cases  it  is  impossible  to  persuade  the  patient  to 
have  a  lower  set  to  provide  a  masticating  surface  at  the  back,  which 
would  equalize  the  strain  and  give  an  adjustment  of  the  articulation 
which  would  produce  the  desired  result.  Often  if  a  lower  set  is 
made,  the  patient  cannot  or  will  not  wear  them,  and  the  result  is 
the  same;  the  upper  denture  is  tilted  down  at  the  back,  food  works 
under  and  discomfort  results,  even  if  the  case  does  not  come  com- 
pletely out.  These  lower  front  teeth  continue  to  displace  the  most 
carefully  adjusted  upper  dentures,  and  the  inventive  skill  of  the 
dentist  is  taxed  to  its  utmost,  in  most  cases  Avithout  satisfactory 
results.  The  operator,  in  despair,  finally  dismisses  the  case,  with  the 
assurance  that  the  only  help  for  the  unhappy  patient  lies  in  patient 
practice  and  experimental  manipulation  of  food  in  mastication  until 
sufficient  control  is  acquired. 

A  case  of  this  kind  which  the  writer  has  treated  has  given  such 
comfort  to  the  wearer  and  relief  to  himself,  that  the  method  of  over- 
coming the  difficulty  is  here  presented.  The  first  step  was  to  secure 
a  perfect  adaptation  of  the  uiDj^er  set.  A  loose  impression  in  mod- 
eling composition  was  taken  in  a  long  cup  extending  over  the  tuber- 
osities, and  a  model  was  made  over  which  an  impression  cup  of  soft 
sheet  tin  was  loosely  fitted.     Sheet  lead  would  serve  the  same  jDur- 
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pose.  There  is  a  composition  largely  advertised  in  Europe,  which 
is  simply  shellac  rolled  into  sheets,  bronzed  over  and  ornamented 
with  its  title  in  raised  letters.  Shellac  may  be  rolled  out,  and  when 
dipped  in  hot  water  can  be  readily  pressed  into  any  desired  form  of 
impression  cuj),  and  although  somewhat  brittle  if  too  thin,  it  serves 
the  purpose  in  an  admirable  manner.* 

A  cup  being  fitted  loosely  to  the  model,  slow  setting  plaster  was 
mixed,  salted  and  stirred,  until  it  began  to  stiffen  and  could  be  built 
in  a  pyramid  in  the  center  of  the  cup,  so  that  when  pressed  up  no 
air  bubbles  would  remain  in  the  palatal  portion.  A  small  quantity 
of  plaster  was  jDlaced  with  a  teaspoon  handle  on  the  buccal  side  of 
each  tuberosity  and  the  cup  pressed  carefully  up,  first  posteriorly, 
cutting  off  the  flow  of  plaster  backward  and  causing  the  surplus  to 
press  out  labially.  When  firmly  set  the  impression  was  found  to 
have  a  strong  suction  hold,  which  is  the  first  element  of  success. 
Tlie  resulting  model  was  heroically  trimmed  labially  and  buccally 
(to  compensate  for  the  expansion  of  the  plaster  model),  and  also  on 
the  soft  parts  palatally.  Folsom  ridges  were  also  cut  across  the 
posterior  part  of  the  model  with  a  spoon-bill  excavator,  and  a  long, 
narrow  air-chamber  adjusted  over  the  hard  ridge  of  the  palate. 
The  bite  being  secured  and  the  teeth  adjusted,  a  sufficiency  of  wax 
was  built  down  at  the  tuberosities  to  articulate  with  the  ridge  of 
the  lower  jaw  for  half  inch  in  length. 

When  packing,  a  thin  layer  of  red  rubber,  of  which  the  plate 
was  composed,  was  carried  to  the  end  and  over  the  tuberosities,  and 
the  remainder  of  the  bite  built  down  with  velum  or  soft  vulcan- 
izable  rubber,  somewhat  higher  than  the  wax  bite  indicated.  The 
result  was  all  that  was  anticipated.  This  soft  cushion  at  the  back 
gave  no  pain  to  the  lower  ridge,  and  held  the  case  firmly  up  at  the 
back  while  masticating  on  the  front  teeth. 

Presumably  the  last  molars  of  the  upper  set  might  be  elongated 
to  articulate  with  the  lower  alveolar  ridge,  or  the  more  durable  hard 
rubber  be  extended  down  for  the  same  purpose,  but  the  soft  rubber 
cushion  gives  no  pain  to  tender  lower  ridges  of  old  persons,  and 
can  be  elongated  to  touch  slightly  before  the  incisors  meet,  thus 
anticipating  the  leverage. 


*An  ordinary  britannia  impression  cup  may  be  bent  to  an  approximate  fit,  and  in  this  a  wax 
impression  taken,  which  can  be  carved  to  an  exact  adaptation  for  the  plaster  impression.  The 
wax  should  be  melted  upon  the  cup  sufficiently  to  make  it  adhere. — Editok. 
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Regular  meeting,  Thursday  eveuiug,  January  20th,  1887,  the 
President.  Dr.  B.  F.  Luckey,  in  the  chair. 

Dr.  A.  W.  Uarhm,  of  Chicago,  read  a  paper  entitled  "  Surgical 
and  Therapeutic  Treatment  of  Caries  and  Necrosis  of  the  Alveolar 
Process  in  Man.*'     (Seepage  1(39.) 

DISCUSSIOX. 

Dr.  C.  S.  StochtoR — I  have  been  much  pleased  and  gratified  with 
the  paper  that  has  been  read.  It  is  true  that  a  large  proportion  of 
the- diseases  incident  to  necrosis  are  due  to  dead  pulps  in  teeth.  I 
have  a  case  now,  in  which,  with  the  exception  of  a  left  central  in- 
cisor, every  one  of  the  ten  anterior  teeth  in  the  upper  jaw  is  dead. 
Fluid  injected  at  the  second  bicuspid  on  the  right  side  would 
issue  from  four  or  five  different  openings. 

I  think  destruction  of  the  pulp  one  of  the  most  important  mat- 
ters that  we  should  guard  against.  The  essayist  has  very  clearly 
expressed  the  difficulty  met  in  the  removal  of  this  tissue — which 
should  always  be  done — and  I  know  of  no  better  way  of  filling  the 
pulp  chamber  and  canal  than  that  which  he  has  described,  except 
that  I  always  use  eucalyptus  for  the  wiping  out  of  the  canal.  I 
find  that  the  gutta-percha  with  which  I  fill  the  canal  is  more  easily 
sent  home  after  having  used  that.  I  find  per-oxide  of  hydrogen  a 
very  excellent  preparation  indeed,  so  much  so  that  I  have  come  to 
the  conclusion  which,  a  few  years  ago,  I  almost  denounced  my  friend 
Dr.  Atkinson  and  some  others  for  advising,  that  )^ou  can  remove 
a  dead  pulp,  and  at  the  same  sitting  fill  the  tooth  and  root  perma- 
nently, and  dismiss  your  patient  without  fear  of  subsequent  trouble. 
I  know  of  no  agent  that  is  of  more  value  to  the  dentist  than  this. 
When  you  use  it  faithfully  you  know  that  you  have  thoroughly  dis- 
infected all  the  parts. 

In  this  matter  of  bridge-work,  which  has  almost  revolutionized 
the  practice  of  dentistry,  our  friend.  Dr.  Truman,  was  not  far 
from  the  truth  the  other  evening,  when  he  denounced  the  driving 
up  of  the  bands  too  far  around  the  root  of  a  tooth. 
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Dr.  W.  H.  Atkinson — I  desire  to  congratulate  Dr.  Harlan  upon 
his  growth.  How  long  have  we  been  privileged  to  hear  such  papers 
as  we  have  heard  to-night  ? 

He  has  spoken  of  things  that  are  very  mixed,  and  very  ambigu- 
ous, and  very  brilliant.  It  takes  a  master  to  discriminate  between 
the  alternations  of  generations  of  the  fore-steps  in  the  growth  of 
the  various  kinds  of  seeds  that  are  presented,  because  each  has  to 
follow  the  tyjoe  of  its  own  order,  which  is  not  manifest  until  the 
series  is  completed.  He  has  given  us  some  very  recent  nominations 
and  some  very  old  fogy  nominations.  He  has  not  defined  what  he 
meant  by  caries,  as  differentiated  from  necrosis.  Caries  is  superficial 
necrosis,  every  time.  The  old  idea  of  necrosis  is  that  it  is  death 
of  the  molecular  conditions  of  the  tissue  that  is  extended  over  a  con- 
siderable territory.  Does  that  considerable  territory  die  all  at  once  ? 
^0.  There  is  first  an  inhibition  of  the  neural  currents,  then  of 
the  vascular  currents,  and  inflammatory  action  being  set  up  the 
line  or  periphery  of  disturbance  of  the  vessels  and  nerves  that  pre- 
side over  the  territory  in  that  neighborhood  comes  in  contact  with 
the  healthy  tissue  and  further  inflammation  is  set  up,  and  the  line 
of  demarkation  is  extended.  That  was  the  excuse  for  adopting  that 
abomination,  expectant  treatment,  until  the  disease  had  produced 
the  extensive  destruction.  In  medicine  or  surgery,  as  in  morals, 
right  the  wrong  action  the  moment  you  know  it  to  be  wrong.  But 
be  careful  that  you  know  what  you  are  about.  Take  Davy  Crock- 
ett^s  plan;  be  sure  you  are  right,  then  go  ahead. 

Where  is  the  limit  between  the  living  tissue  and  the  dead  ?  It  is 
dead  only  in  degree.  We  have  not  studied  these  questions  of  nu- 
trition deeply  enough  to  enable  us  to  do  any  more  than  examine 
mass  presentments;  we  cannot  get  a  clean  grip  of  just  where  the 
diseased  condition  in  its  lowest  expression,  or  in  its  earliest  exhibi- 
tion, manifests  itself,  begins  and  ends,  in  order  that  we  may  dis- 
criminate when  we  cut  into  healthy  territory,  and  determine  whether 
the  tissue  is  dead  or  dying.  "  Dying  thou  shalt  die,'^  as  the  book 
says,  meaning  that  the  life  principle  shall  be  taken  seriatim.  The. 
extant  pathology  stands  like  a  black  beast  in  the  way  of  our  diag- 
nosis. But  for  the  misapprehension  resulting  from  it,  we  would 
have  a  better  perception  of  the  line  of  demarkation  between  healthy 
and  diseased  territory,  and  would  know  exactly  what  to  do  to  cor- 
rect the  trouble.     Until  we  understand  the  series  of  construction 
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of  tlie  tissues,,  organs  and  systems,  we  will  not  be  able  to  discrim- 
inate the  retrogression  in  the  nutrient  activity  that  constitutes  the 
disease  under  consideration. 

Unfortunately,  whenever  we  see  necrosis  everybody  thinks  there 
is  bone  involved.  Bone,  as  bone,  never  dies.  It  dies  as  a  molecu- 
lar mass — as  soft  tissue.  It  is  the  bone  corpuscle,  the  protoplasm 
in  the  bone  corpuscle,  that  is  the  seat  of  death  at  first.  Xutrition 
always  takes  place  in  soft  tissue,  always  in  protoplasmic  mass.  The 
deterioration  of  the  tissue  has  its  territory  right  there  in  this  proto- 
plasmic mass,  and  in  its  incei^tion  is  evidently  expressed  at  that 
point,  and  it  then  extends  by  reason  of  the  arrest  or  reversal  of  the 
nutrient  current.  It  depends  upon  how  many  of  those  little  ponds, 
with  their  connections  in  the  canaliculi,  are  involved,  to  discriminate 
how  much  territory'  is  involved. 

How  shall  we  remedy  it  ?  In  every  case  where  I  find  marked 
periostitis  I  would  open  up  the  cavity  and  peel  off  the  periosteum 
until  I  came  to  where  it  has  a  firm  and  healthy  attachment,  and 
then  I  would  bur  away  all  the  dead  bone  until  I  get  fresh  blood.  I 
would  not  put  in  a  cotton  tent.  Be  sure  you  have  all  the  dying 
territory  cut  away  and  obtain  a  clean,  fresh  surface.  Disinfect  so 
that  there  shall  be  an  aseptic  condition  present,  and  then  bring  the 
tissues  together  and  leave  it  to  nature.  Make  the  tissues  come  to- 
gether in  such  a  way  that  there  will  be  a  pocket  formed,  into  which 
the  serum  that  makes  the  first  coagulum  may  be  wept.  This  em- 
bryonic tissue,  so  formed,  is  differentiated  into  nerve  tissue,  muscle 
tissue  and  bone  tissue.  If  the  cavitv  is  so  laro-e  that  the  resilience 
or  stiffness  of  the  walls  is  not  sufficient  to  coaptate  the  surfaces  so  as 
to  form  a  pocket  for  holding  the  serum,  then  you  should  use  a 
sponge-graft  of  a  size  that  will  fit  the  space  exactly;  or,  if  you 
please,  make  it  a  little  larger,  and  the  serum  that  is  we2:)t  out  will 
permeate  the  trabecular  of  the  sponge.  Do  not  put  in  a  drain  tube, 
because  in  doing  so  you  confess  that  3^ou  are  not  certain  that  you 
have  gotten  all  the  diseased  tissue  out. 

Suppose  we  do  make  a  little  mistake  in  following  the  line  I  have 
indicated;  do  you  suppose  the  inflammatory  j)rocess  will  be  set  up 
throughout  the  entire  territory  ?  Xo.  In  such  a  case  cut  the 
sponge  down  until  you  come  to  the  territory  where  you  know  there 
has  been  new  growth,  then  repeat  the  operation  on  a  smaller  scale, 
with  a  smaller  bit  of  sponge,  and  your  operation  will  have  been 
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completed.  You  need  not  remove  that  which  has  already  '^  taken/' 
If  we  have  a  sufficient  amount  of  territory,  and  so  shaped  as 
to  allow  the  clot  to  be  formed,  then  the  result  will  be  just  such 
as  we  obtain  in  the  sponge-graft.  When  the  sides  of  the  sponge- 
graft  and  tissue  do  not  ^^take/'  and  the  homunculus  does  not  come 
u})  into  the  pocket  and  fill  it,  if  you  pull  a  little  on  the  sponge  you 
will  see  the  blood  start.  You  know  then  that  there  has  been  serum 
wept  out  and  coagulum  formed.  That  is  the  exact  equivalent  of 
the  blood  seen  in  a  chicken's  ^gg.  If  there  is  a  little  bit  of  terri- 
tory that  has  not  been  able  to  receive  the  pabulum,  take  a  pair  of 
scissors  and  clip  it  out,  going  down  until  you  see  fresh  blood  ooze 
out,  then  repeat  the  operation  with  a  smaller  piece  of  sponge. 
First  disinfect  the  territory  with  bi-chloride  of  mercury,  one  part  to 
one  thousand  of  water,  then  insert  your  sponge.  The  bi-chloride 
of  mercury  in  this  strength  is  not  an  escharotic — it  is  simply  a  coagu- 
lant. That  coagulation  is  the  fibrilation  of  lymph,  and  is  equiva- 
lent to  the  fibrilation  that  occurs  in  the  incubation  of  the  chicken's 
^gg.  When  this  tissue  has  been  perfected  it  is  so  like  the  original 
structure  that  I  no  longer  call  it  scar  tissue  ;  I  call  it  reproduced 
tissue. 

The  paper  is  chock  full  of  misapprehension  all  the  way  through, 
by  reason  of  the  adherence  of  the  author  to  the  old  text-book  doc- 
trines, and  his  inability  or  unwillingness  to  accept  the  latest  inter- 
pretation. But  there  are  so  many  sharp  fellows  among  us  now  that 
it  is  almost  impossible  for  one  swamp-angel  of  error  or  ignorance 
to  escape. 

Dr.  G.  A.  Mills — A  recent  case  in  rriy  practice  illustrates  Dr. 
Harlan's  theory  of  treating  pulpless  teeth  by  medication  and  imme- 
diately filling  them.  My  usual  practice  is  to  comjolete  the  opera- 
tion, including  medication  and  filling,  at  one  sitting.  If  I  have 
any  doubt  in  a  case  of  fistulous  opening,  feeling  that  the  patient  is 
liable  to  any  disturbance,  I  tap  the  alveolus  in  the  territory  of  the 
apex  of  the  root,  which  insures  it  absolutely  against  any  unpleasant 
disturbance.  This  has  been  my  practice  for  years,  following  the 
teachings  of  Dr.  Atkinson. 

Dr.  R.  Finley  Hunt — I  do  not  feel  exactly  qualified  to  criticise 
this  paper  in  all  its  details,  nor  in  general.  I  only  wish  to  make 
one  remark,  which  I  made  on  a  former  occasion,  and  which  is  based 
on  the  opinion  that  I  have  stated,  that  medicine  never  cures.     My 
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opiuiou  is  that,  as  a  general  rule,  these  local  troubles  are  the  result 
of  constitutional  or  systemic  derangement,  determined  towards  a 
particular-  localit}^  where  the  symptoms  are  manifested. 

The  treatment  that  Dr.  Harlan  recommends  is  excellent,  because 
it  tends  towards  the  point  of  removing  the  local  cause  of  the  trouble. 
My  belief  has  been,  for  a  long  time  past,  that  with  a  proper  prophy- 
lactic treatment  all  our  local  diseases  would  cease,  and  we  should 
have  no  trouble  with  the  teeth.  In  the  opening  of  his  paper,  Dr. 
Harlan  gave  us  the  idea  that  the  habits  or  environments  of  a  certain 
class  of  teeth  were  productive  of  very  serious  injuries  of  the  character 
which  he  has  described  to-night.  Here  is,  I  think,  where  many  great 
troubles  in  the  human  race  originate,  as  exhibited  in  the  decay  of 
the  teeth  and  the  affections  of  the  oral  cavity,  including  both  the 
hard  and  the  soft  tissues.  The  prophylactic  treatment  case  would 
be  a  general  systemic  treatment,  mainly  through  hygiene.  When  I 
say  hygiene,  I  include  all  those  agents  and  accessories  which  go  to 
make  up  a  perfectly  healthy  human  being.  I  could  enlai'ge  upon 
that  more  fully  to-night,  but  inasmuch  as  I  have  been  requested  by 
Dr.  Watkins  to  read  a  paper  before  this  society  next  May,  I  have 
concluded  that  I  would  select  as  my  subject  something  bearing  on 
these  points,  and  at  that  time  I  hope  to  present  my  views  to  your 
society  in  a  better  manner  than  I  am  able  to  do  to-night. 

Dr.  AtMiison — With  regard  to  the  remedial  agents  to  be  used  in 
these  cases,  there  is  a  great  variety  to  choose  from;  but  if  you  will 
look  closely  to  their  chemical  constitution  you  will  find  that  they 
are  almost  isomeric,  and  that  their  value  depends  upon  their  hold- 
ing oxygen,  as  one  of  their  equivalents,  with  a  loose  grip — as 
HgOg,  HgO.,  and  COg  which  is  carbonic  di-oxide,  or  carbonic  acid 
gas.  It  has  no  affinity  for  the  tissues  whatever,  and  is  therefore  no 
poison.  Where  the  combustion  is  complete,  CO 3  may  escape  in 
bubbles  wdth  the  pus,  and  has  been  mistaken  for  oxygen  by  those 
who  do  not  take  into  account  the  chemical  metamorjohosis  that 
takes  place.  These  agents  are  less  specific  than  they  have  been 
supposed  to  be.  We  might  enumerate  turpentine,  eucalyptol, 
sanitas,  oil  of  cloves,  eugenol,  carvacrol,  carbolic  acid,  creosote, 
hvdro-napthol,  resorcin,  and  many  others.  Eucalyptus,  eucalyptol, 
eugenol  and  carvacrol,  are  simply  turpentines  with  an  extra  equiva- 
lent of  oxygen  loosely  held. 

Diseased  actions  are  many  times  producers  of  ptomaines  or  dead 
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protoplasmic  bodies,  whicli  are  sometimes  veiT  poisonous,  at  other 
times  negative,  or  food.  The}-  are  efforts  at  making  ashes.  Instead 
of  being  oxides  they  are  disoxides — alkaloids — the  chemical  equiva- 
lency of  which  we  are  just  beginning  to  comprehend. 

President  Luclcey — If  there  is  nothing  further  to  be  offered  in 
the  discussion  of  this  paper  we  will  pass  it  and  call  upon  Dr.  Mar- 
vin, who  has  a  j^aper  to  read  to  us  to-night. 

Dr.  C.  A.  Marvin  then  read  a  ^^aper,  substantially  the  same  as 
that  read  before  the  Second  District  Dental  Society,  at  its  January 
meeting.     (See  Ixdepekdent  Practitiois^er  for  February.) 

DISCUSSION". 

Dr.  R.  Finley  Hunt — I  would  like  to  say  a  few  w^ords  in  connec- 
tion Avith  this  paper,  because  of  the  differences  that  have  arisen  in 
regard  to  the  International  Medical  Congress.  I  may  be  confused 
to-night,  or  the  paper  may  be  mixed;  it  certainly  seems  to  me  that 
one  or  both  are  very  much  mystified.  I  cannot  agree  with  the  au- 
thor of  the  j^a^^er  in  all  the  positions  taken,  nor  in  the  conclusions 
arrived  at.  I  do  not  propose  to  go  into  any  statement  of  this  disa- 
greement. As  the  paper  states,  and  as  we  know  from  our  reading, 
opposite  positions  were  taken  up  in  a  former  paper,  to  which  this 
is  supposed  to  be  a  reply.  When  I  came  to  IN'ew  York,  the  feeling- 
was  running  high  between  two  factions  of  the  dental  profession, 
and  steps  were  taken  which,  in  my  opinion,  were  calculated  to  con- 
tinue the  contention.  Last  night,  however,  somewhat  to  my  aston- 
ishment, although  I  had  some  intimation  of  what  was  going  to  take 
place,  after  we  had  been  hospitably  entertained  by  the  First  District 
Society  of  New  York,  speeches  were  made  by  two  gentlemen,  one 
of  whom  sits  on  my  right  (Dr.  Kingsley),  and  who  was  considered, 
I  believe,  to  be  the  head  and  front  of  one  of  the  factions — I  call 
them  so  simply  because  they  have  been  so  named — and  the  other 
gentleman  was  on  my  left  (Dr.  Allport),  and  I  see  his  pleasant 
countenance  now  before  me,  a  gentleman  who  is  intimately  con- 
nected with  the  section  on  oral  and  dental  surgery  in  the  Interna- 
tional Medical  Congress  which  is  to  be  held  in  September.  The 
speeches  that  were  made,  and  the  ideas  and  sentiments  and  intentions 
that  were  conveyed,  seemed  to  me  to  be  a  sort  of  revelation  of  a  new 
state  of  affairs.  Last  night,  at  the  close  of  the  meeting,  I  was  not 
able  to  form  an  opinion  upon  the  subject;  it  has  been  a  great  deal 
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in  my  thoughts  to-day,  and  the  conclusion  I  have  drawn  is  that  the 
occurrences  of  Last  night  constituted  a  treaty  of  peace  between  the 
two  parties,  which  would  inure  to  the  benefit  of  science,  and,  if  I 
understood  correctly,  to  the  benefit  of  our  profession.  I  must  say, 
^Ir.  President,  that  I  feel  grateful  for  this,  because  I  never  like  to 
see  differences  of  opinion  carried  to  the  extent  that  these  seemed  to 
have  been,  and  with  such  apparent  good  grounds  on  both  sides, 
because  the  arguments  of  each  of  the  gentlemen  are  good  and  forci- 
ble. I  suppose  that  one  or  the  other  must  be  wrong.  But  it  seemed  to 
me  last  night  that  the  difference  was  practically  settled.  The  gen- 
tleman from  Chicago,  my  esteemed  friend  of  many  years^  standing, 
announced  his  intention,  and  we  must  give  him  credit  for  sincerity, 
to  advocate  with  all  his  might  and  vigor,  and  he  has  a  great  deal, 
the  assembling  of  an  International  Dental  Congress  in  this  country 
at  some  future  day.  My  friend  on  my  right,  whom  I  highly  esteem 
also,  although  he  is  not  a  friend  of  so  long  standing  as  the  other, 
announced  his  intention,  and  the  intention  of  those  for  whom  he 
spoke,  of  giving  all  the  aid  and  assistance  in  his  power  towards 
the  success  of  the  section  of  oral  and  dental  surgery  in  the  Interna- 
tional Medical  Congress.  Thinking  it  over,  I  thought  this  was  a 
healing  of  a  breach  that  threatened  to  give  great  trouble  to  our 
profession.  At  the  same  time,  I  must  say  here  that  the  speeches  I 
heard  and  the  healing  of  the  breach,  have  not  altered  my  views  of 
the  situation  in  the  slightest  degree.  But  I  am  disposed  always  to 
keep  my  individual  opinions  in  the  back-ground,  when  their  pro- 
mulgation might  interfere  with  the  general  good  and  welfare,  there- 
fore I  abstain  from  saying  anything  on  this  pa23er,  except  that 
either  the  paper  or  myself  must  be  somewhat  mixed.  I  arose  only 
to  express  the  hope  that  what  was  done  last  night  will  -receive  the 
sanction,  so  far  as  it  possibly  can  be  given,  of  the  gentlemen  on 
both  sides  of  the  question.  I  hope  that  this  paper  that  has  been 
read  to-night  will  give  rise  to  no  discussion  as  a  discussion,  because 
the  consideration  of  it  at  this  time  will  tend  to  interrupt  the  pleas- 
ant relations  now  existing  between  my  friend  on  my  right  and  my 
friend  before  me. 

Dr.  W.  H.  DivineUe — Xevertheless,  Mr.  President,  inasmuch  as 
the  paper  which  has  been  read  to-night,  and  which  we  have  listened 
to  with  a  great  deal  of  interest,  is  an  attack  upon  a  paper  that  was 
read  upon  a  previous  occasion,  the  author  of  which  paper  is  here 
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present,  I  think  that  in  the  interests  of  Justice  and  courtesy  we  can- 
not but  call  upon  him  to  make  his  rejoinder.  I  think  we  all  have 
sufficient  confidence  in  him  and  in  his  method  of  disposing  of  a  diffi- 
cult subject  ;  we  have  sufficient  confidence  in  his  courtesy  and  in 
his  method  of  dealing  with  a  subject  which  has  never  approached 
so  delicate  a  character  as  it  has  to-night,  to  feel  warranted  in  ex- 
tending to  him  the  courtesy  of  a  reply.  I  hope,  therefore,  that  the 
author  of  the  paper  will  be  called  upon. 

Dr.  Hunt — I  was  fully  aware  of  the  apparent  injustice  that  I 
was  doing  to  my  friend  Dr.  Kingsley.  I  did  not  intend  to  do  him 
any  injury,  because  I  am  satisfied  that  he  can  meet  the  positions 
taken  in  that  paper  and  answer  the  objections.  I  have  even  had 
the  temerity  to  suppose  that  I  could  myself  answer  and  refute 
many  of  the  positions  taken  in  that  paper.  But  it  was  simply  in 
the  interests  of  harmony  that  I  made  the  suggestion,  while  I  laid 
aside  my  own  desires  in  relation  to  the  matter.  I  think  it  would 
not  be  exact  and  equal  justice  to  give  my  friend  Dr.  Marvin  the 
last  say,  but  I  was  speaking  only  in  the  interests  of  our  profession. 
I  have  not  the  slightest  objection  to  hearing  any  discussion  on  the 
subject. 

Dr.  A  tkinson — Mr.  President,  I  think  that  every  gentleman  who 
has  spoken  has  seen  the  aspect  of  this  question  which  to  him  was 
satisfactory.  I  agree  with  everything  that  has  been  said  on  both 
sides  of  the  question,  by  reason  of  what  occurred  last  night  in  New 
York,  and  to  which  reference  has  been  made  here.  It  would  be 
unfair  to  further  agitate  this  matter;  it  would  imply  that  what  we 
heard  last  night  was  insincerely  said,  and  I  hold  that,  in  justice  to 
our  own  sense  of  uprightness,  we  are  bound  to  take  the  asseverations 
of  last  night  as  final  regarding  the  differences  that  seem  to  have 
existed.  Dr.  Kingsley  said  distinctly  that  he  would  do  all  in  his 
power  to  further  the  interests  that  he  had  been  supposed  to  attack; 
and,  on  the  other  hand,  I  think  it  was  the  general  sentiment 
of  the  assembly  that  all  would  join  to  make  their  best  effort  to  see, 
in  coming  time,  that  an  International  Dental  Congress  shall  be 
called.  Those  of  us  who  are  old  enough  will  recollect  that  this 
proposition  is  not  a  new  thing.  A  good  many  years  ago  there  was 
a  committee  appointed  for  that  very  purpose,  in  the  American 
Dental  Association. 

And  I  say,  as  my  individual  judgment,  that  Dr.  Kingsley  nevei' 
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stood  on  so  high  moral  ground  before  our  body  as  he  did  last  night. 
The  only  implication  that  can  reverse  tJiat  judgment  is  that  what 
he  said  was  insincere,  and  I  am  sorry  for  the  individual  who  is 
willing  suspiciously  to  question  the  interior  working  of  any  man's 
mind. 

Dr.  AUport — Mr.  President,  I  need  not  express  to  you  nor  to  tliis 
society  my  very  great  admiration  of  the  ability  displayed  in  the 
paper  that  has  called  out  this  discussion.  AVhilst  there  may  be, 
perhaps,  in  the  minds  of  some,  a  lurking  suspicion  of  something 
wrong,  I  for  one  do  not  wish  to  charge  him  with  it.  I  am  bound 
to  say  that  I  believe  him  to  be  sincere  in  what  he  said.  Yet  I  do 
most  earnestly  believe  that  the  position  he  has  taken  is  wrong.  I 
do  not  believe  that  dentistry  is,  or  ever  can  become,  an  independent 
profession.  We  derive  all  knowledge  from  the  collateral  sciences, 
and  ours  particularly  draws  from  a  medical  source  that  which  makes 
our  operations  intelligent.  Take  away  from  them  the  medical  instruc- 
tion which  makes  them  scientific,  and  ours  becomes  nothing  but  a 
mechanical  pursuit,  or  an  artistic  mechanical  pursuit.  Some  medi- 
cal knowledge  is  as  necessary  in  our  profession  or  specialty  as  it  is 
for  the  making  of  intelligent  operations  upon  the  eye  or  the  ear,  or 
any  other  part  of  the  body  where  the  operation  is  surgical,  and  our 
abilitv  in  this  direction  must  rest  upon  the  foundation  of  medical 
intelligence. 

In  regard  to  the  paper  just  read  to-night.  I  must  say  that  it  is  a 
very  able  paper,  and  I  think  the  essayist  has  answered  the  arguments 
of  Dr.  Kingsley  in  a  very  forcible  manner.  There  is  no  longer,  in 
mv  judgment,  any  question  as  to  whether  dentistry  is  a  specialty  in 
medicine.  It  seems  to  me  that  no  sensible  man  can  deny  it,  any 
more  than  he  can  deny  that  any  other  department  of  the  healing 
art  that  deals  with  a  particular  part  of  the  human  organism  is  a 
specialty  in  medicine. 

The  question  is  not  as  to  whether  it  is  a  medical  specialty,  but  as 
to  whether  we  are  medical  specialists,  and  it  is  a  mere  matter  of 
education  and  of  fact.  If  we  treat  the  human  organism,  or  any 
part  of  it,  without  having  a  medical  education,  we  are  not  medical 
specialists,  any  more  than  is  an  uneducated  corn  doctor  or  a  barber. 
A  man  who  has  not  the  foundation  of  some  medical  education  is  in 
no  sense  a  medical  specialist,  although  he  practices  a  medical  spe- 
cialtv.      It   requires  a   medical   education  to  make  an   intelligent 
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practitioner  in  any  department  of  the  healing  art;  with  that  medi- 
cal knowledge  he  becomes  a  medical  sjDecialist;  without  it  he  is  not. 
I  like  to  be  called  a  specialist,  and  to  have  our  profession  called  a 
medical  specialty;  but  before  passing  my  judgment  or  my  opinion 
as  to  whether  he  who  practices  it  is  a  medical  specialist  or  not,  I 
feel  very  much  as  Mr.  Weller  did  when  he  said  he  loved  weal  pie, 
especially  if  he  knowed  the  woman  that  made  it,  and  was  sure  it 
wasn't  kittens.  If  I  am  to  pass  any  judgment  as  to  Avhether  a  man 
practicing  dentistry  is  a  medical  specialist  or  not,  I  must  know  the 
man  who  practices  it,  and  have  some  information  as  to  whether  or 
not  he  knows  anything  about  medicine.  If  he  does  not,  he  is  in  no 
sense  a  medical  specialist.  I  do  not  mean  that  a  man  must  have 
gone  through  the  whole  curriculum  of  a  medical  college  and  received 
its  diploma.  I  simply  want  a  basis  of  medical  knowledge.  I  do 
not  care  where  a  man  gets  it,  so  long  as  he  possesses  it  and  is  an  in- 
telligent man. 

Mr.  President,  I  am  reminded  that  there  is  something  awaiting 
you  up  stairs  that  is  much  better  than  anything  I  can  give  you,  but 
just  a  word  more.  In  regard  to  what  occurred  last  night  I  would 
say  that  I  receive  it  in  all  sincerity.  As  those  who  have  been  op- 
posed to  this  section  are  going  to  take  hold  of  it  and  try  to  make  it 
as  interesting  and  creditable  to  our  profession  as  possible,  I  do  not 
believe  there  is  a  man  engaged  in  it  who  will  not,  when  the  time 
comes  for  the  proj^osed  International  Dental  Congress,  be  willing  to 
take  his  place  in  the  ranks  and  work  for  the  success  of  that  also; 
but  if  we  wish  to  make  an  International  Dental  Congress  a  memor- 
able meeting,  let  us  work  faithfully  to  secure  a  favorable  issue  for 
the  Medical  Congress. 

Dr.  N.  W.  Kingsley — Mr  President  and  gentlemen,  it  hardly 
seems  fair  that  I  should  be  called  upon  at  the  last  moment  to  replv 
to  a  paper  that  has  been  read  this  evening,  reviewing  a  paper  of 
mine  which  was  never  read  before  this  society.  I  am  not  aware 
that  there  is  any  one  here  who  j^ossesses  sufficient  knowledge  of  my 
paper  to  say  whether  the  so-called  review  touches  one  of  my  argu- 
ments, and  yet,  at  the  last  moment,  I  am  forced  into  a  corner,  with 
no  opportunity  to  reply  or  to  state  what  my  position  is  on  this  ques- 
tion. Besides,  it  has  been  already  announced  that  you  are  in  expect- 
ancy of  something  better  up  stairs  than  can  be  offered  here.  I  can- 
not do  it:  it  is  too  late. 
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President  Luclcey — It  was  the  intention  of  the  chair  to  extend 
to  Dr.  Kingsley  all  possible  courtesy  in  the  way  of  opportunity  to 
answer  the  paper  and  the  criticisms,  and  the  chair  is  very  sorry  if 
Dr.  Kingsley  feels  hurt  at  being  crowded  out  or  not  having  suffi- 
cient time.  It  certainly  was  not  the  intention  of  the  chair  to 
show  any  discourtesy  to  him,  but  on  the  contrary  to  give  him 
the  fullest  scope  in  answering  the  paper  and  the  statements  made 
therein. 

Dr.  Kingsley — How  many  minutes  will  you  give  me  now? 

Dr.  Levy — Ten  minutes  are  sufficient  to  get  to  the  station. 

President  Luckey — Dr.  Kingsley,  there  are  ten  minutes  left  at 
your  disposal. 

Dr.  Osniun — Mr.  President,  I  dislike  very  much  to  see  the  dis- 
cussion shut  off  in  this  manner.  Dr.  Kingsley  ought,  in  all  justice, 
to  have  an  opportunity  to  present  his  views,  and  if  there  is  any  way 
of  getting  to  ^N'ewark  to-night  without  taking  the  first  train,  I 
move  you  that  he  have  ample  time. 

Dr.  Kingsley — Gentlemen,  let  me  appeal  to  you,  then,  to  earnestly 
consider  the  few  words  that  I  have  to  say,  because  they  must  be 
compressed  into  the  briefest  possible  sentences. 

I  may  say  that  I  agree  with  everything  that  has  been  brought 
forward  in  the  review  read  this  evening,  excepting  the  attempt  to 
cast  a  reflection  upon  the  title  of  President  of  the  New  York  State 
Society,  which  has  been  used  in  connection  with  my  paper.  It  is 
true  that  I  was  so  announced  in  Boston  before  the  paper  was  read 
there,  but  it  was  not  through  any  suggestion  of  mine.  I  am  the 
President  of  the  Xew  York  State  Society,  and  I  am  proud  of  the 
honor,  but  that  society  is  not  in  any  way  resj^onsible  for  my  utter- 
ances in  that  paper;  nevertheless,  I  can  assure  you  that  the  sentiments 
there  expressed  are  the  sentiments  of  a  large  majority  of  the  mem- 
bers of  the  State  Society. 

Xobody  denies  that  dentistry  is  a  branch  of  the  healing  art. 
Every  one  who  knows  anything  about  it  knows  that  it  is  a  depart- 
ment of  the  healing  art;  but  i\\Q  practice  of  dentistry  is  one  thing, 
and  i\\Q  practice  of  medicine  is  quite  another  thing. 

The  two  departments  of  the  healing  art  have  arrived  at  that  stage 
when  they  are  as  distinct  and  separate  from  each  other  as  are  the 
army  and  navy.     The  army  and  navy  are  branches  of  the  general 
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government;  they  both  use  powder  and  guns,  and  both  kill  men, 
but  they  are  entirely  distinct  organizations;  their  discipline,  ar- 
rangements, methods  and  everything  are  totally  distinct  from  each 
other,  notwithstanding  they  have  many  things  in  common  and  have 
a  common  purpose,  the  defense  of  the  government. 

Medicine  and  dentistry  are  distinctly  separate  professions,  not 
only  practically,  but  also  in  their  organizations,  associations,  insti- 
tutions of  education,  literature  and  degree.  Xo  abstract  theories 
or  sentimental  ideas  of  kinship  can  blot  out  the  force  of  these  great 
facts. 

I  do  not  use  the  term  medicine  in  the  broad  sense  of  the  healing 
art,  but  entirely  as  it  is  understood  by  the  public ;  when  we  speak 
of  a  medical  man  we  always  mean  a  physician. 

During  the  last  three  days  we  have  seen  in  Xew  York  the  largest 
gathering  of  dentists  ever  known,  and  I  ask  if  you  saw  in  all  that 
great  assemblage  a  single  practicing  physician.  Was  there  a  single 
member  of  the  medical  profession,  practicing  medicine,  in  attend- 
ance at  those  clinics  or  who  cared  anything  about  what  was  going 
on  there?  I  think  not.  Was  not  that  convention,  in  its  debates 
and  its  clinics,  as  separate  and  distinct  from  anything  that  medical 
men  are  interested  in  as  though  we  had  nothing  in  common,  not- 
withstanding the  fact  that  both  professions  are  branches  of  the  heal- 
ing art? 

There  is  one  sentence  in  my  paper  that  nobody  has  yet  attempted 
to  answer,  and  I  believe  it  is  so  pregnant  with  truth  that  it  is  abso- 
lutely unanswerable.  It  contains  the  pith  of  the  whole  matter;  and 
I  believe  that  if  you  will  reflect  upon  that  sentence  and  realize 
how  much  of  truth  it  contains,  I  will  have  90  per  cent,  of  this  au- 
dience, and  of  men  practicing  dentistry,  with  me  on  this  question. 
That  sentence  is  this:  "  If  to-day  all  the  medical  colleges  and  the 
entire  medical  profession  were  to  be  blotted  off  the  face  of  the  earth, 
the  practice  of  dentistry  would  not  be  injured  in  the  least,  nor 
would  humanity  suffering  from  diseases  of  the  teeth  be  one  whit 
the  less  cared  for.^^ 

Gentlemen,  is  that  true  or  not?  If  it  be  true  that  at  this  day 
the  medical  colleges  and  the  medical  profession  can  leave  the  face 
of  the  earth  and  dentistry  go  on  uninterrupted,  is  it  not  an  inde- 
pendent profession? 
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DENTIFRICES. 

The  Pharmaceutical  Record,  not  long  since,  contained  an  excel- 
lent article  upon  '*  Tooth  Preparations/'  as  viewed  from  the  drug- 
gists' standpoint.  There  is  no  disputing  the  fact  that  very 
crude  ideas  exist  among  dentists,  concerning  the  ingredients  that 
should  enter  into  the  composition  of  a  proper  tooth  powder.  And 
yet  the  importance  of  the  proper  preparation  of  a  dentifrice  cannot 
easily  be  overestimated.  When  we  reflect  that  under  the  stimulus 
of  the  warmth,  moisture  and  presence  of  many  fermentive  organisms 
in  the  human  mouth,  food  will  undergo  chemical  changes  in  a  very 
short  time,  the  importance  of  keeping  the  oral  cavity  clean  becomes 
apparent.  There  is  many  a  housewife  who  will  scrupulously  wash 
and  dry  each  utensil  employed  in  cooking  every  time  it  is  used, 
will  thoroughly  cleanse  every  plate  upon  the  table  after  each  meal, 
but  who  thinks  that  she  has  fulfilled  her  duty  faithfully  when  she 
has  once  a  day  cleaned  the  teeth  with  which  she  eats.  She  would 
not  let  her  children  use  a  spoon  that  had  not  been  washed,  yet  they 
are  allowed  to  use  their  teeth  for  an  indefinite  time  without  scrub- 
bing. At  the  most,  from  one  meal  to  another  the  remains  of  food 
would  only  dry  down  upon  the  hard  plate,  while  it  will  rot  in  the 
mouth  during  the  same  time.  How  thoroughly  do  such  people 
illustrate  the  scripture  adage  concerning  those  who  ^^  make  clean 
the  outside  of  the  cup  and  the  platter/'  but  Avhose  inward  part  is 
full  of  all  impurity. 

The  teeth  may  be  carefully  washed  with  water,  but  this  is  not 
sufficient.  Unless  they  be  kept  polished,  it  is  impossible  for  them 
to  be  pure.  A  rusty  knife  is  never  clean,  for  the  roughened  surface 
affords  lodgment  for  matter  that  cannot  be  washed  away.  The 
same  rule  holds  good  with  the  teeth.  A  dentifrice  or  powder  is 
occasionally  needed  to  keep  the  teeth  polished.  The  name  of  those 
offered  for  sale  is  legion,  and  the  more  ignorant  of  the  character  of 
drugs  a  dentist  is,  the  more  is  he  possessed  with  a  desire  to  invent  a 
new  tooth  powder  which  shall  contain  all  manner  of  incompatible 
ingredients. 

A  western  dental  journal,  not  long  since,  published  the  report  of 
a  discussion  upon  "  The  Hygienic  Treatment  of  the  Mouth  and 
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Teeth  ^^  in  a  dental  society  which,  however,  met  in  an  eastern  and 
not  a  western  city.     Here  is  what  one  speaker  said: 

From  my  experience,  my  results  as  to  tooth  powders  are  these: 
I  do  not  put  in  any  honey  or  sugar.  Honey  is  the  worst  thing  you 
can  put  in,  next  orris-root  and  next  sugar.  Those  should  not  be 
used  because  they  are  fermentable,  and  so  make  sore  mouths  from 
constant  irritation.  They  have  no  place  in  tooth  powders.  If  you 
want  to  use  something  in  place  of  sugar,  use  bicarbonate  of  soda, 
and  biborate  of  soda  instead;  the  latter  is  a  benefit  and  does  no  harm. 
Use  glycerine  if  you  wish  a  paste;  it  does  not  ferment  in  the  mouth. 
In  place  of  orris-root,  grind  up  cloves.  Use  cassia  or  sassafras  bark; 
these  do  not  ferment,  as  their  essential  oils  prevent.  Yellow  or 
red  Peruvian  bark  is  good.  In  making  a  powder  I  w^ould  use  floated 
chalk  instead  of  precipitated  chalk. 

Question.     How  do  you  get  floated  chalk? 

Answer.  I  throw  the  chalk  on  the  Avater  and  gather  that  which 
floats,  and  throw  aw^ay  all  that  readily  precipitates.  My  formula 
for  a  good  tooth  powder  is  this :  Take  of  floated  chalk  \,  bicarbo- 
nate of  soda  and  biborate  of  soda,  each  -J-;  salicylic  acid,  ^^g-;  extract 
cinchona,  -^  ;  oil  cloves,  -^ ;  oil  sassafras,  -^ ;  and  oil  cassia,  -^. 
Subject  passed. 

Well,  it  was  time  it  was  passed.  Here  is  one  who  pretends  to 
stand  as  a  teacher  of  others,  and  who  asserts  that  certain  articles 
should  not  be  used  in  a  dentifrice  "  because  they  are  fermentable 
and  so  make  sore  mouths.  ^^  And  what,  pray,  are  the  "  fermentable  " 
substances  to  wdiicli  this  wiseacre  objects?  First,  he  '^^  does  not  put 
in  any  honey  or  sugar.  ^^  The  sugar  that  is  used  in  tooth  powders  is 
always  cane  sugar,  and  any  one  who  knows  anything  of  physiology 
knows  that  this  is  entirely  unfermentable  until  it  is  changed  to 
grape  sugar,  and  this  process  requires  some  time  to  effect.  Honey 
is  readily  soluble  in  the  fluids  of  the  mouth,  as  such  ingredients  of 
a  good  powder  should  be,  and  hence  it  could  not  ferment  if  prop- 
erly used.  After  honey,  this  wonderful  chemist  considers  orris-root 
as  most  objectionable,  because  of  its  liability  to  fermentation. 
There  did  not  seem  to  be  one  present  at  the  meeting  who  could 
correct  such  an  absurd  assertion.  Orris-root  cannot  ferment,  for 
it  is  not  a  fermentable  substance.  Bicarbonate  or  biborate  of  soda 
are  not  ingredients  in  any  good  tooth  powder,  because  they  have 
no  virtues  that  specially  recommend  them   for   such   a   purpose. 

''  Floated  chalk, '^  or  the  process  of  obtaining  it,  as  given  by  the 
speaker,  is  very  funny.  If  he  wants  chalk  he  should  use  "  precipi- 
tated,'^  which   is   a   chemical   product,    and    is    free   from   every 
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objectionable  material.  He  would  'Afloat"  his  chalk  to  rid  it  of 
heavy  or  silicious  matter,  while  precipitated  chalk  is  chemicall}'  free 
from  it. 

The  "formula ''  given  is  a  curiosity.  The  apothecary  who  should 
endeavor  to  make  up  a  powder  from  it  would  require  to 
be  a  mathematician  indeed.  All  of  the  proportions  added  to- 
gether do  not  make  an  integer,  and  to  compound  this  formula  the 
chemist  must  each  time  take  a  fraction  of  an  indefinite  fraction, 
and  when  he  is  through  he  will  have  but  a  fraction  as  the  result. 
Why  will  dentists  assert  such  nonsense  in  the  face  of  the  world,  and 
thus  bring  ridicule  upon  the  societies  of  which  they  form  a  part? 
Why  will  men  assume  a  knowledge  which  they  do  not  possess,  Avhen 
their  ignorance  cannot  fail  of  an  exposure  ? 

The  amount  of  the  whole  is,  dentists  have  no  business  to  attempt 
the  compounding  of  a  tooth  powder  for  common  use.  In  special 
cases  of  diseased  mouth,  those  who  are  quite  competent  should 
write  a  prescription  to  be  prepared  by  a  druggist,  but  the  making 
of  a  proper  dentifrice  requires  special  facilities,  which  are  not  at 
the  command  of  the  average  apothecary.  Many  years  ago.  Dr.  I. 
AY.  Lyon,  of  Xew  York,  a  regular  graduate  in  dentistry,  concluded 
to  devote  his  exclusive  attention  to  the  manufacture  of  a  dentifrice 
Avhich  should  be  approved  by  the  best  dentists.  The  formula  was 
made  public,  and  Dr.  Lyon  has  continued  to  manufacture  from  it 
to  this  day,  using  only  the  best  drugs  and  himself  attending  to  their 
l^reparation,  which  is  done  by  aid  of  perfect  machinery.  Nor  is  his 
the  only  good  dentifrice  manufactured.  The  S.  S.  White  Dental 
Manufacturing  Company  make  a  number,  which  dentists  can  pur- 
chase. Lyon's  powders  are  kept  by  all  respectable  druggists.  How 
much  more  professional  it  is  for  a  dentist,  when  he  would  order  an 
ordinary  powder,  to  write  a  prescription  for  one  that  is  standard, 
than  to  attempt  the  compounding  of  such  absurd  formulas  as  that 
given  above. 

THE  TOOTH-CROWN  PATENTS 
A  decision  has  been  rendered  in  the  patent  suit  of  the  Interna- 
tional Tooth-Crown  Company  vs.  C.  M.  Eichmond  et  al.  A  victory 
is  claimed  by  both  parties.  The  case  was  tried  in  the  L^nited  States 
Circuit  Court  for  the  Southern  District  of  New  York,  before  Jus- 
tices AVallace  and   Shipman.     The  opinion  is  by  the  former,  and 
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commences:  "^^  The  complainant  is  the  owner  of  four  patents  relat- 
ing to  improvements  in  the  dental  art,  all  of  which  are  alleged  to  be 
infringed  by  the  defendants.  This  suit  is  brought  for  ah  injunc- 
tion and  accounting/^ 

The  opinion  sums  up  as  follows  :  ^^  A  decree  is  ordered  for  an 
injunction  and  an  accounting  as  to  the  first  of  the  patents  in  suit. 
As  to  the  others,  the  bill  is  dismissed.  Xeither  party  is  awarded 
costs." 

Dentists  will  naturalh^  desire  to  know  what  are  the  four  ]3atents 
involved  in  the  suit.  The  opinion  states  that  the  first  was  granted 
to  James  E.  Low,  March  15,  1881,  and  is  ^^an  improvement  in 
dentistry  whereby  artificial  dental  surfaces  may  be  permanently  fixed 
in  the  mouth  in  place  of  lost  teeth  without  the  use  of  plates  or 
other  means  of  deriving  support  from  the  gum  beneath  the  artificial 
dentition."     The  joatent  itself  says  : — 

'^What  I  now  claim  as  new  is — 

^'1.  The  herein  described  method  of  inserting  and  supporting 
artificial  teeth,  which  consists  in  attaching  said  artificial  teeth  to 
continuous  bands  fitted  and  cemented  to  the  adjoining  permanent 
teeth,  whereby  said  artificial  teeth  are  supported  by  said  permanent 
teeth  without  dependence  upon  the  gum  beneath. 

^'  'Z.  An  artificial  tooth  cut  away  at  the  back,  so  as  not  to  present 
any  contact  with  the  gum  except  along  its  front  lower  edge,  and 
supported  by  rigid  attachment  to  one  or  more  adjoining  permanent 
teeth,  substantially  as  and  for  the  purpose  set  forth." 

The  second  patent  in  suit  was  granted  May  22,  1883,  to  Cassius 
M.  Richmond,  assignor,  etc.,  and  is  for  the  invention  known  in  the 
dental  profession  as  the  Richmond  Tooth  Crown.  The  decision 
declares  this  patent  invalid. 

The  third  patent  Avas  granted  to  Alvan  S.  Richmond,  ^lay  22, 
1883,  for  an  artificial  denture,  and  is  also  declared  invalid. 

The  fourth  patent  is  declared  invalid  for  want  of  novelty. 

As  we  understand  it,  the  dentist  who  attaches  a  bridge  of  teeth 
to  bands  fitted  and  cemented  to  adjoining  permanent  teeth  and  sup- 
ported by  such  teeth,  infringes  the  Low  patent,  which  is  sustained 
by  the  decision,  and  such  dentist  is  liable  for  damages  unless  he 
shall  have  secured  the  consent  of  the  International  Tooth-Crown 
Company.  The  claim  is  for  a  permanent  bridge,  cemented  to  ad- 
joining teeth.     It  would  not  seem,  then,  if  we  rightly  understand 


^10  Editorial. 

the  claim,  that  any  other  kind  of  bridge  is  not  covered  by  the  patent. 
If  it  be  anchored  in  anyway  other  than  by  '^  continuous  bands  fitted 
and  cemented  to  the  adjoining  permanent  teeth/'  we  cannot  see 
that  it  would  be  an  infringement.  If  it  be  a  removable  bridge,  the 
claim  would  not  seem  to  cover  it.  The  bridge,  as  usually  con- 
structed and  cemented  to  adjoining  teeth,  is  not  free  to  the  public, 
but  unless  the  decision  is  overruled  by  some  higher  court,  will  stand 
as  the  property  of  the  International  Tooth-Crown  Company. 

The  patents  for  the  Tooth-Crowns,  at  least  all  those  adjudicated 
upon,  if  we  can  understand  a  law  paper  correctly,  are  henceforth, 
so  long  as  this  decision  shall  stand,  free  to  the  public,  and  may  be 
used  by  any  one.  ^ 

PROSPECTIVE. 

In  the  next  number  will  be  commenced  a  series  of  articles  by 
Drs.  Bodecker  and  Heitzmann,  which  will  be  continued  through  the 
year,  we  hope.  The  first  articles  of  the  series  will  be  upon  the  de- 
velopment of  Enamel,  Dentine  and  Cementum.  These  will  be  fol- 
lowed by  papers  on  Erosion  and  other  equally  interesting  subjects, 
the  titles  of  which  it  is  not  now  necessary  to  announce.  The  first 
part  is  already  in  our  hands,  and  judging  from  that,  we  believe  that 
this  will  prove  one  of  the  most  interesting  and  valuable  series  of 
articles  yet  presented  to  the  dentists  of  America.  The  special 
qualifications  of  the  authors  for  the  task,  no  one  will  for  a  moment 
dispute.  Whatever  any  one  may  think  concerning  the  histological 
views  of  Dr.  Heitzmann,  he  is  admitted  by  all  to  be  one  of  the  most 
careful  observers  now  engaged  in  special  study,  while  in  the  ability 
to  delineate  with  his  pencil  what  the  microscope  reveals  to  him  he 
stands  unrivalled.  Certainly,  the  engravings  with  which  the  series 
of  articles  will  be  profusely  illustrated  are  the  most  exquisite  of  any 
that  we  ever  beheld.  They  are  all  new  and  original,  and  are  really 
valuable  as  works  of  art,  aside  from  their  technical  importance. 

Of  the  qualifications  of  Dr.  Bodecker  for  writing  a  work  of  this 
kind,  it  is  quite  unnecessary  for  us  to  speak.  The  profession,  not 
only  of  America,  but  of  Europe  as  well,  know  him,  and  they  know 
his  untiring  zeal  and  assiduity,  and  his  high  attainments  in  micro- 
scopical science,  as  well  as  in  histological  study.  More,  we  need  not 
say.  Besides,  we  are  quite  sure  to  get  a  wigging  for  even  these  com- 
plimentary allusions,  and  if  we  were  to  say  more  it  is  possible  that 
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the  modesty  of  Dr.  Bodecker  would  not  permit  him  to  publish  the 
articles  at  all. 

We  had  expected  to  present  the  first  part  in  this  number,  but 
some  trifling  defects  in  the  engravings  caught  the  critical  eyes  of 
the   authors,  and  they  were  sent  back   for   reproduction,    and  so 
I  reached  our  hands  too  late  for  use  this  month. 


REMITTANCES. 

Many  subscribers  are  exceedingly  careless  in  making  remittances. 
We  not  infrequently  receive  postoffice  money  orders  that  are  pay- 
able only  in  New  York  City.  Again,  orders  are  sent  to  our  New 
York  office,  although  made  payable  in  Buffalo.  Many  orders  are 
sent  without  any  letter  of  advice  or  means  of  identification,  other 
than  that  contained  in  the  letter  of  the  postmaster  at  the  sending 
office  to  the  one  at  the  paying  office,  and  we  are  obliged  to  depend 
upon  the  courtesy  of  the  latter  to  furnish  the  name  of  the  sub- 
scriber to  whom  the  money  should  be  credited. 

Occasionally  we  notice  in  the  pages  of  some  specially  good-natured 
contemporary  an  allusion  to  this  journal  as  being  published  in 
Buffalo.  It  should  be  thoroughly  understood  that  the  puhhcafion 
office  is  in  New  York.  The  editorial  office  is  in  Buffalo,  and  it  is 
mailed  from  that  city  because  it  is  more  convenient  to  do  so,  but  its 
business  office  is  in  New  York,  and  there  is  where  the  majority  of 
its  publishers  reside.  The  subscription  books  are  kept  in  Buffalo, 
and  the  prospectus  plainly  states  that  all  subscription  bills  should  be 
paid  there.  Will  subscribers  please  bear  in  mind,  then,  that  all 
money  for  subscriptions  should  he  sent  to  Buffalo,  and  all  checks 
and  money  orders  for  that  account  should  be  made  payable  to  the 
editor  at  that  place.  All  letters  upon  other  business  matters,  adver- 
tising, etc.,  should  be  directed  to  the  New  York  office.  ^^  Paste 
this  notice  in  your  hat  for  future  reference.^'' 


AMERICAN  DENTAL  ASSOCIATION. 
The  letter  of  Dr.  Field,  in  this  number,  will  serve  to  call  atten- 
tion to  a  matter  which  will,  of  course,  receive  the  attention  of  the 
Executive  Committee  of  the  American  Dental  Association.  We  do 
not  think  it  advisable  to  forego  the  meeting  of  the  Association  for 
anything  whatever,  but  some  will  desire  a  change  of  time  and  place. 
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The  Microscopic  Structure  of  a  Humax  Tooth,  together 
WITH  SOME  Unusual  axd  Irregular  Forms  of  Teeth.  By 
(\  H.  Stowell,  M.  D.,  F.  R.  M.  S.,  Professor  of  Histology  and 
^licroscopy  in  the  University  of  Michigan.  Chas.  H.  Stowell, 
Publisher,  Ann  Arbor,  Mich.     Price,  $6.00. 

This  work  is  issued  in  the  form  of  an  atlas,  with  a  very  beautiful 
leather  case  or  cover  for  holding  and  protecting  it.  The  engrav- 
ings, many  of  which  are  full-page,  are  beautifully  done,  and  the 
letter-press  is  like  that  of  some  holiday  annual.  The  full-23age 
plates  are:  a  molar;  a  longitudinal  section  of  an  incisor;  a  longi- 
tudinal section  of  a  lower  molar;  a  transverse  section  of  a  bicuspid 
near  the  bifurcation  of  the  roots;  the  blood-vessels  of  the  pulp;  a 
section  of  the  root  of  an  incisor  parallel  to  the  dentinal  tubuli;  two 
greatly  enlarged  dentinal  fibrils;  odontoblasts;  sections  of  enamel, 
etc.  Each  plate  is  accompanied  by  an  explanatory  text,  and  there 
are  directions  for  the  preparation  of  microscopical  sections  of  the 
teeth,  cuts  of  dental  anomalies,  etc.,  etc. 

Prof.  Stowell  is  known  as  a  very  competent  microscopist,  formerly 
the  editor  of  Tlie  Microscope,  a  monthly  journal  devoted  to  micro- 
scoj^ical  science,  and  as  the  author  of  a  number  of  works  on  patho- 
logical subjects.  He  is  a  clear  and  forcible  writer,  and  a  careful 
and  painstaking  observer.  Nevertheless,  he  will  find  those  who 
will  take  issue  with  him  on  some  of  his  theories.  The  dentinal 
fibrils  he  represents  as  direct  offshoots  from  the  odontoblast  cells. 
This  is  not  the  testimony  of  some  other  competent  observers. 
There  are  other  criticisms  Avhich  might  be  made,  and  yet,  despite 
these  imperfections,  the  work  is  the  handsomest  one  of  the  kind 
that  has  been  issued  from  the  American  press.  We  have  had  it  in 
use  in  college  lectures,  and  have  found  it  a  great  convenience.  The 
delicacy  of  the  drawing  and  the  clearness  of  the  engraving  make 
it  the  most  useful  work  of  the  kind  for  those  engaged  in  teaching 
with  which  we  are  acquainted. 

C.  W.  Arnold,  Detroit,  is  the  general  agent  for  the  United  States. 
Sold  by  subscription  only. 

FIELD^s  Medico-Legal  Guide;  for  Doctors  and  Lawyers.  By 
Geo.  W.  Field,  LL.  B.  Albanv  and  ]S"ew  York:  Banks  & 
Brothers.  1887. 
This  is  a  book  which  treats  of  the  legal  liability  of  physicians  in 

practice,  and  of  their  duties  under  the  law.     It  embraces  the  fol- 
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lowing  subjects:  Medical  Witnesses;  Medical  Expert  Testimony; 
Insanity  and  its  Legal  Relations ;  Privileged  Communications  ; 
Abortion;  Civil  Liability  of  Medical  Men  for  Malpractice;  Crimi- 
nal Liability  for  Malpractice;  Liability  for  Practicing  in  Violation 
of  Statutes;  Damages;  Compensation;  Medical  Ethics.  In  fact,  it 
is  a  text-book  of  medical  jurisprudence.  What  between  jealous 
practitioners  of  medicine  and  conscienceless  practitioners  of  law, 
both  of  whom  have  a  direct  interest  in  fomenting  misunderstand- 
ings between  patient  and  doctor,  it  behooves  the  latter  well  to  know 
the  ground  upon  which  he  stands,  and  to  comprehend  what  are  his 
legal  rights  and  liabilities.  Of  these  this  book  will  thoroughly  in- 
form him,  and  it  is  not  too  much  then  to  say  that  it  should  be  in 
the  hands  of  every  practitioner  of  the  healing  art.  It  has  a  copious 
index  and  a  very  complete  table  of  cases  and  decisions,  so  that  it  is 
of  value  to  the  lawyer  as  well  as  the  medical  man. 

Transactio:^s  of  the  American"  Dental  Association  at  the 
Twenty-sixth  Annual  Session,  held  at  Niagara  Falls,  N.  Y.,  com- 
mencing Aug.  3,  1886.  Philadelphia:  The  S.  S.  White  Dental 
Manufacturing  Co. 

It  is  unnecessary  for  us  to  refer  particularly  to  the  contents  of 
this  annual  volume,  inasmuch  as  a  full  report  of  the  proceedings 
was  published  in  this  journal  immediately  subsequent  to  the  meet- 
ing. It  makes  a  volume  a  little  larger  than  that  of  1885,  and  quite 
equal  to  it  in  appearance.  The  publications  of  the  S.  S.  White 
Dental  Manufacturing  Co.  are  always  neat  in  their  typography  and 
binding. 

Wear  and  Tear  ;  or  Hints  for  the  Overworked.  By  S. 
Weir  Mitchell,  M.  D.,  LL.  D.  Fifth  edition.  Thoroughly 
revised.     Philadelphia:  J.  P.  Lippincott  Company.     1887. 

Prof.  Mitchell  is  widely  known  as  one  of  the  most  competent 
authorities  upon  neural  diseases  that  the  medical  profession  of 
America  has  in  its  ranks.  Fifteen  years  ago  he  issued  this 
little  work  '^as  a  w^arning  to  a  restless  nation  possessed  of  an 
energy  tempted  to  its  largest  uses  by  unsurpassed  opportunities.'' 
Since  that  day  hygienic  matters  have  been  more  carefully  observed, 
and  there  have  been  constant  improvements  in  national  dress,  diet 
and  education,  followed  by  a  marked  physical  change  for  the  better 
in  our  development,  until  the  lank,  lean  and  sallow  Yankee  of  a 
generation  ago,  is  no  longer  typical  of  American  physique.     To  this 
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altered  development  the  writings  of  Dr.  Mitchell  have  largely  con- 
tributed, and  this  book  is  one  of  his  best. 

Ax  Epitome  of  the  Xewer  Materia  Medica.  To  which  is 
added  a  property  and  dose  list.  Fourth  edition.  Revised  and 
enlarged.     Detroit:  Parke,  Davis  &  Company.     1886. 

This  is  a  classified  list  of  the  properties  and  qualities  of  th 
standard  medicinal  si)ecialties  introduced  and  manufactured  by 
those  reliable  pharmacists,  Parke,  Davis  &  Co..  of  Detroit.  Thii 
firm  has  succeeded  in  establishing  a  reputation  for  skill  in  manU' 
facturing  and  uprightness  in  dealing,  which  has  made  their  prepa 
rations  standard  the  world  around.  They  prepare  many  compoundi 
for  dentists,  and,  so  far  as  we  know,  are  the  only  manufacturing 
chemists  who  have  taken  particular  pains  to  prepare  pure  drug 
especially  for  their  use. 

Traxsactioxs  of  the  Califorxia  State  Dextal  Associa 
Tiox'^,  at  the  13th,  14th,  loth,  IGth  and  17tli  Annual  Sessions, 
held  in  San  Francisco. 

This  makes  a  voluminous  work  of  over  500  pages,  containing 
some  valuable  papers  and  discussions.  But  it  also  includes  consid 
erable  matter  which  should  never  have  seen  the  light.  It  is  not 
edifying  to  read  of  the  personal  quarrels  and  altercations  which 
sometimes  are  allowed  to  take  place  in  society  meetings.  When 
dirtv  linen  is  to  be  washed  it  cannot  be  done  too  privateh',  and  w 
can  but  wonder  that  the  publication  committee  should  have  pub- 
lished to  the  world  the  record  of  the  quarrels  which  resulted  in  a 
divided  profession  in  the  State  of  California. 

Traxsactioxs  of  the  Dextal  Society  of  the  State  of  Xew 
York.     Eighteenth  Annual  Meeting,  held  at  Albany,  May,  1886. 

This  is  not  a  very  voluminous  report,  as  it  covers  but  about  fifty 
pages,  a  considerable  portion  of  these  being  occujDied  by  reports  o: 
routine  business,  district  societies,  etc.  What  there  is,  however 
is  very  well  edited  and  printed,  but  the  Dental  Society  of  the  greai 
State  of  Xew  York  should  make  a  better  showing. 

The  Maxagemext  of  Ptlpless  Teeth. 

This  is  a  capital  little  pamphlet,  published  by  the  Odontological 
Society  of  Chicago  as  a  hand-book  of  reference  for  dental  practi- 
tioners. It  contains  the  essentials  of  pulp  and  root  treatment  in  a 
condensed  form,  and  although  there  will  be  a  difference  of  opinio 
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concerning  certain  methods,  its  perusal  will  be  beneficial  to  any 
practitioner. 

Scavi  di  Capodimonte:  Sopra  uii  Ritratto  di  Gneo  Pompeo 
Magna.     W.  Helbig.     Roma. 

Illiistrated  Catalogue  of  the  Bausch  S  Lomh  Optical  Co.  Roch- 
ester, X.  Y.,  and  Xew  York  City. 

President's  Address,  Tenth  Annual  Meeting  of  the  Detroit  Med- 
ical and  Library  Association.     By  C.  J.  Luxdy,  A.  M.,  M.  D. 

The  Doctorate  Address.  Delivered  at  the  Semi-Centennial  An- 
niversary of  the  University  of  Louisville,  March  2,  ISST.  By  David 
W.  Yaxdell,  M.  D. 

Cases  in  Orthopcedic  Surgery,  By  Ap.  Morgan  Vance,  ^L  D. 
Reprinted  from  The  New  York  Medical  Journal. 

Presidential  Address.  Delivered  before  the  Louisiana  State 
Dental  Society.     By  Geo.  J.  Friedrichs,  M.  D.,  D.  D.  S. 

Courtesy  Among  Dentists  at  Professional  Meetings.  Annual 
oration  delivered  before  the  American  Academy  of  Dental  Science, 
Boston,  Nov.  10,  1886.     By  J.  X.  Farrar,  M.  D.,  D.  D.  S. 

On  Certain  Mooted  Points  in  Gynecology.  By  Thomas  Addis 
Emmet,  M.  D.     Reprinted  from   The  British  Medical  Journal. 

Researches  into  the  Etiology  of  Dengue.  By  J.  W.  McLaugh- 
Lix,  M.  D.  Reprinted  from  the  Journal  of  the  American  Medical 
Association. 

Follicular  Amygdalitis.  By  A.  Jacobi,  M.  D.  Reprinted  from 
Tlie  Medical  Record. 

Is  Life-force  Matter  9  By  J.  Hardmax,  D.  D.  S.  Address 
before  the  Muscatine  (la.)  Academy  of  Science. 

Second  Amiual  Report  of  the  Minnesota  State  Board  of  Dental 
Examiners. 

Hyperostosis  of  Roots  of  Teeth.  By  Fraxk  Abbott,  M.  D. 
Read  before  the  American  Dental  Association  at  Xiagara  Falls. 
Reprinted  from  the  Dental  Cosmos. 

Some  Notes  of  Recalcification  of  Human  Teeth.  Read  before 
Sections  F  and  H  in  joint  session  at  the  Buffalo  meeting  of  the 
A.  A.  A.  S.,  August,  1886.      By  J.  R.  Walker,  D.  D.  S. 
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COKRESPONDENCE. 
Editor  Independent  Practitioner: 

Will  you  kindly  allow  me  a  little  space  in  your  valuable  journal.  It  is  not 
often  that  I  ask  such  a  favor  at  your  hands,  for  my  extreme  interest  in  and  love 
for  my  f ellow-man  act  as  safeguards  to  protect  j'our  numerous  readers  from  such 
inflictions.  But  there  is  one  matter  that  I  think  should  claim  the  attention  of 
''the  powers  that  be."  and  that.  too.  at  the  earliest  possible  moment.  I  would 
have  preferred  that  it  had  been  first  suggested  by  some  other  than  myself,  but, 
as  "  ev^ery one's  business  is  nobody's  business,"  it  has  been  allowed  to  go  this 
long  imnoticed,  at  least  in  our  dental  journals. 

As  all  are  aware,  the  time  is  now  rapidly  approaching  when  the  next  meeting  of 
the  American  Dental  Association  will  convene — the  first  Tuesday  in  August 
next  in  Asheville,  North  Carolina.  It  is  also  as  well  known  that  in  the  following 
month  (September),  the  meeting  of  the  International  Medical  Congress  takes 
place  at  Washington,  D  C,  in  which  a  Section  in  Dental  and  Oral  Surgery  has 
been  established:  a  Section,  which  those  who  have  the  matter  in  charge  are 
bound  shall  in  no  way  take  a  second  place  in  the  Congress.  This  invitation 
from  the  medical  fraternity  to  take  part  with,  and  be  one  of  their  number  at 
this  time,  may  well  be  considered  a  high  honor,  no  matter  whether  we  may  feel 
as  some  do,  that  dentistry  and  medicine  are  separate  and  distinct  professions, 
or  that  our  admission  to  this  Congress  is  the  last  throe  of  parturition  in  our 
acknowledged  birth  into  the  medical  ranks.  The  fact  is  an  established  one, 
that  we  have  had  an  invitation  which  has  been  accepted.  The  Section  has  been 
organized,  and  in  the  Ust  of  the  ofiicers  appointed  may  be  found  the  names  of 
some  of  the  best  and  brightest  men  in  our  profession. 

But  thev  alone  cannot  make  the  Section  a  success.  Among  the  rank  and  file 
that  it  is  hoped  and  expected  will  attend,  should  be  found  quite  as  many,  or 
even  more,  of  the  same  kind.  That  the  American  Dental  Association  will  be 
largelv  represented  here  by  its  members  will  hardly  admit  of  cavil  or  doubt, 
and  now  comes  the  point  to  which  the  above  is  but  the  prelude.  Will  either  the 
Amei^ican  Dental  Association  or  the  Dental  Section  of  the  Congress  be  apt  to 
prove  a  complete  success  if  both  are  held  in  the  same  year,  and  with  so  short  a 
time  intervening  between  the  meetings  f  I  think  that  it  can  hardly  be  possible 
that  such  can  be  the  case.  There  are  few,  very  few,  who  could  or  would  at- 
tend both  these  meetings,  whilst  many  might  attend  one  of  them.  Asheville  is 
a  long  wav  off  from  the  majority  of  those  who  attend  the  Association,  and  to 
go  there  would  necessarily  be  an  expensive  trip  in  both  time  and  money.  Should 
any  desire  to  attend  both  these  meetings,  they  would  scarcely  have  time  to  get 
home  from  one  before  they  would  be  obliged  to  turn  around  and  leave  for  the 

other. 

Mv  suggestion  is  that  to  make  one  success  instead  of  two  failures,  it  would 
be  policy  (and  the  word  policy  is  hardly  strong  enough  to  express  my  meaning) 
to  postpone    the  American  Dental  Association  meeting  for  one  year.     Let  the 
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present  officers  of  the  Association  hold  over  until  188(S,  when  the  meeting  can 
be  held  at  Asheville,  or  elsewhere,  as  the  Executive  Board  may  see  fit.  I  am 
fully  satisfied  that  tlie  Association  made  a  mistake  in  selecting  that  place  for  its 
next  meeting,  for  I  learned  from  good  authority,  while  on  a  I'ecent  trip  south, 
that  there  is  no  acconnnodation  there  for  such  numbers  as  usually  attend  ihe 
Association.  There  is  a  large  and  fine  hotel  (only  one),  kept  by  an  old  personal 
friend  of  mine,  Mr  C.  N.  Southwick.  He  says  that  he  could  make  no  reduc- 
tion in  rates  at  that  time  of  the  year,  and  that  his  house  is  full,  and  more  than 
full  at  that  season,  so  that  we  could  not  be  accommodated  with  rooms. 

Some  have  suggested  that  the  meeting  of  the  Association  he  held  the  week 
before  the  meeting  of  the  Congress.  This  might  be  a  trifle  better  than  the  way 
matters  now  stand,  but  not  much.  Two  weeks  in  Washington,  in  August  and 
Sejjtember,  would  be  a  little  too  nnich  for  any  others  than  those  who  are  in 
training  for  a  hotter  climate  than  that  of  North  Carolina,  and  I  like  to  believe 
that  I  am  not  one  of  that  number.  The  expense  of  two  weeks  at  Washington 
at  that  time  is  also  a  matter  that  should  be  properly  considered. 

I  have  now  spoken  my  little  piece  "  right  out  in  meetinV'  and  I  trust  that  it 
may  prove  an  entering  wedge  that  shall  start  a  movement  that  shall  have  for 
its  end  the  "  greatest  good  to  the  greatest  number,"  which  sentiment  must  be 
my  apology  for  thus  trespassing  upon  your  pages. 

Truly  and  fi'aternally  yours, 

Detroit,  March  21,  1887.  Geo.  L.  Field. 


Editor  Independent  Practitioner  : 

Will  you  allow  me  to  request  those  of  your  readers  who  will  assist  in  the 
Dental  and  Oral  Section  of  the  International  Medical  Congress  to  furnish  me 
with  an  absti'act  of  their  papers  or  the  papers  themselves  at  once  i 

These  papers  must  be  in  the  hands  of  the  secretaries  as  soon  as  possible,  in 
order  that  a  definite  programme  may  be  arranged  and  a  proper  amount  of  time 
apportioned  foi-  each  subject.  E.  A.  Bogue,  Secretary, 

29  East  20th  Street,  New  York  City. 


Editor  Independent  Practitioner; 

The  paper  "Metal  Plates,"  which  you  published  in  the  March  Practitioner, 
has  two  annoying  typographical  blunders,  which  I  wish  you  would  please  cor- 
rect. 

On  page  134,  16th  line,  for  condition  read  contour. 

Then  I  am  made  to  say  in  the  same  paragraph,  '*  solder  one  end  of  the  platin- 
um loop,"  while  it  is  necessary  to  solder  both,  unless  it  is  soldered  in  the  middle 
and  the  ends  turned  up,  which  is  ipiite  as  well  Simply  spurring  oi"  etching  the 
surface  of  the  plate  will  sometimes  hold,  but  is  not  reliable  under  much  strain 

L.  P.  Haskell 
4, 
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A  NOVEL  METHOD  OF  BLEACHING. 

A  case  of  oftice  practice  was  recently  related  to  me  by  Dr.  A.  H.  Scofield,  of 
New  York,  which  is  as  follows  : 

In  the  mouth  of  a  young  lady  was  a  discolored  superior  lateral  incisor  which 
she  desired  Dr.  Scofield  to  treat  with  a  view  of  restoring  the  color.  Oi)ening 
iut(\  the  pulp-chamber  through  an  old  stopping  on  the  posterior  surface,  the 
doctor  found  a  filling  in  the  root,  apparently  composed  of  fibres  of  cotton  mixed 
with  oxy-chloride  of  zinc.  It  was  very  compact,  and  over  half  an  hour  was 
spent  in  getting  it  out.  After  reaching  almost  to  the  end  of  the  root,  a  small  piece 
of  the  broach  broke  off  and  could  not  be  dislodged.  With  the  idea  of  getting  rid  of 
this  bit  of  steel,  the  root  canal  was  filled  with  crystals  of  iodine  and  sealed 
with  gutta-percha.  Next  morning  the  lady  appeared  in  a  state  of  great  alarm, 
for  the  whole  tooth  was  as  black  as  the  iodine  itself  I  The  cavity  was  quickly 
opened  and  the  iodine  removed.  Shreds  of  cotton  wrapped  around  a  broach 
and  dipped  in  ninety  per  cent,  alcohol  were  carried  and  re-carried  into  the  pulp 
canal  probably  twenty  or  more  times  in  as  many  minutes,  then  the  root  was 
packed  with  cotton  soaked  in  alcohol,  and  the  cavity  again  sealed.  The  follow- 
ing day,  and  again  the  day  after,  the  washing  process  was  repeated,  each  time 
the  tooth  looking  better,  and  after  this  last  treatment  the  lady  was  requested  to 
allow  it  to  so  remain  three  days.  She  called  at  the  time  appointed,  and  the  tooth 
was  entirely  free  from  discoloration — as  clear  and  white  as  before  it  became 
devitalized.  C.  E.  Francis. 

EIGHTH  DISTRICT  DENTAL  SOCIETY. 

The  nineteenth  annual  meeting  of  the  above  organization  will  occur  in  Buf- 
falo, on  Tuesday  and  Wednesday,  April  19th  and  20th.  The  Society  will  con- 
vene at  The  Genesee  at  half  past  ten  o"olock  a.  m.  of  the  first  day,  and  the 
sessions  will  be  continued  throughout  that  and  the  next  day  until  the  routine  of 
business  and  the  programme  as  arranged  by  the  business  committee  are  completed. 

The  business  of  the  Society  requiring  attention  is  of  more  or  less  interest  and 
importance  to  the  members,  and  the  topics  which  have  been  selected  for  discus- 
sion certainly  should  elicit  much  valuable  thought  and  profitable  comment.  The 
list  includes  the  following  subjects  : 

Dentistry  versus  Medicine.      A  review;  by  H.  A.  Birdsall,  D.  D.  S. 

Neuralgia:  by  W.  C.  Hayes,  M.  D.  S. 

Restoration  of  Discolored  Teeth:  by  W.  A    Barrows,  D.  D.  S. 

Soft  Gold  in  Filling  Teeth:  by  B.  Rathbun,  M.  D.  S. 

Thermometer  Tests  in  Vulcanizing,  with  practical  demonstrations;  by  G.  B. 
Snow,  D.  D.  S. 

Failures:  by  M.  H.  Dailey. 

The  Dividing  Line;  by  F.  W.  Low. 

In  addition  to  this  programme,  the  relating  of  Incidents  of  Office  Practice, 
and,  if  time  will  permit.  Demonstrations  in  Operative  Dentistry,  will  occupy  the 
attention  of  the  convention 

Every  dental  practitioner  in  the  district  will  be  welcome  and  cordially  re- 
ceived. It  is  the  aim  of  the  Business  Committee  to  make  the  meeting  as  profit- 
able, interesting  and  attractive  as  the  circumstances  will  permit. 


Current  N'eios  and  Dpi 7i ion. 


219 


NEW  YORK  COLLEGE  OF  DENTISTRY. 
The  twenty-first  annual  commencement  of  the  New  York  College  of  Dentistry 
was  held  at  Chickering  Hall,  Wednesday  evening,  March  9,  1887. 


James  Charles  Alker. 
George  Sumner  Burt. 
Gregorio  Santos  Benet  y  Llata, 
Samuel  Skinner  Brown. 
Valentine  Edw.  Norman  Cook. 
Thomas  Alfred  Clawson. 
John  Harvey  Crane. 
John  Richard  Crawford. 
John  Clayton  Downs. 
Frank  Perry  Denny. 
George  Anthony  Dow, 
Frank  John  Eversfield. 
William  Eybel, 
Samuel  Hassell,  Jr. 
Erastus  Otis  Houghton. 
Spencer  Cone  Hamilton. 
Paul  William  Hiller 
Halstead  Pell  Hodson. 
Ira  Daniel  Horton. 
Samuel  Porter  Hopkins. 
Leo  Frederic  Hugle. 
Frank  Alfred  Katzmeier. 
Samuel  James  Kennedy. 
Louis  Charles  Leroy. 
Frank  Butler  Longnecker. 
Edwin  Parker  Marshall. 

Number  of  matriculates  193. 


GRADUATES. 

Francis  Joseph  McLaren. 
Ferdinand  Moith. 
M.  D.     Henry  Middleton. 
Lorenzo  Noa. 
George  Edward  Nearing. 
Arthur  German  Rouse. 
Franklin  Willard  Rogers. 
Dudley  John  Russell. 
Horace  Reynolds. 
Felix  Edmond  San  Fuentes,  Ph.  B 
Thomas  Howard  Stevens. 
Charles  Harvey  Smith. 
Harold  Slade. 
Preston  McCready  Sharp. 
Richard  James  Secor. 
Walter  Lincoln  Scofield. 
Joseph  Daniel  Say  re. 
George  Joseph  Taylor. 
Daniel  Webster  Valentine. 
Walter  Woolsey. 
Herman  Eugen  Albert  Wichert. 
George  Mortimer  Whitfield. 
John  Van  Pelt  Wicks. 
Ulysses  Grant  Woolley. 
Leonhardt  Eichberv  Zuchtmann. 


ANOTHER  NEW  DENTAL  COLLEGE. 

A  dental  department  has  been  organized  in  the  new  Medical  College  of  Buf- 
falo— Niagara  University.  The  faculty  is  not  complete  at  present,  but  the  fol- 
lowing have  been  appointed: 

Dr.  A.  P.  Southwick,  professor  of  Operative  Dentistry  and  Oral  Deformities. 

Dr.  S.  Eschelman,  professor  of  Histology  and  Microscopy. 

Dr.  George  B.  Snow,  professor  of  Mechanical  Dentistry  and  Metallurgy. 

Dr.  F.  E.  Howard,  professor  of  Operative  Dentistry,  Hygiene,  and  Construe 
tive  Dentistry. 

Dr.  C.  A.  Allen,  professor  of  Materia  Medica,  Therapeutics  and  Prosthetic 
Dentistry. 

Dr.  Theodore  G.  Lewis,  Secretary  and  Demonstrator  of  Dental  Art  and 
Mechanism. 


■>?v<>  Current  Sars  anil  Opinion. 

OHIO  COLLEGE  OF  DENTAL  SURGERY. 
The  forty-first  annual  commencement  of  the  Ohio  College  of  Dental  Surgery 
was  held  in  College  Hall,  Cincinnati,  Ohio,  Wednesday  evening,  March  2,  1887. 

GRADUATES. 

A.  W.  Black Indiana.         C.  H.  Martin Ohio. 

L.  A.  Brown Minnesota.  E.  S.  Mathews England. 

L.  E.   Custer Ohio.         H.  C.  Matlack Kentucky. 

L,  E,  Day Ohio,         E.  J.  McCartnpy Pennsylvania. 

G.  H.  Doulton California.         B.  A.  McGee   Indiana. 

W.  F.  Edmonds Kentucky.  C.  E.  Miles Ohio. 

J.  S.  Emery Ohio.         A.  H.  Millman Ohio. 

J.  W.  Fisher Kentucky.  B.  A.  Mosbey Indiana 

C.  H.  Green,  Jr Indiana.  W.  W.  Reed Ohio. 

E.  S.  Griffis Ohio.         F.  L   Rice Ohio. 

M.  A.  Hadcock '.  .Canada.         J.  M.  Rutherford Ohio. 

B.  C.  Hinkley Ohio.         E.  J.  Schwartz Ohio. 

T.  L.  Johnson Ohio.         James  Sileott Ohio. 

E.  S.  Keefer Ohio.         J.  J.  Werner Switzerland. 

Miss  M.  L   Leininger Ohio. 


FIFTH  DISTRICT  DENTAL  SOCIETY. 

The  Fifth  District  Dental  Society  of  the  State  of  New  York  will  hold  its 
nineteenth  annual  meeting,  at  Utica,  Tuesday  and  Wednesday,  April  12th  and 
13th,  18ST. 

The  session  will  be  called  to  order  at  2  p.  m  at  the  St.  James,  Whitesboro 
Street,  near  Genesee. 

Applications  for  membership  in  the  Society  should  be  made  on  or  before  the 
day  of  meeting,  to  the  Chairman  of  the  Board  of  Censors,  or  the  Recording 
Secretary. 

The  Board  of  Censors  will  be  in  attendance  to  examine  candidates  for  admis- 
sion to  the  Society. 

Members  of  the  profession  from  other  societies  are  cordially  invited  to  be 
present  and  take  part  in  the  discussions. 

C.  J.  Peters,  Rec   Sec 

MINNESOTA   HOSPITAL   COLLEGE. 

The  fifth  annual  commencement  of  the  Dental  Department  of  the  Minnesota 
Hospital  College  was  held  in  connection  with  the  medical  department,  in  the 
Hennepin  Av.  M.  E.  Church.  Minneapolis.  Minn.,  on  Frida^^  evening,  March  11th, 
1887.  The  address  was  delivered  to  the  graduates  by  Prof.  John  E.  Bradley, 
and  the  valedictory  by  James  E    Cunnnings.  D.  D.  S. 

The  number  of  matriculates  for  the  session  was  nineteen. 

The  degree  of  D.  D.  S.  was  conferred  on  the  following  graduates  by  C.  H. 
Hunter,  A.  M  ,  M.  D.,  President  of  the  Faculty  : 

Thomas  S    Rounce Wisconsin.          Clarence  Strachauer Minnesota. 

James  E.  Cummings New  York.         Horace  B.  Ober Connecticut 


• 
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CONNECTICUT  VALLEY  DENTAL  SOCIETY. 

The  semi-annual  meeting  of  this  society  will  be  held  in  Montreal,  P.  Q.,  July 
19th  to  22d,  inclusive 

Prof.  (J.  V.  Black,  M.  D.,  D.  D.  S.,  of  Jacksonville,  and  Prof.  Chas.  Mayr, 
of  Springfield,  Mass.,  will  be  the  guests  of  the  society,  and  will  present  subjects 
of  interest  to  the  profession.  Interesting  papers  have  also  been  promised  by 
Prof.  R.  R.  Andrews,  of  Cambridge,  Dr.  James  McManus,  of  Hai'tford,  Dr. 
Geo.  A.  Maxfield,  of  Holyoke,  Dr.  F.  F.  Trestler,  Dr.  Geo.  W.  Beers  and  Dr. 
Geo.  H.  Weagert,  of  Montreal. 

There  will  be  but  one  session  of  the  society  each  day,  and  that  in  the 
morning.  The  afternoons  and  evenings  will  be  devoted  to  excursions,  social 
})leasures,  etc.,  under  the  charge  of  a  committee  of  Montreal  gentlemen.  To 
say  that  Dr.  Lovejoy  is  chairmaii  of  this  committee,  is  a  sufficient  guarantee 
that  nothing  will  be  left  undone  that  will  add  to  the  comfort  and  pleasure  of  all. 

Geo.  a.  Maxfield,  D.  D  S.,  Sec. 


SEVENTH  DISTRICT  DENTAL  SOCIETY. 

The  Seventh  District  Dental  Society  of  the  State  of  New  York  will  hold  its 
nineteenth  annual  convention  in  Rochester,  on  Tuesday  and  Wednesday,  April 
26th  and  27th. 

Dentists  of  the  Seventh  Judicial  District  of  the  State  who  wish  to  become 
members  of  the  society  should  make  application  to  the  Chairman  of  the  Board 
of  Censors,  Dr.  H.  C.  Knickerbocker,  Seneca  Falls,  before  noon  of  the  first 
day  of  the  convention. 

An  interesting  programme  is  being  arranged. 

Members  of  the  profession  are  invited  to  be  present. 

Chas.  T.  Howard,  Rec.  Sec. 

224  E.  Main  St. ,  Rochester,  N.  Y. 


ILLINOIS   STATE  DENTAL  SOCIETY. 

The  twenty-third  annual  meeting  of  the  Illinois  State  Dental  Society  will 
be  held  at  Jacksonville,  beginning  Tuesday,  May  10th,  and  continuing  four  days. 

A  full  programme  of  scientific  work  is  arranged  for,  including  a  large  and 
instructive  clinic. 

Dr.  Black  will  give  short  lectures  on  micro-organisms,  with  practical  demon- 
strations of  their  culture.     All  dentists  will  be  cordially  welcomed. 

J.  W.  Wassall,  Secretary. 

Dr.  W.  H.  Waite,  of  Liverpool,  who  is  well  known  in  America,  has  been 
obliged,  through  failure  of  sight,  to  relinquish  the  active  practice  of  dentistry. 
His  English  friends  and  admirers  have  determined  to  present  him  with  a  tes- 
timonial, in  the  shape  of  a  purse  of  gold  and  an  address  on  vellum.  The  success 
of  the  attempt  is  assured  by  the  consent  of  such  men  as  Sir  Edwin  Saunders,  Den- 
tist to  the  Queen,  Sir  John  Tomes,  J.  S.  Turner,  C  S.  Tomes,  Thos.  Underwood, 
Felix  Weiss,  and  others,  the  best  known  of  English  dentists,  to  serve  upon  the 
committee. 


'3 "J:?  Curri'nt  Xews  mnl  Dpi v  inn. 

Drimixe  is  the  name  of  a  new  Australian  local  anjpsthetic  diseovered  and 
described  by  Dr.  John  Reid,  of  Port  Germain,  South  Australia.  Euphorbia 
Dt-ximmondii  is  the  species,  from  the  milky  juice  of  which  the  alkaloid  Drumine 
was  prepared.  Cocaine  is  known  to  have  a  mixed  action  on  sensory  and  motor 
nerves,  and  causes  preliminary  excitement;  while  drumine  is  said  to  have  an 
almost  purely  sensory  i)aralyzing  effect,  and  does  not  cause  excitement.  Ex- 
periments were  made  on  cats  and  on  the  observer's  tongue.  It  was  injected  into 
the  legs  of  the  former  animals  and  caused  much  dullness,  with  marked  imjmir- 
ment,  apiiarently,  of  all  forms  of  sensibility.  Placed  on  the  tongue,  nostrils 
and  hand  of  the  observer,  the  resulting  anaesthesia  was  most  marked.  The  al- 
kaloi<l  has  no  action  on  the  pupil,  and  small  doses  given  internally  produce  no 
constitutional  effect.  It  has  been  employed  successfully  in  subcutaneous  injec- 
tions for  sciatica  and  sprains.  The  experimentation  has,  so  far,  been  imperfect 
and  incomplete.  We  hope  soon  to  have  a  fuller  account  of  this  new  alkaloid, 
and  to  be  able  to  give  further  information  thereon.  The  amount  injected  sub- 
cutaneously  was  four  minims  of  a  four  per  cent,  solution.  Dr.  Reid  anticipates 
a  brilliant  future  for  the  drug  in  the  domain  of  nervous  and  cerebral  dis- 
eases.— London  Lancet. 

Patiext  : — "Doctor,  I  have  a  very  troublesome  tooth.  I  must  have  some- 
thing done  for  it  at  once." 

Young  Dentist — "  Um  I  Well,  let  me  see.  I  cannot  give  you  any  time  to- 
day. Every  moment  is  taken,  but — John,  hand  me  my  appointment  book.  Oh, 
yes  :  I  can  give  you  the  day  after  to-morrow  at  ten  o'clock." 

Patient — "  But  I  can't  come  then,  and  my  tooth  troubles  me  constantly." 

Y.  D. — '■  I  am  very  sorry,  but  that  is  my  first  open  date.  If  you  cannot  come 
then,  I  can  make  it  the  day  after  at  twelve,  by  giving  you  my  lunch  hour." 

Patient — *"  Well,  I  suppose  that  must  do  then." 

Y.  D. — (To  his  office  boy  after  the  patient's  departure).  ''John,  here  is  my  last 
quarter.  Run  out  and  get  some  bread  and  cheese,  and  we  will  try  and  worry 
through  on  it.  It  was  necessary  that  I  give  her  the  impression  of  a  rush  of 
l)usiness  or  she  would  never  come  back  again." 


A  Mixture  of  one  part  of  iodoform  to  ten  or  fifteen  of  collodion,  if  spread 
upon  a  neuralgic  surface  until  it  attains  a  thickness  of  one  or  two  millimetres, 
is  said  to  be  quite  effective  in  the  treatment  of  certain  neuralgias.  If  the  first 
application  does  not  speedily  terminate  the  neuralgia,  those  who  have  used  this 
mode  of  treatment  direct  that  its  application  should  be  continued.  It  seems 
especially  valuable  in  the  relief  of  neuralgias  of  the  trigeminus.  It  also  seems 
of  value  to  be  applied  along  the  spine,  particularly  at  painful  points  in  what  is 
called  spinal  irritation.  These  observations  are  by  no  means  new,  and  yet  they 
seem  worthy  of  further  consideration. — Xeurological  Revieiv. 

R.  S.  Williams'  advertisement,  upon  the  fourth  cover  page,  was  received  last 
month  at  the  last  moment,  and  in  setting  it  up  several  errors  were  made.  They 
are  corrected  in  this  numl)er.  By  the  way,  see  wliat  an  airay  of  different 
Ijreparations  of  gold  Mr.  Williams  presents. 
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Reduced  rates  have  been  secured  on  certain  lines  of  ocean  steamers  for 
members  and  their  families  who  will  attend  the  Medical  Congress  this  summer, 
as  follows  : 

Inman  Line,  Liverpool  to  New  York  and  return,  $100,00. 

Red  Star  Line,  Antwerp  to  New  York  and  return,  $100.00. 

Hamburgh  Line,  Hamburgh  to  New  York  and  return.  $90.00, 

Royal  Netherland,  Amsterdam  to  New  York  and  return,  $80.00. 

The  Cunard  and  White  Star  Lines  decline  to  make  any  reductions. 


In  the  filling  of  pulp  canals  with  liquid  gutta-percha,  it  is  necessary  that 
they  be  kept  completely  free  from  saliva  and  moisture  that  the  material  may 
penetrate  to  the  remotest  end.  It  cannot  be  introduced  into  a  wet  canal.  To 
keep  the  instrument  clean  and  to  prevent  the  solution  from  sticking,  it  may  bo 
occasionally  dipped  in  alcohol.  If  the  canal  be  wiped  out  with  alcohol,  the 
gutta-percha  solution  will  flow  better.  The  gutta-percha  points  should  not  be 
used  until  the  canal  is  first  filled  with  the  gutta-percha  solution,  as  they  will 
not  usually  penetrate  to  the  foramen. 

Ur.  C.  E.  Klotz,  of  St  Catharines,  Canada,  has  devised  an  excellent 
implement  for  cutting  sand  or  emery  paper  into  strips  for  polishing  teeth  and 
fillings.  It  consists  of  a  circular  disk,  an  inch  and  a  half  in  diameter,  beveled 
upon  one  side  to  a  sharp  edge,  and  revolving  in  one  end  of  a  split  shaft  of  iron, 
like  a  tracing  wheel.  It  runs  beside  a  straight-edge  placed  upon  the  sheet  of 
sand  or  emery  paper,  this  resting,  paper  side  up,  upon  a  piece  of  soft  wood.  It 
cuts  the  strips  cleanly  and  evenly,  and  is  self -sharpening. 

It  is  confidently  predicted  that  in  five  years  the  magnesium  light  will  be 
as  familiar  as  is  the  electric  light  to  day.  Its  high  cost  has  heretofore  been  a 
serious  obstacle,  but  that  is  said  to  be  now  removed  by  a  new  German  process, 
which  has  reduced  the  price  from  $40  to  $8  a  pound,  v/ith  a  prospect  of  still 
further  cheapening  it.  A  wire  of  moderate  size  equals  the  light  of  seventy-five 
stearine  candles;  the  cost  is  now  but  little  more  than  gas. — National  Druggist. 


On  the  planet  Jupiter,  according  to  Sw^edenborg,  men  live  to  an  age  equal 
to  about  thirty  of  our  years  They  become  bald  at  the  age  of  twenty-nine,  and 
knowing  this  to  be  the  sure  precursor  of  their  death  within  a  year,  they  instantly 
set  about  preparing  themselves  for  that  event.  When  we  remember  how  men 
act  on  this  miserable  old  earth  after  they  become  bald,  we  don't  see  how  they 
can  ever  look  at  Jupiter  without  blushing  for  shame  —-Leavenworth  Times. 


The  American  coins  below  the  denomination  of  the  twenty-five  cent  piece 
are  the  twenty  cent  piece,  the  dime,  the  half-dime,  the  three  cent  piece,  the  two 
cent  piece,  and  the  cent.  Using  only  these,  the  twenty-five  cent  piece  may  be 
changed  into  other  coinage  in  215  different  ways. 


The  Medical  Register  is  a  new  medical  weekly  journal,  published  in  Phila- 
delphia, at  $3.00  per  annum  It  is  edited  by  Drs.  John  V.  Shoemaker  and  Wil- 
liam C.  Wile,  both  of  whom  have  made  their  mark  in  medical  literature. 


■-i"-i4  Cfirrenf  Xcfctt  (tnd  ()pi)iion. 

Akchives  of  Dentistry  celebrates  the  beginning  of  its  fourth  vohuno  by  a 
I'hange  in  the  editorial  management.  Dr.  W.  H.  Eames,  formerly  editor  of 
T'he  Missouri  Dental  Journal,  and  Dr.  C  T.  Stockwell,  formerly  editor  of  the 
Xew  En<iland  Dental  Journal,  assume  the  management,  with  Dr.  John  G.  Har- 
per as  associate.  Under  their  vigorous  direction  we  shall  expect  to  see  Archives 
become  even  better  than  it  was  before. 

P.  S.     Forty-seven  more  editors  and  thirty  correspondents  are  appointed. 

A  DIPLOMA  MILL  was  discovered  in  Lewiston,  Me.,  under  the  name  of  the 
"Druidic  University  of  America,  State  of  Maine  Branch."'  The  "University" 
is  an  incorporated  institution,  with  a  faculty  composed  of  one  member,  who 
styles  himself  ''  Dr.  Samuel  York,  Druidic  Physician."  Since  the  exposure  the 
Maine  Legislature  has  repealed  the  charter  of  the  Druidic  University. 

Dr.  F.  p.  Vandenburg,  of  Buffalo,  has  been  appointed  city  chemist.  The 
ordinances  provide  that  this  officer  shall  hold  the  degree  of  B.  S. ,  or  its  equiva- 
lent. The  city  attorney  declared  Dr.  Vandenburg's  M.  D.  an  equivalent,  while 
the  opponents  of  the  appointee  claim  that  only  Ph.  B.  and  Ph.  D.  are  equivalent 
to  B.  S.     But  Dr.  Vandenburg  is  city  chemist  all  the  same. 

The  bill  making  an  appropriation  for  the  International  Medical  Congress, 
which,  when  it  first  came  before  the  United  States  Congress,  named  $50,000  as 
the  sum  to  be  given,  has  been  passed,  with  some  amendments,  one  of  which 
cuts  the  amount  down  to  $10,000. 


Parke,  Davis  &  Co.'s  advertisement  was  crowded  out  of  our  last  issue,  but 
again  appears  on  an  inside  page.  We  hope  our  readers  will  notice  their  list  of 
specialties  which  are  specially  prepared  for  dentist's  use. 

A  Physicians'  and  Dentists'  Insurance  Association  has  been  incorporated 
in  Illinois.  In  its  executive  committee  and  advisory  board  may  be  found  the 
names  of  some  of  the  best-known  dentists  of  the  west 

Technics  is  a  beautifully  printed  and  well  edited  bi-weekly  medical  journal, 
j)ublished  in  Boston,  and  edited  by  Drs.  Jos.  H.  and  Chas.  Everett  Warren.  Its 
contents  are  of  an  exceedingly  practical  character. 

Oliver  Wendell  Holmes,  during  his  tour  abroad,  had  conferred  upon  him 
honorary  degrees  as  follows:  D.  C.  L.,  Oxford;  Litt.  Doc,  Cambridge;  LL. 
D.,  Edinburgh;  LL.  D.,  Dublin. 

Dr.  T.  B.  Wheeler,  of  Chicago,  proposes  to  locate  in  Paris  about  May  1 . 
He  has  sold  out  his  home  practice,  and  will  turn  his  face  towards  the  rising  in- 
stead of  the  setting  sun. 

The  Dental  Record  says  that  Sir  John  Tomes,  F.  R.  S.,  is  very  ill  with 
i)leuro-pneumonia,  which  at  his  advanced  age  makes  recovery  a  matter  of  doubt. 

Firm  pressure  made  with  the  thumbs  on  the  supra-orbital  nerves  will  cut 
short  an  attack  of  hysteria 

Billroth,  the  well  known  surgeon  and  pathologist,  of  Vienna,  has  been  ele- 
vated to  the  peerage. 
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Note. — Xo  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 


CONTRIBUTIONS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARL  HEITZ^klANX,  M.  D.,  AND  C.  F.  W.  BODECKER,  D.  D.  S. ,  M.  D.  S. 


I.     History  of  the  Development  of  the  Enamel. 

The  fact  has  long  since  been  established  that  the  first  step  toward 
the  formation  of  teeth  in  the  human  subject  is  the  appearance  of  a 
furrow  behind  tlie  lips,  corresponding  to  the  cartilaginous  jaws, 
about  the  sixth  week  of  intra-uterine  life.  At  this  time  a 
trace  of  cancellous  bone  is  usually  formed  around  the  carti- 
lage. The  epithelium  covering  the  furrow  is  stratified.  In  vertical 
sections  through  the  upper  and  lower  jaws  of  an  embryo  of  this  age, 
we  observe  a  depression  surrounded  on  either  side  by  an  elevation, 
which  is  bounded  toward  the  lips  by  a  shallow  ridge,  and  toward  the 
tongue  by  a  varying  number  of  alternating  depressions  and  shallow 
elevations — the  floor  of  the  oral  cavity.  The  embryonal  tissue  cor- 
responding to  the  furrow  is  characterized  by  an  accumulation  of 
medullary  corpuscles,  as  well  as  by  a  cord-like  formation,  the  cor- 
puscles being  in  form  mostly  spindle-shaped. 
1 
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At  the  end  of  the  second  month  of  intra-uterine  life,  the  furrow 
is  deepened,  and  lined  with  stratified  epithelium,  the  deepest  layer 
consisting  of  columnar  epithelia  which  are  plainly  marked.  The 
labial  wall  of  the  furrow  may  exhibit  secondary  elevations  indica- 
tive of  pai)ill».  From  the  bottom  of  the  furrow,  or  one  of  its 
walls,  a  prolongation  of  epithelia  takes  place,  which  originally  is 
composed  of  columnar  epithelia.  but  later  appears  in  the  shape 
of  a  solid  epithelial  point  or  cord,  whose  borders  are  composed  of 
columnar,  and  whose  interior  is  filled  with  cuboidal  epithelia.  All 
these  changes  take  place  between  the  third  and  fourth  month  of 
intra-uterine  life,  and  can  be  observed  best  in  frontal  sections  of 
the  jaws. 

Xo  accurate  time  can  be  fixed  for  these  formations,  since  frontal 
sections  of  a  three-month  embryo  exhibit  different  stages  of  epi- 
thelial prolongations,  as  well  as  epithelial  cords  which  have  reached 
a  certain  depth,  and  are  broadened  at  their  ends  like  a  cup  or 
bell  jar  (Tomes)  surrounding  a  knob-like  accumulation  of  medullary 
corpuscles,  which  is  the  first  trace  of  the  dentine  papilla. 

The  ej^ithelial  peg  or  cord  is  either  stretched  out,  or  it  runs  a 
more  or  less  wavy  course.  Xot  infrequently  knobs  or  buds  grow 
out  from  it  with  a  peculiar  concentric  arrangement  of  the  epithelia. 
The  epithelial  cord,  in  some  instances,  may  be  short,  almost  im- 
mediately broadening  after  its  origin  from  the  surface,  or  it  may  be 
of  varying,  nay  considerable  length,  taking  an  oblique,  or  devious 
course  to  such  an  extent  that  the  cord  runs  parallel  with  the  cup- 
shaped  enlargement,  and  is  inserted  into  the  latter  at  an  acute 
angle.  It  also  occurs  tliat  the  main  epithelial  cord  runs  almost 
parallel  with  the  outer  surface,  giving  off  a  branch  interiorly  for  the 
formation  of  the  temporary  tooth,  while  the  cord  itself  extends  fur- 
ther, terminating  bluntly  at  its  distal  end.  Close  below  the  furrow, 
from  the  main  epithelial  cord  a  lateral  cord  sprouts  out,  likewise 
more  or  less  knobbed,  which,  as  is  generally  admitted,  represents  the 
first  trace  of  a  j^ermanent  tooth. 

If  we  examine  one  of  these  cup-shaped  enlargements,  we  observe 
a  distinctly  marked  border  composed  of  columnar  epithelia. 
whereas  the  interior  of  the  cup  is  filled  with  medullary  corpuscles, 
which,  in  the  centre,  present  the  so-called  stellate  reticulum.  At 
the  end  of  the  fourth  and  the  beginning  of  the  fifth  month,  we  in- 
V  iriably  find  some  epithelial  cords,  which,  at  their  interior  ends,  are 
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1. — Epithelial  cord  terminating  in  the  enatnel  organ.  Human  em- 
bryo at  the  end  <>J  the  fotirth  or  the  beginning  of  the  fifth  month  of 
intra-uterine  life. 

Stratified  epithelium  of  the  oral  cavity. 
Epitiielial  cord  of  temporary  tooth. 
Epithelial  cord  of  permanent  tooth. 

Epithelial  nests  and  buds  at  the  bottom  of  the  furrow  and  along  the 
cords  of  both  the  temporary  and  permanent  teeth 

Myxomatous  tissue  of  the  enamel  organ  (stellate  reticulum.) 
External  (outer)  epithelium. 
Internal  (inner)  epithelium. 

Intermediate  layer  between  inner  epithelium  and  myxomatous  tissue. 

Papilla  with  numerous  blood-vessels. 

Embryonal  or  medullary  tissue  crowded  with  medullary  corpuscles  at  a  cer- 
tain distance  from  the  epithelial  form  >tion. 
Magnified  50  diam. 
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broadened,    and   contain  a  distinctly   marked   stellate   reticulum. 

(Fig.  1.) 

The  first  question  to  be  entered  into  is  :  whence  comes  the  myx- 
omatous tissue  known  as  the  stellate  reticulum  in  the  interior  of  the 
cup  ?  According  to  our  j^resent  knowledge  of  the  tissues  of  the 
mammalian  organism,  we  are  entitled  to  call  the  stellate  reticulum  a 
myxomatous  tissue,  which  is  a  variety  of  connective  tissue.  This 
tissue  occurs  most  extensively  in  the  embryonal  organism,  and  re- 
mains throughout  life  in  the  fully  developed  body  only  in  a  limited 
number  of  organs,  such  as  the  jDulp  of  a  tooth,  the  lymph  ganglia, 
and  the  so-called  adenoid  tissue,  which  properly  ought  to  be  called 
lymph  tissue,  and  is  distributed  throughout  the  mucous  mem 
branes,  especially  during  the  early  periods  of  life.  Unless  we 
assume  that  the  enamel  organ  is  a  tissue  entirely  different  from  all 
others  entering  into  the  structure  of  the  body,  we  must  call  it  myx- 
omatous connective  tissue. 

Those  who  strictly  adhere  to  the  teachings  of  Thiersch  and  Wal- 
deyer,  will  be  loath  to  admit  that  epithelium  can  ever  change  into 
connective  tissue.  Previous  researches,  however,  have  led  us  to  the 
conviction  that  such  a  transformation  is  by  no  means  impossible. 
The  thyroid  gland,  for  instance,  is  originally  composed  of  alveoli 
lined  by  epithelia.  Shortly  after  birth  the  epithelium,  however,  is 
replaced  by  a  medullary  or  lymph  tissue.  The  whole  central  ner- 
vous system  (the  brain  and  spinal  cord)  originates  from  the  em- 
bryonal epiblast,  which  is  strictly  epithelial  in  nature.  Xeverthe- 
less,  nobody  will  maintain  that  the  central  nervous  system,  so  richly 
supplied  with  blood-vessels,  is  an  epithelial  structure,  except  in  the 
lining  of  the  ventricles  of  the  brain,  and  the  central  canal  of 
the  spinal  cord.  There  may  be  advocates  of  the  exclusive  nature  of 
epithelial  tissue,  who  might  think  of  an  immigration  of  medullary 
corpuscles  between  the  epithelia  of  the  enamel  organ  for  the  bene- 
fit of  the  formation  of  the  stellate  reticulum,  but  there  is  not  the 
least  indication  of  such  a  process  in  any  of  our  specimens.  On  the 
contrary,  we  can  prove  a  gradual  transformation  of  the  epithelia 
into  myxomatous  tissue.  , 

In  the  third  month  of  intra-uterine  life,  we  observe,  inside  of  the 
epithelial  cuj)  of  the  enamel  organ,  a  zone  entirely  occupied  by 
medullary  corpuscles,  and  even  in  the  fourth  and  fifth  month  such 
a  gradual  transition  is  distinctly  traceable.     (Fig  2.) 
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Fig.  'Z. — Lower  edge  of  the  cup  of  the  enamel  organ,  showing  the  recurva- 
tion of  the  external  into  the  i7tternal  epithelium,  at  the  end  of  the 
fourth  month  of  intra-uterine  life. 

EM.     Embryonal  or  medullary  tissue. 

EE.     External  epithelium,  composed  of  cuboidal  epithelia. 
Cuboidal  epithelia  turning  into  columnar  epithelia. 

Inner  epithelium  breaking  down  into  medullary  tissue  and  giving  rise  to  the 
spindles  composing  the  intermediate  layer,  close  above  the  internal  epithe- 
lium. 

Myxomatous  tissue,  or  stellate  reticulum,  bounded  toward  the  external  and 
internal  epithelium  by  the  intermediate  layer  and  continuous  with  the 
medullary  tissue  filling  the  border  of  the  cup. 

P.     Papilla. 

Magnified  500  diam. 

Those  who  still  adhere  to  the  cell  doctrine  will  never  be  able  to 
understand  how  medullary  tissue  arises  from  epithelia.  According 
to  our  views,  however,  there  exist  no  individual  cells,  but  layers  of 
protoplasm,  in  which  the  living  matter  is  distributed  in  a  reticular 
arrangement.  Every  particle  of  the  living  matter  is  able  to  grow 
from  the  size  of  a  minute  granule  to  that  of  a  solid  lump,  in  which 
a  differentiation  afterwards  takes  place  into  a  peripheral  protoplasm 
containing  comparatively  little  living  matter,  and  a  central  body, 
termed  nucleus,  with  a  larger  amount  of  living  matter. 

The  inner  epithelia,  at  the  period  mentioned  above,  exhibit  aug- 
mented nuclei  and  small  glistening  granules  near  the  fold,  corres- 
ponding in  position  to  the  neck  of  the  future  tooth.  The  more  we 
turn  to  the  centre  of  the  cup,  the  more  will  we  be  struck  by  the 
presence  of  glistening  homogeneous  lumps  in  the  epithelia,  until  we 
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have  reached  the  centre  of  the  cup,  where  we  observe  that  epithe- 
lium has  been  transformed  into  a  number  of  such  lumps  in  a  regu- 
lar arrangement,  wliich  reminds  us  of  their  origin  from  previous 
epithelia.  The  original  epithelia  gradually  become  enlarged,  and 
at  last  are  split  up  into  a  number  of  medullary  corpuscles.  As  a 
rule,  this  process  of  transformation  is  most  marked  in  the  original 
epithelia  at  the  portion  directed  toward  the  stellate  reticulum, 
whereas,  in  that  portion  nearest  the  papilla,  the  epithelial  character 
may  still  be  preserved.     (Fig.  3.) 


Fig.  3. — Inner  epitJicliu7ti  of  the  enamel  organ  of  a  human  embryo  oj 
four  months  oJ  intra-uterine  life. 

E.  Inner  epithelia  connected  with  each  other  by  delicate  thorns,  traversing 
the  cement  substance.  In  their  interior  vacuoled  lumps  are  seen 
of  greatly  varying  sizes,  which  toward  the  enamel  organ  are  split  up 
into  smaller  reticulated  corpuscles,  all  being  inter-connected  by  deli- 
cate offshoots. 

I.     Intermediate  layer  composed  of  spindle-shaped  medullary  corpuscles. 

M.  Beginning  formation  of  the  myxomatous  reticulum,  in  the  meshes  of 
which  we  observe  nucleated  protoplasm. 

Magnified  1200  diam. 

The  medullary  corpuscles  first  assume  a  spindle  shape,  consti- 
tuting the  intermediate  \2ljqy  {stratum  intermedium) .  The  inner- 
most spindles  are  in  connection  with  a  comparatively  coarse  net- 
work, representing  the  first  trace  of  the  stellate  reticulum.  The 
trabeculae  of  this  reticulum  are  com2)osed  of  solid  or  vacuoled 
spindles,  enclosing  spaces  which  appear  to  be  filled  with  a  distinctly 
reticulated  protoplasm,  holding  central  nuclei.  The  latter  exhibit 
a  varying  number  of  coarser  granules,  the  so-called  nucleoli. 

Not  infrequently  the  intermediate  layer  is  missing,  which  affords 
the  best  opportunity  for  observing  the  gradual  transition  of  the 
homogeneous  globules  arising  from  the  epithelia  into  nucleated  pro- 
toplasmic   bodies,   and   at   last   into   the   myxomatous   reticulum. 
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Changes  similar  to  those  described  take  place  in  the  central  portions 
of  the  external  epithelia,  and,  as  it  seems,  even  preceding  those  of 
the  inner.  Thus  the  original  columnar  bodies  of  the  outer  epithe- 
lium are  reduced  to  a  row  of  cuboidal  ej^ithelia,  as  seen  in  Fig.  2, 
E.  E.  The  medullary  corpuscles  are  slightly  enlarged,  their  nuclei, 
at  first  plainly  visible,  are  likewise  split  up  into  a  delicate  reticulum, 
and  both  become  infiltrated  with  a  myxomatous  basis-substance. 
The  peripheral  portions  of  the  original  medullary  corpuscles,  on  the 
contrary,  are  solidified  into  nucleated  formations  of  living  matter, 
representing  the  stellate  reticulum  proper.  The  meshes  of  the  myx- 
omatous tissue  in  the  stellate  reticulum  are  originally  small,  and  cor- 
respond in  size  to  the  medullary  corpuscles,  from  which  they  arose. 
The  corpuscles  of  the  stellate  reticulum  are  mostly  solid.  Later, 
several  medullary  corpuscles  are  required  for  the  formation  of  a 
large  field  of  basis-substance.  The  original  stellate  reticulum,  in 
this  view,  must 
fall  back  to  an 
embryo  n  a  1  or 
medullary  tissue 
before  changing 
into  a  more  per- 
fect myxomatous 
tissue,  such  as  we 
observe  from  the 
end  of  the  fifth 
month  of  foetal 
life  up  to  the 
full  development 
of  the  enamel. 
(Fig.  4.) 

Toward  the 
end  of  the  fourth, 
and  the  begin- 
ning of  the  fifth  month,  the  stellate  reticulum  is  composed  of 
nucleated  protoplasmic  bodies,  with  a  varying  number  of  branching 
and  inter-connecting  offshoots.  With  low  powers  of  the  micro- 
scope, the  basis-substance  in  the  meshes,  enclosed  by  the  corpuscles 
and  their  offshoots,  appears  to  be  homogeneous  and  structureless. 
The   highest   powers,  however,  reveal   in   this   basis-substance  the 


Fig.  4. — Stellate  retictiltitn,  or  myxomatous   tissue,    of  the   enamel 
organ  of  a  human  fcetus  of  Jive  viontJis  of  intra-uterine  life. 

Magnified  1200  diam. 
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presence  of  a  delicate  reticular  structure,  even  without  the  addition 
of  any  reagent.  This  structure  has  arisen  by  a  direct  transforma- 
tion of  the  original  medullary  corpuscles  into  basis-substance.  In 
the  highest  development  of  the  stellate  reticulum,  such  as  seen  in 
the  seventh  and  eighth  month  of  foetal  life,  the  nucleated  cor- 
puscles are  more  slender,  and  the  reticulum  is  composed  mainly  of 
delicate  branching  and  inter-connecting  fibres. 

The  further  changes  of  the  external  epithelium  are  of  consider- 
able interest.  While  about  the  fourth  month  of  intra-uterine  life 
the  inner  portions  of  the  external  e|)ithelium  are,  as  mentioned 
above,  transformed  into  medullary  tissue  and  participate  in  the 
formation  of  the  myxomatous  enamel  organ,  a  single  row  of  cuboidal 
epithelia  is  left.  From  the  remains  of  this  external  epithelium,  a 
new  growth  takes  place  of  a  markedly  centrifugal  character.  By  a 
multiplication  of  the  epithelial  elements,  solid  buds  and  knobs  are 
formed,  well  known  to  previous  observers.     (Fig.  5.) 

These  buds  are  at  first  in  continuity  with  the  external  epithelium, 
and  have  a  distinct  layer  of  columnar  and  a  varying  number  of 
inner  layers  of  cuboidal  epithelia.  They  are  characterized  by  a 
brownish  color,  common  to  all  epithelial  formations.  We  observe 
that,  both  in  the  central  portions  of  these  buds  and  along  the  origi- 
nal row  of  the  external  epithelium,  a  transformation  takes  place 
into  medullary  corpuscles,  the  same  as  we  observe  toward  the 
myxomatous  enamel  organ.  This  medullary  tissue  develops 
into  connective  tissue  of  a  decidedly  fibrous  character.  Thus  we 
observe  numerous  interruptions  in  the  external  epithelium,  partly 
filled  with  medullary  and  partly  with  fibrous  connective  tis- 
sue. The  latter  is  in  direct  connection  with  the  myxomatous  reti- 
•culum,  or  this  connection  is  established  by  spindle-shaped  corpuscles, 
resembling  those  of  the  intermediate  layer  close  above  the  internal 
epithelium. 

At  the  time  when  the  buds  sprout  from  the  external  epithelium,  * 
an  active  new  formation  of  blood-vessels  and  blood  corpuscles  takes 
place  in  the  immediate  vicinity  of  the  buds.  At  first,  we  notice 
large  protoplasmic  bodies  with  coarse  granules,  which  were  known 
to  Theodore  Schwann,  in  1839,  by  the  name  of  blood-cells.  With 
the  increase  of  the  size  of  these  bodies  the  granules  likewise  become 
coarser  and  assume  the  properties  of  the  so-called  haematoblasts. 
These  grow  up  to  the  size  of  red  blood  corpuscles,  and  we  not  in- 
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frequently  encounter  in  the  bays  between  the  buds,  groups  of  haem- 
atoblasts,  or  fully  developed  blood  corpuscles,  apparently  isolated 


Fig.  5. — Btidding  of  the  txttrnal  epithehutn  of  the  enamel  organ  of  a 
human  fcetus  seven  months  old. 

M.     Myxomatous  reticulum  of  the  enamel  organ. 

C.     Delicate  fibrous  connective  tissue. 

E.^   Epithelial  bud  arisen  from  the  external  epithelium. 

P.     Large  protoplasmic  body  filled  with  glistening  coarse  gtanules, 

B.     Newly  formed  blood-vessel. 

Magnified  500  diam. 

and  in  no  connection  with  blood-vessels.  At  last,  capillary  blood- 
vessels arise  from  the  conference  of  blood-cells,  which  are  filled 
with  red  blood  corpuscles.  The  splitting  of  the  external  epithe- 
lium  into   isolated   buds  and  nests  of  an  epithelial  character,    is 
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especially  marked  near  the  neck  of  the  future  tooth.     (Fig.   6.) 
At  this  place  the  amount  of  myxomatous  enamel  organ  in  a  seven- 


Fig.  6. — Isolated  epithelial  nests  of  the  place  o/  the  enavtel  organ  corres- 
ponding to  the  neck  of  the  future  tooth  of  a  human  fcetus  sei'en  months 
old. 

M.     Myxomatous  reticulum  of  the  enamel  organ. 

A.  Row  of  ameloblasts. 

I.     Intermediate  layer  composed  of  spindles  and  fibres. 

B.  Vesicle  filled  with  ha;matobIasts  and  red  blood-corpuscles. 

V.  Capillary  blood-vessel  forming  from  trabecular  of  the  myxomatous  reticu- 
lum. 

BV.  Irregular  spaces  filled  with  haematoblasts  and  red  blood  corpuscles,  lined 
by  endothelia  and  in  an  incomplete  connection  with  forming  capillaries. 

EE.     Epithelial  nests,  the  remnants  of    the  external  epithelium. 

Magnified  500  diam. 

month  foetus^  is  usually  small,  since  a  great  quantity  of  it  har,  al- 
been  transformed  into  enamel  tissue.     But  even  here,  a  few 
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small  and  isolated  epithelial  nests  are  seen,  surrounded  by  a  large 
number  of  capillary  blood-vessels,  filled  with  blood  corpuscles.  It 
is  obvious  that  all  these  blood-vessels  are  newly  formed,  and  indeed 
we  can  trace  the  formation  of  blood-vessels  in  this  situation,  step 
by  step.  Even  the  myxomatous  trabecular  of  the  enamel  organ 
will  participate  in  the  formation  of  capillary  blood-vessels.  We 
have  seen  closed  spaces,  or  vesicles,  sprung  from  the  basis-substance 
of  the  myxomatous  tissue,  filled  with  haematoblasts  and  red  blood 
corpuscles,  partly  in  connection  with  already  formed  or  forming 
capillaries.  No  doubt  the  living  matter  enclosed  in  the  basis-sub- 
stance has  grown  into  h^matoblasts.  This  process  is  indicated  by 
the  appearance  of  either  coarsely  granular  or  compact  glistening 
nuclei  in  the  meshes  of  myxomatous  reticulum. 

AYherever  we  observe  epithelial  nests,  they  are  invariably  enlarged 
toward  the  enamel  organ  by  spindles  and  fibres  of  an  intermediate 
layer.  Their  scarcity  and  diminutiveness  at  the  place  correspond- 
ing to  the  neck  of  the  tooth,  indicates  that  they  are  completely 
transformed  into  medullary  tissue.  Considering  the  fact  that  at 
the  end  of  the  intra-uterine  development  the  enamel  organ  is  nearly 
exhausted,  and  the  enamel  which  is  formed  up  to  that  time  is  com- 
paratively thin,  there  is  good  reason  for  the  assumption  that  the 
medullary  tissue  sprung  from  the  previous  external  epithelium  is 
the  source  for  the  completion  of  the  enamel,  such  as  we  observe 
upon  temporary  teeth  when  they  emerge  from  their  socket. 

(to  be  continued.) 


THE  ELEMENTS  OF  SUCCESS. 


BY  DR.  W.  C.  BARRETT. 


As  READ  BEFORE  THE  CENTRAL  DeNTAL  ASSOCIATION  OF  NORTHERN  NeW  JeRSEY. 


You  have  asked  me  to  address  you  upon  a  subject  that  permits  a 
wide  range  of  thought.  What  are  the  elements  of  success,  either 
in  dental  practice  or  in  any  other  vocation  ?  Are  they  natural  or 
acquired  ?  Does  dentistry  demand  different  qualifications  in  its 
exemplars  from  other  callings  ?  These  are  questions  that  may  well 
engage  our  most  earnest  attention  as  dentists. 

Before  attempting  an  analysis  of  the  means  and  methods  by  which 
the  summit  of  professional  ambition  is  attained,  it  will  be  well  for 


23G  Original  Communications. 

us  to  have  a  fair  understanding  of  what  is  meant  by  success  in 
practice.  Ditferent  men  have  widely  variant  ideas  as  to  the  end 
which  it  is  their  ambition  to  attain.  That  which  would  content 
one  might  fall  far  short  of  the  desires  of  another.  The  bent  and 
tone  of  the  human  mind  differs  with  the  individual,  and  the  pleas- 
ure of  one  is  the  harassment  of  another.  Some  find  their  greatest 
gratification  in  labor,  while  others  long  for  nothing  so  much  as 
opportunity  to  gratify  their  indolence.  One  man  views  everything 
from  a  jiecuniary  stand-pointy  and  considers  the  acquisition  of 
wealth  the  sole  measure  of  success,  while  others  make  the  obtaining 
of  knowledge  their  only  good.  Some  men  are  most  highly  desirous  of 
station  and  influence;  of  power  and  prerogative.  As  the  one  views 
everything  from  a  financial  stand-point,  so  the  other  looks  at  all 
matters  with  reference  to  their  ability  to  pander  to  his  love  for  no- 
toriety. It  is  hard  to  say  which  object  is  of  itself  the  more  desjDi- 
cable.  There  are  a  few — I  fear  but  too  few — who  are  entirely  philan- 
thropic in  their  aims;  whose  honest  desire  is  to  do  the  most  good 
possible  in  the  world,  and  to  do  that  in  the  most  unostentatious 
way.  All  honor  to  such.  It  is  a  pity  that  they  are  so  likely  to  be 
lonesome. 

I  believe  that  the  majority  of  honest  men  in  our  profession  have 
mixed  motives.  They  desire  success  that  it  may  bring  them  a  com- 
petency, and  this  wish  is  thoroughly  praiseworthy.  They  hope  to 
succeed  that  they  may  become  known,  and  be  respected  by  their 
fellows,  and  this  too  is  a  high  ambition.  They  desire  to  be  useful, 
both  because  of  their  real  humanity  and  because  of  the  knowl- 
edge that  it  is  only  the  useful  man  who  is  thoroughly  respected. 
Here,  then,  we  have  three  motives  that  actuate  honorable  men;  the 
desire  for  wealth,  for  reputation,  and  to  be  of  use  to  their  fellow- 
men.     How  shall  these  things  be  secured  ? 

The  foundation  for  success  in  life  must  be  laid  by  the  parents  of 
the  coming  man.  Before  the  child  is  old  enough  to  com2:)rehend 
what  is  best,  or  to  mark  out  a  line  of  life,  his  training  should  be 
well  under  way.  In  this  day  of  enlightenment  the  man  who  is 
without  a  fair  English  education  is  heavily  handicapped  in  the  race 
of  life.  This  education  should  commence  in  early  childhood.  Xot 
only  a  training  in  the  schools,  but  the  physical  and  moral  culture 
should  be  begun  early.  One-fourth  of  man^s  three  score  and  ten 
years  should  be  spent  in  preparation  for  the  active  duties  of  life. 
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Xot  before  the  age  of  eighteen  is  the  young  man^s  judgment  enough 
matured,  or  his  experience  sufficiently  varied  to  enable  him  safely 
to  mark  out  a  path  for  the  future  and  to  select  his  vocation.  Prob- 
ably nine-tenths  of  us  are  governed  by  circumstances  and  environ- 
ments in  our  choice  of  a  means  of  livelihood,  and  that  is  why  so 
few  of  us  are  really  successful.  The  round  pegs  get  in  the  square 
holes,  and  it  is  no  wonder  that  they  do  not  fit.  To  very  few  of  us  is  it 
vouchsafed  that  we  shall  be  found  in  exactly  the  right  place  when 
the  opportunity  of  life  comes.  The  majority,  if  not  the  whole  of 
us,  are  endoAved  with  certain  qualities  that,  if  the  proper  occasion 
arrives,  will  carry  us  on  to  fortune.  General  Grant  waited  many 
years  in  darkness  and  doubt  before  he  found  the  opportunity  to 
display  his  abilities.  Did  you  ever  think  of  the  possibilities  that 
are  wasted;  of  the  heroic  qualities  that  never  have  an  opportunity 
to  exhibit  themselves  ?  The  poet  Gray,  in  musing  in  a  country 
church-yard,  saw  this,  and  beautifully  expresses  it — 

"  Perhaps  in  this  neglected  spot  is  laid, 

Some  heart  once  pregnant  with  celestial  fire; 
Hands,  that  the  rod  of  empire  might  have  swayed, 
And  waked  to  ecstasy  the  living  lyre." 

You  that  are  parents  should  not  forget  that  the  success  or  failure 
of  the  child  given  to  your  training  is  largely  dependent  upon  the 
way  in  which  you  perform  that  duty.  The  temptation  to  moralize 
in  this  connection  is  very  great,  but  I  must  recollect  that  you  prob- 
ably expect  from  me  something  of  a  practical  character.  You  de- 
sire that  I  shall  say  something  that  will  the  better  enable  you  as 
dentists  to  reach  the  goal  of  your  ambition,  and  I  must  confine  my- 
self within  professional  limits. 

The  successful  dentist,  then,  must  be  an  educated  man,  and  must 
possess  a  disciplined  mind.  Dentistry  aspires  to  rank  with  the 
learned  })rofessions.  The  accepted  dentist  is  no  longer  an  empiric, 
a  mere  artisan,  a  workman.  He  is  entrusted  with  grave  responsi- 
bilities, and  he  must  be  qualified  for  his  task,  or  he  is  unfit  for  his 
vocation.  Within  a  few  years — easily  within  the  recollection  of 
even  young  practitioners — the  law  has,  in  most  of  the  important 
States,  prescribed  what  shall  be  his  qualifications.  It  has  very 
properly  announced  that  the  ignorant  charlatan  shall  not  under- 
take the  performance  of  duties  for  which  he  has  made  no  effort  to  fit 
himself.     This  has  elevated  our  status  immeasurably.     Xew  York 
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was  one  of  the  early  States  to  secure  proper  legislation,  and,  with 
others,  I  labored  for  years  before  I  saw  the  attainment  of  my  de- 
sires. I  can  look  back  upon  the  status  of  dentistry  in  my  own 
State,  before  the  passage  of  the  act,  and  it  seems  to  me  amazing, 
the  change  that  has  been  Avrought  in  the  estimation  of  the  public. 
So  prejudiced  were  our  people,  that  we  were  obliged  to  undergo  a 
])robation  of  years  under  a  law  that  simply  recognized  us,  before  we 
dared  to  ask  the  legislature  to  place  any  restrictions  upon  those  who 
were  desirous  to  enter  our  field.  It  was  imperative  that  we  should 
first  educate  the  laity  to  an  appreciation  of  dentistry.  That  has 
been  done,  and  now  we  have  a  law  that  is  not  only  sustained  by 
jurists,  but  by  the  sentiment  of  the  people  as  well,  and  we  are  se- 
cure in  our  acceptation.  This  appreciation  on  the  part  of  the  pub- 
lic is  constantly  augmenting,  and  the  time  is  at  hand  when  intelli- 
gent people  everywhere  will  refuse  to  acknowledge  or  patronize  the 
dentist  who  has  not  the  diploma  of  some  reputable  college. 

It  is  absoluteh^  essential,  then,  that  the  dentist  of  the  future 
should  possess  a  well-earned  diploma.  We  are  now  in  the  transition 
stage  of  professional  development,  and  I  am  aware  that  man^y  are  in 
the  practice  of  dentistry  who  have  not  had  scholastic  advantages. 
But  that  does  not  mean  that  they  are  ignorant,  or  if  so,  that  they 
need  remain  in  that  condition.  There  are  abundant  opjwrtunities 
for  study,  and  the  man  who  is  imbued  with  a  proper  spirit  will 
not  be  content  while  there  is  a  single  princijile.unattained. 

Having  obtained  a  professional  education  and  entered  upon  prac- 
tice, the  most  critical  period  in  the  life  of  a  young  dentist  com- 
mences. His  professional  habits  are  yet  to  be  formed,  and  his  feet 
are  to  enter  upon  the  road  that  they  will  in  all  probability  follow  to 
the  end.  He  is  apt  to  be  puifed  up  with  a  feeling  of  his  impor- 
tance. Too  often  he  imagines  that  his  professional  education  is 
ended,  when  in  fact  it  should  be  but  just  begun.  He  is  often  in- 
clined to  rely  upon  what  he  has  already  accomplished,  and  to  trust 
to  his  genius,  his  talent,  for  the  future.  Genius  I  if  he  have  it,  the 
chances  are  a  hundred  to  one  that  it  will  prove  a  curse  to  him.  The 
possession,  or  the  imaginary  possession,  of  great  ability  has  ruined 
more  promising  young  men  than  any  other  one  thing.  There  is  no 
such  thing  as  intuitive  genius,  save  the  capacity  for  work.  An  ounce 
of  industry  is  w^orth  a  ton  of  talent  in  any  market.  It  is  the  man  of 
patient,  plodding  perseverance  who  soonest  reaches  the  goal.     It  is 
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the  man  who  always  has  a  book  at  his  elbow,  who  is  constantly  en- 
deavoring to  master  the  underlying  principles  of  his  profession,  who 
is  never  boastful  of  his  own  attainments  and  thus  shutting  up  the 
avenues  of  information,  but  who  is  rather  desirous  of  obtaining 
knowledge  from  any  source — he  is  the  one  who  succeeds.  When  a 
young  man  enters  my  office,  or  when  I  encounter  him  at  a  society 
meeting  or  elsewhere,  and  he  begins  to  tell  me  of  his  great  success 
in  practice,  of  his  unfailing  remedies  and  methods,  and  of  the 
great  numbers  who  flock  to  obtain  the  benefits  of  his  matchless 
skill,  I  do  not  need  the  eye  of  prescience  to  foretell  what  his  future 
will  be.  He  is  instantly  weighed  in  my  mental  balance  and  invari- 
ably found  wanting.  He  knows  too  much  to  receive  information 
from  another,  and  will  surely  be  overwhelmed  by  his  flood  of 
egotism. 

But  wdien  a  young  man  comes  to  me  and  candidly  admits  that  he 
sometimes  meets  with  difficulties,  w^hen  he  desires  to  know  what  should 
be  done  in  such  or  such  an  emergency,  how  I  perform  this  ojDeration 
and  why  I  prescribe  certain  remedies,  when  he  seems  possessed  w4th 
a  thirst  for  professional  knowledge  and  a  determination  to  master 
every  method  of  manipulation,  I  know  that  he  will  go  on  acquiring 
intelligence  until  the  sum  of  it  all  will  place  him  in  the  front  rank. 
Look  at  the  men  of  acknowledged  skill  and  watch  their  conduct  iii 
the  office  of  a  brother  dentist.  I  have  had  such  men  visit  me,  men 
whom  I  would  be  proud  to  acknowledge  as  my  masters,  and  I  was 
fairly  embarrassed  at  the  attitude  of  pupilage  in  which  they  placed 
themselves.  My  mind^s  eye  now  rests  on  one  of  whom  almost  any 
one  of  us  would  be  glad  to  learn,  and  wdien  he  entered  my  office 
there  was  not  an  excavator  Avhicli  he  did  not  careftilly  examine. 
Xot  for  the  purpose  of  criticism,  but  to  see  what  he  could  learn. 
There  was  not  an  implement  which  was  at  all  peculiar  to  me  and 
my  methods  (we  all  have  otir  own  personal  specialties)  which  he 
did  not  exhaustively  examine,  and  of  which  he  did  not  demand  a 
demonstration.  I  could  see  that  he  was  mentally  comparing  it 
with  his  own  instruments  and  methods,  and  inqtiiring  if  he  could 
not  better  his  practice  by  adopting  some  of  my  ways.  Had  he  been 
an  entire  stranger  to  me,  I  could  have  read  his  professional  stand- 
ing by  the  incisiveness  of  his  questions  and  his  constiming  thirst 
for  that  which  was  the  best.  And  what  this  man  Avas  in  my  office 
that  he  is  wdierever  he  goes. 
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The  really  earnest  man  will  tind  instruction  everywhere.  Some 
of  the  most  valuable  hints  that  I  have  obtained  I  have  found  in  the 
most  unlikely  places.  I  remember  getting  snowed  in  on  a  train,  at 
a  small  country  village,  and  much  against  my  will  spending  a  day 
there.  There  was  but  one  dentist  in  the  place,  and  evidently  he 
was  poorly  appreciated.  Some  of  his  methods  were  crude  in  the 
extreme,  and  he  Avas,  to  all  appearance,  steeped  in  poverty  to  the 
lips.  But  I  have  seldom  spent  a  more  profitable  day  than  the  one 
passed  in  those  apparently  unpromising  rooms.  Poor  as  he  was,  he 
was  a  subscriber  to  all  the  best  journals,  and  it  was  fairly  amusing 
to  witness  the  ingenuity  with  which  he  had  succeeded  in  forcing 
make-shifts  of  his  own  devising  to  supply  the  place  of  the  expen- 
sive apparatus  of  which  he  had  read.  He  had  no  patent  saliva- 
ejector,  but  he  made  a  piece  of  soft  linen  (an  old  napkin)  act  as  a 
capital  siphon.  His  hot-air  syringe  was  a  common  rubber  bulb,  to 
which  he  had  attached  a  piece  of  brass  tubing.  Exhausting  this,  and 
holding  the  point  over  the  flame  of  his  alcohol  lamp,  it  was  speedily 
filled  with  air  as  hot  as  he  desired  it.  His  rubber  dam  was  care- 
fully economized,  and  when  it  leaked,  a  long  spiral  of  bibulous  paper 
siphoned  out  the  moisture  as  fast  as  it  entered.  There  were  many 
other  little  devices  that  I  saw,  which  have  proved  useful  to  me  ever 
since. 

I  have  indulged  in  this  discursion  that  I  might  illustrate  my  as- 
sertion that  genius  is  but  another  name  for  industry.  The  young- 
dentist  Avho  has  a  successful  career  before  him  is  a  man  of  industry 
and  determination. 

There  is  another  quality  that  the  young  man  just  starting  in  a 
professional  life  must  possess,  and  that  is  an  enthusiastic  love  for 
his  calling.  If  he  views  it  simply  as  a  means  of  subsistence,  as 
drudgery  to  which  his  unfortunate  lot  in  life  has  doomed  him,  fail- 
ure is  certain.  He  must  honestly  believe  that  his  is  one  of  the 
noblest  callings  which  man  is  privileged  to  follow.  He  must  be 
ready  to  worship  the  good  Providence  that  has  graciously  permitted 
him  the  high  privilege  of  being  a  dentist.  There  must  be  no  drudgery 
in  it  to  him.  He  must  love  his  work  better  than  play.  His  office, 
next  to  his  home,  must  be  the  dearest  spot  on  earth  to  him.  He 
must  possess  an  absolute  affection  for  his  chair  and  his  instruments. 
He  must  prefer  the  society  of  intelligent  dentists  above  that  of  any 
other  possible  class  of  men.     His  successes  in  practice  must  be  tri- 
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iimphs  to  him,  and  he  must  vahie  a  piece  of  work  well  done  above  the 
honors  of  the  unprofessional  world.  The  time  for  closing  his  office 
must  come  as  a  surprise,  and  the  hours  spent  in  his  professional  en- 
gagements must  fly  as  upon  the  wings  of  the  wind.  His  heart  and 
mind  must  be  so  engrossed  in  his  labor  or  his  study  that  the  days  shall 
seem  as  hours.  AVhen  a  young  man  takes  hold  of  his  lifers  work  in 
this  way,  it  is  no  longer  labor.  That  is  not  wearisome  which  we  love 
to  do.  That  is  no  drudgery  in  which  the  heart  is  engaged.  The 
hours  are  long  and  heavy  when  our  bodies  are  chained  to  uncon- 
genial toil;  when  the  mind  finds  its  delight  where  the  body  is  not. 

Nor  is  it  impossible  for  even  the  dullest  laggard  to  obtain  this 
gladness  in  his  task.  Every  one  can  school  himself  to  enthusiasm 
in  his  profession  if  he  will  but  give  to  it  his  whole  attention;  if  he 
will  let  nothing  distract  his  mind  from  his  business  during  business 
hours. 

This  habit  of  study  must  be  acquired  if  success  is  to  be  attained. 
The  mind  is  so  constituted  that  it  will  find  enjoyment  in  that  to 
which  it  is  constantly  directed.  A  habit  of  reading  is  as  easily  at- 
tained as  the  habit  of  smoking  or  chewing  tobacco,  to  which  so 
many  dedicate  long  years,  and  it  is  quite  as  difficult  to  abandon 
when  once  acquired.  One  can  attain  a  habit  of  reading  scientific 
and  professional  books  with  as  much  facility  as  he  can  the  perusal 
of  works  of  fiction.  If  his  affections  are  with  his  business,  he  will 
delight  to  read  of  that  business,  and  that  reading  is  a  necessity  for 
the  successful  man.  The  progress  of  dentistry  is  so  rapid,  and  the 
advancement  is  so  marked,  that  he  who  sits  down  for  but  a  single 
day  will  find  himself  left  behind.  We  are  moving  at  a  quick  march, 
and  only  the  active  can  keej)  up.  When  I  return  to  my  office  after 
a  week's  absence,  I  always  find  an  arrearage  that  must  be  brought 
up  if  I  would  keep  abreast  the  advance  of  thought.  I  dare  not  let  a 
single  number  of  any  of  our  journals  go  unread,  for  if  I  do  I  am  sui  e  to 
have  dropped  a  stitch,  and  soon  there  will  be  something  in  dentistry 
which  I  cannot  comprehend,  because  of  that  interregnum.  Dental 
practice  has  no  place  for  the  lazy  man.  He  will  certainly  be  shoved 
to  the  wall,  and  have  the  mortification  to  find  himself  at  the  tail- 
end  of  the  procession. 

The  young  man  who  aims  at  success  must  exercise  some  judg- 
ment in  pursuing  his  studies.  He  should  study  principles,  and  the 
comprehension  of  general  law.  There  is  no  one  so  contemptible  Ps 
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he  who  is  continually  seeking  after  recipes,  and  specifics,  and 
cure-alls,  and  infallible  methods.  A  young  man  lately  wrote  me 
asking  for  an  unfailing  cure  for  periostitis.  The  ignorant  dolt  did 
not  know  what  periostitis  is.  His  question  told  me  that.  A  rem- 
edy that  should  cure  a  disorder  that  may  have  a  hundred  causes, 
and  require  as  many  different  methods  of  treatment  I  The  very  idea 
is  an  absurdity.  He  was  one  of  those  specific-hunters;  one  of  the 
men  who  treat  diseases  by  recipes  and  unbending  rules.  No  man 
is  qualified  to  properly  attend  a  case  of  dental  periosteal  inflammation 
until  he  has  obtained  a  knowledge  of  wdiat  the  condition  is,  and  by 
w^hat  circumstances  it  is  modified. 

The  successful  dentist  will  study  to  comprehend  principles.  He 
will  endeavor  to  go  to  the  root  of  the  matter,  and  find  out  w^iat  the 
exact  pathological  condition  is.  Then  he  will  study  the  therapeutic 
qualities  of  drugs,  and  thus  become  qualified  to  properly  dispense 
them.  When  I  see  a  young  man  filling  a  note-book  with  formulas, 
and  recipes,  and  arbitrary  prescriptions,  I  think  he  has  mistaken 
his  calling.  He  should  have  been  a  carpenter,  or  a  mason,  and 
then  he  could  always  have' moved  by  square  and  compass.  A  pro- 
fession differs  from  a  trade  in  this:  that  whereas  the  one  is  governed 
by  princii)les  and  fundamental  truths,  and  its  practice  is  the  appli- 
cation of  knowledge  and  judgment,  the  other  is  the  mere  following 
of  unvarying  rules,  and  the  w^orking  by  a  mathematical  law  which 
makes  no  demand  upon  the  judgment  or  intelligence.  No  two 
cases  of  the  same  disease  in  different  persons  should  be  treated  ex- 
actly alike;  but  the  blacksmith  makes  all  horseshoes  in  the  same 
manner.  Painting  is  an  art;  photography  is  a  trade.  The  one  is 
an  aff'air  of  the  judgment,  the  intelligence;  the  other  is  prosecuted 
by  rules  and  recipe^  Study,  then,  must  be  intelligently  directed, 
and  not  devoted  to  the  mere  accumulation  of  dry  facts. 

You  will  not  hear  the  successful  dentist,  or  he  who  has  in  him 
the  elements  of  success,  complaining  that  he  has  no  time  for  study. 
As  soon  would  you  hear  him  lamenting  that  he  had  no  opportunity 
to  breathe,  for  study  to  the  really  successful  man  is  as  essential  as 
breathing.  Of  all  the  miserable  quibbles  to  which  men  will  resort 
as  an  excuse  for  duty  unperformed,  that  of  ^^no  time"  is  the  most 
contemptible.  Who  are  these  men  with  no  leisure?  Are  they  the 
dentists  of  large  practice?  No,  for  whenever  and  wherever  you 
meet  a  really  successful  practitioner  you  will  find  him  a  reading 
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man;  one  avIio  has  pleanty  of  time  to  keep  abreast  the  advance  of 
thought.  It  is  this  very  study,  this  constant  comparison  of  the 
views  and  methods  of  others,  that  makes  him  successful.  The  men 
whose  names  are  best  known  in  our  literature  are  those  who  have 
large  private  j^ractices. 

I  might  make  out  for  you  a  list  of  the  names  best  known  in  den- 
tistry, and  you  would  find  all  of  them  men  with  large  private 
practices,  who  yet  find  time  to  read  their  professional  literature,  to 
lecture  in  colleges,  to  make  exhaustive  experiments,  and  to  write 
frequent  articles  for  the  journals.  There  is  no  complaint  from 
them  of  a  lack  of  time  for  study,  and  they  are  the  successful  men 
of  our  profession.  They  are  studious  men  because  that  is  their 
professional  life,  and  through  their  studies  they  have  conquered 
success. 

It  is  tlie  men  of  small  caliber  who  have  ^^no  time.^^  It  is  the 
dentist  with  a  practice  of  a  thousand  dollars  a  year  who  cannot  find 
leisure  for  self -improvement;  these  are  the  ones  who,  if  they  sub- 
scribe for  a  professional  journal  at  all,  must  have  one  which  con- 
tains no  long  articles.  It  must  be  made  up  of  extracts  and  pithy 
sayings;  of  recipes  and  specifics.  These  men  have  ^'  no  time  "  for 
the  study  of  complete  disquisitions  upon  any  subject.  One  journal 
is  quite  enough  for  them.  They  cannot  possibly  find  the  time  to 
read  two. 

The  successful  man  finds  plenty  of  time  for  reading.  Xot  a 
book  on  dental  subjects  is  issued  that  he  does  not  carefully  study. 
It  is  this  that  has  made  him  what  he  is.  And  yet,  from  the  men  at 
the  very  tail  end  of  dentistry  we  frequently  hear  the  comj^laint,  ''  Oh, 
I  cannot  subscribe  for  this  or  that  journal.  I  have  not  the  time  to 
read  those  which  I  now  take.^^  At  the  tail  such' men  are  now,  and 
at  the  tail  they  will  always  be  found. 

Sometimes  we  hear  the  excuse  from  dentists  that  it  costs  too  much 
to  take  dental  journals,  and  to  buy  dental  books.  They  really  can- 
not afford  it.  Do  you  remember  the  words  of  the  author  c^f  the  Bibli- 
cal Proverbs  ?  '^  There  is  that  scattereth  and  yet  increaseth ;  and  there  • 
is  that  withholdeth  more  than  is  meet,  but  it  tendeth  to  poverty.^' 
The  dentist  who  denies  himself  the  proper  instruments  with  which 
to  do  his  work  will  starve  his  practice,  and  his  patients  will  leave 
him  for  the  one  who  has  better  facilities,  and  who  will,  therefore, 
be  enabled  to  give  better  satisfaction.     The  practitioner  who  shuts 
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tlie  avenues  of  professional  information  is  a  worse  economist  than 
the  otlier,  for  he  deliberately  robs  his  patients  of  that  which  they 
have  a  right  to  expect,  and  denies  them  that  which  he  should  be 
competent  to  furnish  them. 

The  successful  dentist  is  a  constant  attendant  upon  society  meet- 
ings. It  is  there  he  meets  his  brother  practitioners,  measures  him- 
self by  their  standard  and  is  stimulated  to  higher  endeavors.  He 
hears  the  methods  of  others  discussed,  and  learns  the  best.  All  the 
new  ideas  are  introduced,  and  he  reaps  the  benefit  of  the  years  of 
experience  of  the  best  men  in  his  profession.  Quacks  never  attend 
society  meetings,  but  I  challenge  you  to  produce  the  name  of 
one  man  who  has  won  even  a  moderate  reputation,  and  who  is  not 
a  frequent  attendant  where  dentists  are  gathered  together.  I  defy 
you  to  name  one  dentist  who  has  been  an  attendant  upon  society 
meetings,  and  who  has  tried  to  intelligently  follow  the  papers  and 
discussions,  who  will  not  solemnly  declare  that  he  has  been  directly 
reimbursed  many  times  over  for  the  expenditure  of  time  and  money 
that  these  meetings  demanded.  Success  in  j^ractice  cannot  be  at- 
tained without  the  interchange  of  ideas  and  methods  that  is  only 
secured  at  professional  assemblies.  You  will  find  it  a  direct  result 
of  your  attendance  of  society  meetings  that  your  fees  will  become 
larger,  through  your  ability  to  do  better  work.  It  is  not  dishonest 
to  obtain  heavy  fees,  if  only  your  work  is  commensurate  with  your 
charges.  Men  can  get  just  what  they  are  worth,  for  there  are  many 
patients  who  desire  the  best,  and  who  are  ready  and  willing  to  pay 
the  highest  fees  for  the  most  valuable  services.  The  faithful  den- 
tist strives  to  excel  by  improving  every  chance  to  obtain  informa- 
tion, and  pecuniary  success  follows  as  the  night  the  day. 

The  successful  dentist  is  an  honest  man.  He  not  only  strives  to 
be  the  best  informed,  but  he  sedulously  studies  to  give  to  every 
patient  the  benefit  of  his  whole  skill.  I  am  well  aware  that  there 
are  times  when  the  brain  and  hand  are  tired,  and  the  temptation  is 
almost  irresistible  to  take  the  easiest  road  for  one's  self,  regardless 
of  w^hat  is  best  for  the  one  who  has  entrusted  himself  to  our  care. 
A  cavity  is  difficult  of  access,  and  labor  for  the  overstrained  muscles 
might  be  saved  by  careless  excavating  and  a  hastily  inserted  filling. 
Just  at  the  critical  point  in  an  operation  a  leak  in  the  rubber  dam 
is  discovered,  which  has  flooded  a  partially  filled  tooth.  It  would 
be  so  easy  to  finish  with  a  plastic  make-shift  that  tired  nature  pro- 
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tests  against  the  honest  conrse.  Or,  at  the  close  of  a  protracted 
operation  it  wonld  be  so  much  less  labor  to  end  the  filling  Avhen  it 
is  flush  with  the  margins,  instead  of  continuing  the  work  until  the 
gold  is  carefully  built  over  and  around  the  frail,  infirm  walls, 
thoroughly  protecting  them  from  injury,  that  we  are  tempted  to 
stop  midway.  This  is  not  the  road  to  success.  If  the  dentist  is 
weak  enough  to  yield  to  evil  thoughts  and  suggestions,  he  may  be 
sure  that  the  fault  will  return  to  plague  him  when  it  has  long  been 
forgotten.  If  he  once  gives  way  to  the  allurements  of  his  evil 
nature,  the  next  lapse  of  integrity  will  be  easier,  and  the  down-hill 
road  entered  upon  it  will  be  but  a  little  time  before  he  will  find 
himself  a  confirmed,  slovenly  023erator,  and  his  reputation  for  hon- 
est work  will  be  irretrievably  ruined.  His  i^atient  pays  him  for  his 
best  services,  and  the  dentist  who  does  not  in  every  case  give  all 
that  he  constructively  contracts  to  give,  is  a  cheat  and  a  fraud.  He 
has  sold  a  thing  which  he  refuses  to  deliver,  and  he  may  be  sure 
that  his  patient  will  sooner  or  later  find  him  out,  and  he  will  reap 
the  reward  of  his  dishonor  in  a  diminished  practice  and  a  tainted 
reputation. 

The  successful  dentist  is  a  man  who  is  neat  in  his  personal  habits. 
Refined  people  will  not  twice  visit  the  man  whose  finger  nails  are  in 
mourning  for  his  departed  cleanliness,  nor  whose  person  is  reeking 
with  the  fumes  of  the  putrefying  exuvias  from  his  glandular  system. 
If  he  be  a  sloven  in  dress,  the  inference  is  a  fair  one  that  he  will  be 
the  same  in  his  work.  He  will  not  go  to  the  chair  wearing  the 
same  coat  that  he  wears  about  his  other  avocations.  He  will  care- 
fully, and  even  ostentatiously,  wash  his  hands  before  going  to  a 
new  patient.  No  one  wishes  the  saliva  of  another  introduced  into 
his  mouth  upon  the  unwashed  fingers  of  the  dentist. 

Xot  only  will  he  be  cleanly  in  his  person,  but  all  his  instruments 
will  be  bright  and  shining.  Xot  a  speck  of  dirt  will  be  found 
upon  the  points  of  his  excavators,  the  remaining  filthiness  of  his 
last  operation.  His  office  furniture  will  be  carefully  brushed,  and 
his  carpets  scrupulously  swept.  His  office  fixtures  may  be  plain, 
but  they  will  at  least  be  in  perfect  order.  Above  all,  his  spittoon 
will  be  thoroughly  washed  after  every  time  of  using.  The  least 
suspicion  of  blood  about  it  will  be  quite  enough  to  disgust  refined 
people,  and  send  them  away  to  return  no  more.  I  once  received  a 
lesson  that  is  not  yet  forgotten,  when  I  was  told  by  a  patient  that  a 
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lady  of  an  excellent  family,  and  one  which  I  was  very  anxious  to 
secure,  had  visited  me  at  the  recommendation  of  the  relator,  with 
the  view  of  placing  herself  under  my  care,  but  that  the  sight  of  a 
bloody  napkin,  which  my  office  girl  had  carelessly  left  in  an  exposed 
place,  but  which  had  not  met  my  eye,  caused  her  to  leave  me  in 
disgust.  You  may  be  sure  that  I  have  kept  my  eyes  open  for  such 
offensive  exhibitious  since  that  time. 

The  successful  dentist  will  be  careful  and  fastidious  in  his  talk. 
He  will  not  introduce  offensive  sitbjects  in  conversation,  and  he  will 
strive  to  clothe  his  thoughts  in  well  selected  words.  He  will  not  be 
affected  or  j^riggish,  but  he  will  strive  to  speak  grammatically. 
Educated  persons  will  not  seek  the  society  of  those  who  are  contin- 
ually offending  propriet}'  by  an  exhibition  of  illiteracy  and  boorish- 
ness.  Above  all,  the  successful  dentist  Avill  never  indulge  in  vul- 
ofaritv.  even  thous^h  his  patient  mav  be  coarse  and  unrefined. 
Every  one  expects  that  a  jDrofessional  man  will  be  grave  and  decen* 
in  his  professional  demeanor.  The  gross  remark  and  the  indelicate 
story,  if  indulged  in  at  all,  will  be  reserved  for  the  time  when  he  is 
not  engaged  in  professional  duties. 

The  successful  dentist  will  be  tender  and  sympathizing  in  his 
demeanor  to  those  who  are  necessarilv  made  to  suffer  at  his  hands. 
It  is  but  the  natural  consequence  that  he  should  become  inured  to 
scenes  of  woe  and  pain,  but  he  will  be  careful  to  avoid  exhibiting 
it.  It  is  his  daily  duty  to  cause  suffering,  and  he  will  become  hard- 
ened to  signs  of  agony  which  would  move  the  unprofessional  eye 
to  tears.  But  though  he  does  not  feel  the  woes  of  his  patient,  he 
must  not  fail  to  express  the  tenderest  sympathy.  He  will  carefully 
avoid  and  faithfully  guard  against  the  natural  hardening  of  his  feel- 
ings, and  will  strive,  as  far  as  possible,  to  keej)  his  sympathies  alert. 
But  if,  unhappily,  he  becomes  so  habituated  to  scenes  of  suffering  that 
his  tenderness  is  exhausted,  his  patients  will  not  find  it  out.  Xoth- 
ing  so  engages  the  confidence  of  the  weaker  part  of  his  clientele  as 
to  receive  the  impression  that  the  operator  is  tenderly  alive  to  all 
the  pain  which  he  unavoidably  causes.  He  Avill  show  an  earnest, 
careful,  anxious  interest  in  the  welfare  of  his  patients,  and  give 
them  reason  to  believe  that  he  will  care  for  them  as  tenderly  as 
though  he  were  a  brother.  In  making  examinations,  he  will  assure 
them  that  he  will  be  as  tender  as  though  it  were  his  own  flesh  and 
blood  that  was  to  suffer  bv  anv  carelessness,  and  he  will  then  so 
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conduct  his  manij)nlations  as  to  preserve  the  confidence  thus 
gained. 

The  world  is  crowded  with  the  sufferings  and  no  dentist  can, 
without  unduly  sacrificing  himself,  allow  his  sympathies  to  be  too 
deeply  engaged  in  any  case,  but  his  manner  must  never  betray  him. 
He  must '  depend  chiefly,  of  course,  upon  his  actual  skill,  but  he 
will  find  that  not  one  in  twenty  is  competent  to  judge  of  his  tech- 
nical ability  in  any  other  way  than  by  experience,  and  so  his  early 
patients  must  largely  be  won  by  his  manner.  The  majority  will  be 
governed  by  the  care  and  devotion  that  he  exhibits,  and  wdll  form 
their  opinion  of  him  and  measure  his  services  by  the  details  of 
routine  transactions.  But  the  dentist  will  be  careful  not  to  let  this 
degenerate  into  a  semblance  of  weakness  and  indecision.  With  all 
his  gentleness  he  will  be  firm  and  determined,  and  will  endeavor  to 
sustain  the  weak  by  his  exhibition  of  mental  strength.  His  will  be 
the  hand  of  iron,  covered  and  masked  by  the  glove  of  kid. 

The  dentist  who  proposes  to  attain  to  a  good  practice  will  be 
careful  how  he  speaks  of  his  brother  practitioners.  He  will  build 
upon  his  own  foundation,  and  not  by  tearing  down  the  reputation 
of  another.  The  temptation  to  disparage  a  rival  is  sometimes  very 
great,  but  let  me  ask  if  you  ever  knew  any  one  to  reach  eminence 
who  habitually  indulged  in  this  habit  ?  Patients  soon  learn  to  dis- 
trust one  who  is  continually  attacking  the  reputation  of  his  breth- 
ren, and  set  him  down  as  an  envious,  malicious,  untrustworthy 
maligner.  There  is  a  love  of  fair  play  implanted  in  the  breast  of 
almost  every  one,  and  if  an  absent  and  defenceless  brother  be  attacked, 
the  sympathies  of  a  right  feeling  patient  are  sure  to  be  enlisted  in 
his  behalf,  and  the  chances  are  that  the  backbiter  will  lose  and  the 
maligned  dentist  gain  a  patient.  If  a  practitioner  is  on  bad  terms 
with  his  professional  brethren,  it  argues  that  there  is  something 
wrong  in  himself.  Either  he  feels  his  inferiority  and  is  envious  of 
the  superior  attainments  of  his  neighbor,  or  his  own  disposition  is 
malicious,  and  he  would  wontonly  inflict  injury  on  others.  In 
either  case  the  impression  made  upon  his  patient  is  bad,  and  the 
offending  dentist  will  himself  be  the  greatest  sufferer  from  his  own 
indiscretion. 

The  successful  dentist  will  be  a  good  business  man,  and  will  not 
allow  his  bills  to  be  too  long  unpresented.  The  best  time  to  remind 
the  debtor  of  his  indebtedness  is  Avhen  it  is  fresh  in  his  mind,  and 
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before  it  shall  have  passed  from  memor}'.  More  disputes  are  en- 
gendered by  a  long  delay  in  presenting  bills  than  from  any  other 
business  cause.  As  soon  as  a  series  of  operations  is  concluded,  a 
statement  will  be  sent,  that  no  future  misunderstandings  may  occur. 
In  no  case  will  this  duty  be  delayed  longer  than  the  first  of  the 
month  succeeding  that  in  which  the  work  was  done.  If  immediate 
payment  be  not  urgently  desired  this  fact  will  be  conveyed  to  the 
debtor,  and  he  will  be  made  to  know  that  the  statement  is  rendered 
that  errors,  if  thev  shall  have  occurred,  may  be  rectified  before  the 
particulars  shall  have  been  forgotten.  The  professional  man  will 
not  be  the  less  respected  for  asking  prompt  payment.  He  has 
rendered  faithful  service,  and  now  he  is  entitled  to  his  just  reward. 
There  are  many  other  qualities  which  the  successful  dentist  will 
possess,  but  they  may  all  be  summed  up  in  saying  that  he  will  be  an 
earnest,  industrious,  studious,  active  gentleman,  possessed  of  self- 
respect  and  respecting  the  feelings  and  right  of  others.  He  will 
so  conduct  himself  that  he  shall  win  the  honest  regard  of  good  men 
and  women.  He  will  be  the  true  j^rofessional  man  in  all  the  rela- 
tions of  his  life,  remembering  that  there  is  something  higher, 
nobler,  more  worth}'  the  best  exertions  of  man,  than  the  mere  ac- 
quisition of  money  or  the  gaining  of  that  notoriety  which  so  many 
consider  equivalent  to  an  honest,  well-won  and  modestly  supported 
reputation. 

DRIVING  WHEELS  AND  STROKES  IX  A  DEXTAL  ENGINE. 


BY    WILLIAM    HERBERT    ROLLIXS. 


The  point  on  which  I  wish  to  speak  is  the  importance  of  being 
able  to  vary  the  stroke  and  change  the  speed  of  a  dental  engine  to 
suit  the  build  of  the  person  using  the  machine,  and  the  particular 
work  to  be  done.  I  shall  confine  my  remarks  to  the  Bonwill  type 
of  engine,  as  I  should  not  care  to  use  any  other. 

The  pedal  stroke  in  this  engine  is  too  long  for  the  comfort  of 
most  oi)erators.  A  tall  man  usually  likes  a  long  stroke,  just  as  in 
walking  he  takes  a  long  stride.  For  a  short  man  the  stroke  should 
be  shorter.  The  first  point  on  which  I  wish  to  insist  is,  that  the 
machines  which  a  man  uses  should  always  be  constructed  to  accord 
with  his  own  structure.  Unless  this  is  done  the  amount  of  fatigue 
is  unnecessarilv  increased. 
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The  second  point  is,  that  in  an  engine  with  a  high  speed,  you 
cannot  adapt  the  speed  to  the  work  to  be  done  as  the  engines  are 
now  made. 

For  example,  with  the  strokes  as  rapid  as  is  consistent  with  com- 
fort, the  speed  is  about  right  for  the  small  burs  ;  but  if  we  use  a 
sandpaper  disk  of  an  ordinary  size,  say  three  quarters  of  an  inch 
in  diameter,  it  is  almost  impossible  to  run  the  machine  slow  enough 
to  avoid  unpleasant  heating  of  the  tooth  and  injurious  expansion  of 
the  filling. 

To  modify  the  engine  so  that  it  shall  not  have  these  objections 
is  a  very  simple  matter,  but  one  which  the  manufacturers  have  de- 
clined to  do  for  me.  My  old  engine  is  arranged  to  embody  these 
changes  in  the  following  manner  : 

Turn  off  one  side  of  the  driving  w^heel  till  a  flat  surface  is 
reached,  and  then  fasten  a  smaller  wheel,  about  eight  inches  in 
diameter  onto  this  face. 

Cut  off  the  end  of  the  hand-piece  and  extend  the  spindle  enough 
to  have  a  pully  with  a  double  groove. 

Cut  off  the  stud  on  the  driving  wheel,  and  in  its  place  fasten  to 
the  wheel  a  bar  of  iron  having  a  slot  in  which  the  stud  can  move. 
In  this  way  the  stroke  can  be  varied  from,  say,  four  and  a  half  inches 
to  two  inches,  to  suit  the  build  of  the  operator.  These  changes  are 
not  expensive  and  are  quickly  done. 
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CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN  NEW  JERSEY. 


Reported  for  the  Independent  Practitioner. 


A  regular  meeting  of  the  Association  was  held  in  N^ewark,  K^.  J., 
on  the  evening  of  Dec.  20,  1886.  After  the  transaction  of  the 
usual  routine  business  the  President,  Dr.  B.  F.  Luckey,  called 
upon  Dr.  W.  C.  Barrett,  of  Buffalo,  N.  Y.,  for  the  paper  of  the  even- 
ing, '' The  Elements  of  Success.''     (See  page  235.) 

DISCUSSION^. 

President  LucJcey — Gentlemen,  you  have  heard  the  reading  of 
this  delightfully  interesting  paper.  It  is  now  open  for  any  remarks 
you  may  have  to  make  upon  it. 
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Dr.  Watkijis — Mr.  President.  Dr.  Barrett  in  his  preliminary  re- 
nicarks  said  that  lie  did  not  know  whether  his  paper  wonld  be 
instructive  or  not.  and  I  want  to  say  that  I  think  it  is  instructive, 
and  that  I  am  extremely  glad  that  he  presented  this  subject.  I 
wrote  a  paper  upon  it  myself  at  one  time,  which  now  I  am  ashamed 
to  think  of.  It  was  then  classed  as  rather  elementar}',  and  now,  after 
hearing  the  paper  of  this  evening,  I  am  more  than  ever  convinced 
that  it  was  a  school-boy  production.  This  paper  is  the  finest  thing 
I  have  ever  heard  on  the  subject.  It  is  nearly  perfect.  I  move  you, 
Mr.  President,  that  we  return  a  vote  of  thanks  to  Dr.  Barrett  for 
this  most  admirable  paper. 

Dr.  Watkins*  motion  was  carried. 

Dr.  Pinneij — Mr.  President,  I  do  not  see  how  there  can  be  much 
discussion  over  this  paper.  It  strikes  me  that  its  statements  are  so 
perfectly  true  and  so  well  put  that  we  cannot  find  any  fault  w^th 
it  if  we  desired  to.  I  only  rise  to  commend  it,  and  to  say  that  we 
cannot  but  accept  as  true  what  he  has  so  delightfully  said.  It  is  a 
pity  that  a  greater  proportion  of  dentists  in  practice  do  not  fol- 
low the  course  that  has  been  marked  out  in  the  paper,  both  in 
their  manner  of  practice  and  in  their  connection  with  societies. 
We  see  many  dentists^  offices  that  are  in  such  a  positively  filthy 
condition  that  it  is  incomprehensible  how  they  can  work  them- 
selves, or  how  their  patients  can  tolerate  it.  If  more  cleanly 
habits  were  cultivated  and  the  medicine  bottles  kept  shut  up,  I 
think  our  patients  would  not  accuse  us  so  often  of  smelling  like 
dentists. 

Dr.  Dean — Mr.  President,  it  is  quite  true  that  there  can  be  no 
discussion  of  this  paper.  Xothing  can  be  said,  because  the  subject 
is  exhausted.  But  I  would  like  to  mention  one  incident  in  my  own 
knowledge,  that  may  perhaps  clinch  a  point  or  two  made  in  the  paper. 
A  dentist  in  my  town  has  lost  a  number  of  patients,  simply  because 
his  finger-nails  were  neglected.  One  lady  told  me  she  ^^assed  his 
house  and  saw  him  leaning  with  his  hands  on  his  front  gate,  and 
although  she  w^as  intending  to  go  to  him  for  some  work,  when  she 
saw  his  finger-nails  she  changed  her  mind ;  she  never  could  go  near 
him.     Yet  I  know^  that  man  is  a  good  operator. 

Dr.  Atkinson — One  defect  in  the  paper  is  that  it  does  not 
sufficiently  show  the  importance  of  having  your  intellect  well  stored 
with  all  that  has  been  said,  and  then  giving  it  out  of  your  affec- 
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tions,  not  through  so  much  of  rule,  but  just  as  occasion  may  de- 
majid.  Wlien  you  say  you  love  your  neighbor,  do  not  say,  '^  Oh, 
(rod  I  how  I  love  you  I''  but  just  go  right  at  it.  And  if  we  love 
our  profession,  that  will  be  the  way  we  will  do  it.  To  do  the  best 
Ave  can  for  our  j^atients,  and  that  is  what  we  are  required  to  do,  de- 
mands all  our  understanding  under  the  highest  illumination.  But 
do  not  have  so  much  paraphernalia  and  so  many  rules  and  systems  ; 
just  obey  your  interior  impulses,  and  the  law  of  your  own  sense  of 
justice.  It  is  not  the  head  but  the  heart  that  makes  the  dentist, 
and  that  guides  all  the  mechanism  and  all  the  ins  and  outs  of  his 
operations.  Dr.  Barrett  knows  what  he  has  said  there,  and  he 
must  have  made  a  good  many  mistakes  to  find  it  out. 

Dr.  Stockton — Mr.  President,  I  am  very  glad  indeed  to  hear  this 
admirable  paper  from  our  excellent  friend.  Dr.  Barrett,  to-night. 
It  is  true  that  there  are  not  two  sides  to  such  a  question.  It  is  also 
equally  true  that  what  is  one  man^s  success,  or  one  man's  ideal,  is 
a  source  of  failure  to  another.  We  start  out  in  life  more  or  less 
fully  equipped  for  our  work,  and  we  succeed  or  we  do  not.  The 
success  of  one  man,  according  to  his  ideal,  would  be  complete  fail- 
ure to  another.  I  do  not  believe  in  any  such  nonsense  as  that 
the  affections  of  your  heart  make  you  a  good  dentist.  It  cannot  be 
done  in  that  way.  And  Dr.  Barrett  left  out  of  his  list  of  require- 
ments the  element  of  success.  I  do  not  care  if  a  man  has  the  affec- 
tions of  the  world  in  his  heart,  I  do  not  care  if  he  is  the  most  polite 
man  that  ever  lived  and  wrote  a  book  on  politeness,  he  will  not  suc- 
ceed as  a  dentist  unless  he  knows  how  to  do  good  dentistry. 

Dr.  Osmun — Mr.  President,  it  seems  to  me  that  the  gist  of 
this  pajDcr  is  simply  consecration.  The  act  of  consecration  is  but 
a  moment;  the  fulfillment  of  the  consecration  is  a  lifers  work.  I 
believe  also  in  natural  ability.  AVe  have  natural  musicians,  natural 
artists,  natural  mechanics,  and  natural  this,  that,  and  the  other.  I 
do  not  believe  there  was  ever  a  man  who  did  not  have  a  natu- 
ral talent  for  art  who  became  an  artist.  He  may  learn  to  mix 
colors  and  apply  them  by  given  rules,  but  that  does  not  make  him 
an  artist.  Xeither  do  I  believe  that  any  man  who  has  not  music  in 
his  soul  will  ever  make  a  musician,  in  any  proper  sense  of  the  word, 
no  matter  how  excellent  a  teacher  he  may  have  or  how  long  he  may 
study  and  practice.  And  so  I  believe  that  some  natural  ability  is 
necessary  to  make  a  dentist.     I  have,  in  my  little  experience  with 
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ditt'erent  students  in  my  ottice,  observed  that  the  one  who  has  nat- 
ural ability  acquires  things  ra2)idly  and  accurately,  and  does  not 
have  to  be  told  again  and  again  to  do  the  same  thing;  and  this  is 
because  he  has  a  natural  mechanical  turn  of  mind.  Another  stu- 
dent never  learns  anything  easily,  but  must  be  shown  over  and  over 
again,  and  every  case  he  makes  precisely  like  the  one  preceding. 
Such  an  one  will  never  be  successful.  He  may  be  honest,  may 
have  the  love  of  humanity  in  his  heart,  may  be  kind  and  sympa- 
thetic, may  have  the  politeness  of  a  Chesterfield,  and  yet  be  a  fail- 
ure as  a  dentist.  Possibly  he  might  make  a  fine  orator,  a  good 
physician,  an  excellent  carpenter,  a  successful  farmer,  or  fruit  q 
raiser,  but  he  cannot  be  a  dentist.  It  requires  a  certain  combina- 
tion of  natural  talents  which  can  never  be  obtained;  they  are  given 
to  man  by  his  Creator,  and  he  must  develop  them  by  study  and 
practice,  and  by  actual  every-day  work.  Then  when  he  has  gone, 
there  will  be  a  good  man  gone,  and  a  good  dentist  gone. 

Dr.  Kingsley — I  listened,  Mr.  President,  with  a  great  deal  of  inter- 
est to  the  paper  that  has  been  read  and  the  remarks  that  have  been 
made  upon  it;  and  though  some  of  the  speakers  have  said  that  the 
essayist  had  exhausted  the  subject,  and  there  was  little  or  nothing  to 
be  said,  no  criticism  to  be  made  of  the  paper,  but  only  commendation 
to  be  offered,  yet  while  it  was  going  on  I  was  revolving  in  my  mind 
one  sentence  that  was  used,  and  that  was  referred  to  indirectly  by 
our  friend  Osmun.  The  statement  in  substance  was  that  there  was 
no  such  thing  as  genius;  that  what  passed  for  that  was  simply  in- 
dustry. Gentlemen,  that  statement  of  Dr.  Barrett  is  simply  bosh. 
He  doesn't  mean  exactly  that  either. 

Dr.  Barrett — Yes  he  does  mean  it. 

Dr.  Kingsley — Then  I  am  sorry  for  him,  because  there  is  such  a 
thing  as  genius  quite  irrespective  of  industry.  There  is  a  patient 
industry  of  the  most  untiring  kind  that  never  accomplishes  the  ob- 
ject in  view  at  all.  You  must  have  natural  faculties,  or  predispo- 
sition, or  joeculiar  temperament,  or  Avhat  is  called  genius.  Take 
two  persons,  one  having  simply  patient  industry,  and  the  other  pos- 
sessed of  this  genius,  and  I  leave  it  to  any  of  you  to  choose  which  of 
the  two  you  would  prefer  to  make  a  dentist  out  of.  It  is  not  neces- 
sary for  me  to  decide  that  question. 

Dr.  Barrett — Will  you  define  genius? 

Dr.  Kingsley — I  have  already  defined  it  as  consisting  of  natural 
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talent  or  faculties,  or  predisposition  to  the  accomplishing  of  certain 
objects.  I  do  not  think  it  is  necessary  to  go  into  the  definitions  of 
the  books;  I  think  yon  understand  perfectly  what  I  mean.  It  is 
said,  I  think  with  a  great  deal  of  truth,  that  no  great  novelist  or 
author  who  has  excelled  in  portraying  human  character  has  ever 
been  able  to  make  a  hero  or  heroine  greater  than  himself  or  herself; 
that  their  hero  is  always  a  picture  of  self — the  ideal  character  that 
they  present  is  their  own  character. 

Dr.  Barrett — Mr.  President,  if  there  be  any  bosh  in  the  remarks 
I  have  made  concerning  genius,  the  acme  of  bosh  would  seem  to  be 
Dr.  Kingsley's  definition  of  the  term.  I  restricted  the  meaning  by 
the  word  ''  intuitive, ^^  and  in  this  sense  genius  is  supposed  to  be 
that  innate  knowledge  which  does  not  come  from  study,  or  from 
industry,  or  from  perseverance;  it  is  understood  to  be  the  natural 
qualification,  the  inborn  skill  that  is  inherent  in  the  man,  and  he 
who  is  endowed  with  genius  is  supposed,  in  the  common  accepta- 
tion of  the  term,  to  be  one  who  is  beyond  the  necessity  for  the 
study  which  is  indispensable  to  most  men.  I  do  not  believe  such  a 
man  exists.  I  do  not  believe  men  are  endowed  with  the  instinct  of 
the  birds  of  the  air,  that  are  capable  of  building  their  first  nest  as 
perfectly  as  those  which  they  build  afterwards.  We  know  very  well 
that  the  men  who  have  made  the  greatest  success  as  artists,  lawyers, 
orators,  sculptors,  musicians,  have  been  men  of  untiring  industry. 
If  Dr.  Kingsley  had  pursued  the  calling  of  a  sculptor,  he  himself 
might  have  attained  no  inconsiderable  fame  in  the  world  of  art.  He 
has  shown  some  talent  in  that  field  already,  but  I  do  not  think  he 
will  claim  to  be  endowed  with  such  genius  as  would  enable  him, 
the  first  time  he  attempts  it,  to  present  the  acme  of  all  the  concep- 
tions and  ideas  which  were  in  his  mind.  I  think  he  will  say  that 
if  he  were  to  set  himself  at  work  and  study  for  some  years  in  that 
direction  with  his  usual  industry,  he  himself  could  improve  upon 
himself.  Genius,  as  I  understand  it,  is  that  which  places  a  man 
beyond  the  necessity  of  study.  I  do  not  think  such  a  man  exists 
upon  the  face  of  the  globe. 

I  certainly  hold  that  young  men  are  not  all  endowed  with  equal 
ability  in  any  particular  line.  Some  are  naturally  more  quick  of 
perception  than  others.  There  is  such  a  thing  as  talent  in,  and 
adaptability  for,  any  special  work.  But  talent,  ability,  capacity 
and  aptitude  are  widely  different  from  the  intuitive  genius  to  which 


25-4  Jicjjorfs  of  Socicfi/  Meetings. 

reference  is  made  in  the  paper.  I  do  not  believe  that  any  man 
is  endowed  with  a  s})ecial  intuition  that  will  take  the  place  of  faith- 
ful study  and  hard  work. 

Dr.  Atkinson — AVe  are  dealing  with  principles.  What  are  they? 
To  define  a  principle  puts  the  best  definer  to  his  trumps.  What  is 
genius?  It  is  the  inherited  possibilities  and  molecular  experience  of 
ancestral  endowment,  or  else  civilization  does  not  amount  to  any- 
thing. There  is  registered  in  the  organism  of  individuals  a  ten- 
dency to  see  clearly  and  know;  they  are  endowed,  not  with  knowl- 
edge, not  with  all  the  paraphernalia  of  knowledge,  but  with 
educational  faculties  that  make  them  seers.  I  was  brought  w])  in 
the  church,  believing  that  the  clergy  really  had  what  they  pretended 
to  have,  the  divine  light  of  wisdom  ;  and  when  I  found  they  had 
been  feeding  me  taffy,  I  was  all  broken  up.  I  had  ])\\i  my  trust  in 
that  which  was  not  to  be  trusted.  AYhere  then  shall  we  put  our  trust  ? 
We  must  learn  to  take  things  as  we  go.  That  is  what  ails  Dr. 
Kingsley  and  myself;  we  live  in  the  present,  and  we  feel  as  young 
as  if  we  were  boys.  We  are  boys  in  our  affections  and  purposes. 
As  was  wisely  said  in  the  paper,  read  all  the  journals.  It  may  be 
that  you  slip  some  grain  through  the  meshes  of  the  sieve,  but  it 
will  not  all  escape,  and  you  will  gain  some  advantage. 

President  Luckey — I  would  like  to  ask  Dr.  Barrett  what  he 
would  call  Blind  Tom,  with  his  j^eculiar  musical  talent;  is  that 
genius  ? 

Dr.  Barrett. — I  believe,  Mr.  President,  that  there  is  no  law  which 
is  not  proved  by  its  exceptions.  It  has  been  so  stated  more  than 
once.  I  might  retort  upon  the  President,  if  I  thought  he  asked 
the  question  seriously,  by  asking  him  if  music,  which  has  been 
called  divine,  should  not  be  esteemed  the  lowest  and  most  debased  of 
all  the  callings  to  which  man's  attention  may  have  been  directed 
because  an  idiot  may  excel  in  it.  Blind  Tom  was  possessed  of 
musical  aptitude,  but  he  was  forced  to  learn  his  instrument  as  well 
as  another.  That  he  learned  with  greater  facility  was  largely  be- 
cause his  whole  soul  and  being  was  devoted  to  and  absorbed  by  it, 
through  the  love  which  he  had  for  it.  If  another  was  as  much 
enamored  of  dentistry  he  could  not  avoid  excelling  in  it. 

After  the  close  of  the  discussion  the  essayist  exhibited  some 
specimens  of  prehistoric  dentistry  and  other  objects  of  interest  to 
professional  eyes.    He  said:    Those  who  have  read  the  Ixdepexdext 
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Practitioxer  are  aware  that  Dr.  Van  Marter,  of  Rome,  Italy,  has 
made  an  exhaustive  study  of  ancient  dentistry,  a  matter  of  interest 
to  every  dentist  who  has  the  welfare  of  his  profession  at  heart.  It 
has  been  supposed  that  dentistry  was  a  modern  art  or  science.  It 
is  not  at  all  modern,  so  far  as  the  mechanical  portion  of  it  goes. 
The  ancient  Etrurians,  who  have  given  their  name  to  Etruscan 
gold,  are  represented  to  us  as  being  a  very  wonderful  people.  All  of 
our  records  of  them  are  obtained  from  their  graves,  and  are  neces- 
sarily few  because  of  their  custom  of  cremating  their  dead.  But 
persons  of  distinction  were  sometimes  buried  in  elaborate  tombs. 
Some  of  these  graves  have  been  recently  discovered,  and  Dr.  Van 
Marter  was  enabled  to  secure  the  contents  of  one.  It  was  the 
custom  of  that  people  to  bury  with  their  dead  the  treasures  dearest 
to  them,  and  those  things  that  in  life  were  held  most  valuable,  as 
many  of  the  barbarous  nations  of  the  earth  have  sacrificed  that 
which  was  most  prized  by  those  who  had  passed  away.  In  this 
way  they  put  into  the  graves  of  their  dead  the  precious  records  of 
the  arts  in  their  time,  and  happily  for  us  the  opening  of  these 
graves  has  revealed  to  us  the  exact  condition  of  the  mechanic  arts 
of  that  day.  We  have  not  been  able  to  decipher  their  language, 
specimens  of  which  are  found;  but  I  am  going  to  show  you  some 
specimens  of  their  dentistry.  I  hold  in  my  hand  two  pieces  of 
dental  art  that  are  two  thousand  five  hundred  years  old,  that  date 
back  to  about  the  time  of  the  supposed  founding  of  Rome,  seven 
hundred  years  before  the  Christian  era,  and  which  are  among  the 
earliest  relics  discovered.  Here  are  three  lower  teeth,  a  bicuspid,  a  cus- 
pid, and  a  central  incisor,  which  are  held  together  by  a  band  of  pure 
gold,  not  soldered,  but  beaten  out  of  a  solid  j)iece  of  gold,  the  bands 
enclosing  these  three  teeth  all  being  connected  by  a  bar  of  the  same 
metal.  The  whole  piece  seems  to  have  been  made  for  the  j^urpose  of 
holding  in  position  one  of  these  teeth  that  had  been  implanted,  or 
loosened  by  disease.  There  is  also  an  upper  incisor  with  an  artifi- 
cial crown.  Here  are  also  some  decayed  teeth  from  the  same  grave, 
that  will  show  you  that  caries  was  as  rife  two  thousand  five  hundred 
years  ago  as  it  is  to-day.  There  are  also  some  gold  sj^iral  ornaments 
for  the  hair,  of  exquisite  workmanship.  These  teeth  are  excessivelv 
frail,  and  probably  would  fall  in  pieces  if  they  were  dropped  upon 
the  floor,  but  I  am  going  to  do  what  I  have  never  done  before  in  a 
society,  pass  them  around  for  your  examination.     Gentlemen,  you 
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are  looking  upon  the  very  earliest  records  of  dentistry  of  which  the 
world  has  any  positive  knowledge,  and  it  is  to  the  liberality  of  a  Xew 
York  dentist,  who  paid  the  purchase  money,  that  you  are  indebted 
for  this  privilege. 

"TO  BE  OR  NOT  TO  BE." 


BY     DR.     JAMES     G.     PALMEK. 


The  Central  Dental  Association  of  Xorthern  Xew  Jersey  had  a 
*•'  grand  talk  "  at  its  regular  meeting,  March  21st.  The  invitations 
gave  a  list  of  those  high  in  our  jDrofession  who  were  to  speak  on  Dr. 
Kingsley's  paper,  which  was  the  first  thing  on  the  programme,  and 
was  entitled  •'•'The  Present  Relation  of  Dentistry  to  Medicine.'"' 
Most  of  those  invited  were  on  hand,  but  strange  to  say  the  discussion 
was  altogether  one-sided. 

Dr.  Kingsley's  paj^er  was  based  uj^on  the  one  read  before  the 
Xew  England  Dental  Society,  which  has  provoked  so  much 
discussion.  In  substance  he  said  :  '•  Medicine  in  its  broad 
signification  is  applied  to  the  entire  healing  art,  and  comj^rehends 
ever}~thing  under  the  sun  for  the  relief  as  well  as  the  prevention 
of  physical  suffering.  In  the  popular  mind,  however,  '  medicine,' 
and  '  medical  practice '  mean  the  j^i'^ctice  of  a  physician,  and 
as  such  they  are  only  one  branch  of  the  healing  art.  Xo  one 
disputes  that  dentistry  is  also  a  branch  of  the  same  healing 
art.  Dentistry  and  dental  surgery  are  constantly  used  as  synonymous 
terms.  Dentistry  is  a  great  deal  more  than  dental  surgery.  The 
latter  is  simply  one  branch  of  dentistry,  and  is  that  which,  if 
taught  in  medical  schools,  would  properly  become  a  specialty  of 
surgerv. 

•'I  have  heard  it  gravely  stated  before  a  dental  society  that  •there 
are  but  three  professions,  law,  theology  and  medicine.'  It  is 
absurd  in  this  day  of  progress  to  say  that  no  new  profession  can 
arise,  and  that  every  new  development  of  science  must  of  necessity 
come  within  the  scope  and  become  a  specialty  of  one  or  other  of 
these  three  professions.  I  want  to  reaffirm  the  declaration  that 
'  dentistry  in  America  is  practically  an  independent  profession,  and 
not  subordinate  to  any  other/'  and  to  maintain  that  declaration  I 
now  devote  mvself." 
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After  referring  to  the  many  dental  colleges,  tlieir  graduates,  the 
studies  taught,  their  certificates,  etc.,  he  said,  ^^  If  dentistry  had 
any  distinct  parentage,  it  was  not  in  medicine.  We  recall  the 
historic  fact  that  it  originated  with  barbers,  and  in  no  sense 
with  the  medical  profession.  Because  medical  graduates  have 
adopted  dentistry  as  a  vocation,  does  not  make  it  a  specialty  in 
medicine.  One  of  the  most  distinguished  of  living  dentists  stepped 
out  of  a  gun-smithes  shop  into  dentistry.  Another  prominent  one 
was  once  a  tailor,  and  still  another  served  his  apprenticeship  in  a 
wagon  shop,  and  not  one  of  these  had  an  intermediate  medical 
training.  What  reciprocal  interest  is  there  between  the  practi- 
tioners of  medicine  and  the  practitioners  of  dentistry  ? 

With  reference  to  the  recent  anniversary  meeting  of  the  First 
District  Society,  he  said  that  of  the  five  thousand  M.  D.^s  in  Xew 
York  City  and  vicinity,  not  one,  so  far  as  he  could  learn,  was  pres- 
ent, nor  has  he  been  able  to  find  the  slightest  allusion  to  it  in  any 
medical  journal.  After  some  eulogium  of  the  medical  profession,  he 
referred  to  the  coming  Medical  Congress  in  this  wise:  '^^The 
section  is  no  longer  proscriptive.  If  it  is  the  policy  of  the  man- 
agement to  admit  all  reputable  dentists,  irrespective  of  special  in- 
vitations, the  whole  profession  will  rejoice.  ^^  He  closed  by  saying, 
in  regard  to  the  proposed  International  Dental  Congress,  that  "  it 
is  but  justice  to  those  interested  in  this  movement  that  certain  re- 
ports be  corrected.  It  has  been  stated  that  this  movement  was 
hostile  to  the  dental  section  of  the  Medical  Congress.  Nothing 
could  be  farther  from  the  truth.  There  is  no  hostility  on  the  part 
of  the  American  Dental  Association  toward  that  section  in  the 
Medical  Congress,  nor  is  there  ever  likely  to  be.^^ 

Following  Dr.  Kingsley  came  Dr.  J.  Foster  Flagg  with  a  capital 
address.  He  asked  to  defer  his  2:>aper  till  later,  and  Dr.  C.  S. 
Stockton  was  called  upon  as  the  representative  of  the  opposition. 

His  first  statement,  however,  showed  decidedly  that  he  was  '•  on 
the  fence. ""  ^^I  do  not  know,"  said  he,  ^'that  lam  on  the  other 
side;  you  take  that  for  granted.  I  have  never  taken  any  special 
position  one  way  or  the  other,  in  regard  to  this  subject. e'  He 
spoke  of  Dr.  Kingsley's  paper  as  appealing  to  the  vain  glory  that  is 
in  ourselves,  and  as  it  had  appealed  to  our  baser  interests  it  was 
scarcely  worth  his  while  to  say  much.  "  Will  all  that  has  been 
said,  or  that  may  be  said,  change  the  status  of  dentistry  to-day  ? 
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Xo.  We  will  go  on  just  as  we  have  gone  on.  The  men  who 
started  out  humbly  in  dentistiy,  if  they  did  wrongly  did  no  especial 
harm  to  anybody.  Those  who  were  of  very  meagre  knowledge, 
who  knew  scarcely  anything  about  dentistry  or  anything  else,  en 
tered  into  it  and  in  a  measure  established  dentistry,  and  then  in  a 
little  while  came  into  it  men  who  were  not  ignorant,  and  they 
established  dentistry  upon  a  better  plane  and  made  it  what  it  is. 
The  more  a  man  knoAVS,  the  better  dentist  he  will  be.  I  claim 
that  a  man  who  has  been  educated  to  administer  remedies,  no 
matter  of  what  kind,  for  the  relief  or  cure  of  the  diseases  of  human 
beings,  and  who  practices  on  the  strength  of  that  education,  is  cer- 
tainly practicing  medicine  as  much  as  it  is  possible  for  any  human 
being  to  do  so.""* 

Following  Dr.  Stockton  came  Dr.  AV.  H.  Dwindle.  As  a  veri- 
table M.  D.,  one  entitled  to  it  by  reason  of  study  and  passing  an 
examination,  as  well  as  by  reason  of  his  years,  his  position  com- 
mands respect.  Briefly,  he  referred  to  ^^the  hope  and  expectation 
of  many,  if  not  a  very  large  proportion  of  the  founders  of  our  profes- 
sion, of  Harris,  of  Townsend,  of  Hayden,  of  Hudson,  of  the 
Parmlys  and  others,  that  the  day  would  come,  which  I  believe  is 
now  dawning,  when  our  profession  would  be  regarded  as  an  inde- 
pendent one,  and  not  a  specialty  of  medicine.  Dentistry  is  composite, 
broad,  and  far-embracing  in  its  character.  With  many  other 
departments  of  art  and  science  and  mechanics,  it  includes  medicine, 
but  it  is  not  included  in  or  absorbed  by  medicine,  nor  is  it  a 
specialty  of  it,  any  more  than  it  is  a  specialty  of  the  many  supple- 
mentaries  which  contribute  to  its  establishment.  It  is  no  argu- 
ment against  us  to  say  that  as  we  could  not  do  without  medicine, 
therefore  we  are  specialists  in  it.  We  may  apply  the  same  argu- 
ment to  chemistry,  histology,  mechanics,  metallurgy,  etc." 

He  gave  way  to  Dr.  Flagg,  who  w^as  welcomed  uproariously. 
(The  ladies  gracioush'  smiled  their  approval,  for  they  were  well 
represented. ) 

He  first  went  back  some  fifty  years,  for  he  said  that  Dr.  Dwi- 
nelle^s  remarks  had  carried  him  to  reminiscences  of  Harris,  Hayden, 
W^estcott,  and  the  Parmlys,  ^^when  those  gentlemen  expressed  the 
idea  that,  as  in  fact  we  were  nothing,  it  behooved  us  to  become  some- 
thing; and  I  think  we  have.  I  don^t  know  that  I  can  say  anything 
about  the  present  relation  of  dentistry  to  medicine,  because  I  can- 
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not  see  any.     This  thing  was  once  worked  over  by  the   American 
Medical  Association,  and  they  said  there  was  nothing  in  it. 

Then  followed  his  paper  on  "  Dentistry  inore  than  a  specialty  in 
medicine."  He  spoke  of  what  has  already  been  alluded  to,  the  de- 
cision of  the  M.  D.'s  that  "  dentistry  did  not  pertain  to  medicine," 
— of  the  rapidity  and  resistlessness  of  its  advance  to  its  position 
among  the  distinctive  callings  of  the  day,  of  its  being  unlike  in 
any  particular  any  other  profession,  that  all  attempts  to  incorporate 
the  teaching  of  dentistry  with  that  of  medicine  has  proved  utterly 
abortive,  and  of  the  fact  that  every  university  or  medical  college 
which  had  attempted  the  work  had  found  it  ^^  expedient"  (their 
own  word)  to  confer  as  the  mark  of  a  so-called  ''^specialty" — the 
distinctive  title  of  D.  D.  S.  or  D.  M.  D.  He  paid  his  respects  to 
the  dental  section  of  the  Medical  Congress  in  an  emphatic  manner, 
and  returning  to  the  main  question  said  in  substance,  that  dentistry 
is  said  to  be  a  branch  of  medicine.  When  claims  of  branchhood 
were  officially  investigated  by  the  so-called  parent-tree,  the 
verdict  was  against  them.  This  was  accepted,  and  dentistry  threw 
out  roots,  gained  a  trunk,  sent  out  branches,  and  grew  to  become  a 
tree  of  fair  proportions.  This  attribute  of  root  development  is 
strangely  overlooked,  and  all  the  famous  growth  that  comes  from 
it  is  quietly  ignored.  Medicine  and  dentistry  are  akin,  because 
both  work  for  suffering  humanity.  But  does  that  make  of  dentistry 
a  ''  specialty." 

Anatomy !  Of  what  avail  are  pelvic  measurements  ?  Why  should 
a  dentist  be  drilled  exhaustively  in  studying  the  muscles  of  the  legs 
and  arms?  But  such  anatomy  as  dentists  need  they  should  know 
thoroughly;  the  more,  thus  far,  the  better  dentists. 

Physiology!  A  fair  amount  of  general  physiology  is  quite  suffi- 
cient, but  dental  physiology  they  cannot  know  too  well.  Do  they 
get  dental  physiology  from  medicine?  Far  from  it.  And  so  with 
chemistry  and  metallurgy. 

Materia  medica!  There  we  can  but  laugh;  the  United  States 
Dispensatory  enumerates  eight  or  ten  thousand  salts,  roots,  tinct- 
ures, ointments,  etc.,  etc.,  to  dentistry  practically  worthless.  Not 
a  tincture  is  prepared  as  dentistry  would  prepare  it.  Pastes,  tinct- 
ures, solutions  and  compounds  in  daily  use  by  dentists  are  not  men- 
tioned, and  yet  on  knowledge  of  all  these  depend  the  comfort  of 
the  patients  and  the  success  of  the  practitioners  of  dentistry. 
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Tliere  is  in  every  dental  class  that  graduates,  men  who  will  teach 
dentistry  until  all  thoughts  of  any  dependence,  except  independ- 
ence, shall  have  been  forgotten. 

This  is  but  a  brief  outline  of  a  most  excellent  and  well  written 
paper,  view  it  from  whatever  standpoint  one  will. 

Dr.  John  B.  Rich  then  followed,  beginning  also  with  reminis- 
cences of  tifty  years  ago.  Among  the  many  good  things  he  said 
we  remember  the  following:  ''When  dentistry  has  established 
itself  as  a  distinct  science,  who  are  they  that  claim  that  medicine 
is  the  parent  of  dentistry?  Xot  the  men  who  practice  medicine, 
but  a  few  dentists  who  are  ashamed  of  the  profession  by  which 
they  earn  their  living. 

Dr.  W.  H.  Atkinson  was  then  called  on,  and  after  he  had  gone 
over  the  subject,  in  his  own  '^'^  Atkinsonian  ^'  way,  said  he  was 
*'  with  and  against  every  speech  that  had  been  made." 

Dr.  E.  S.  Xiles,  of  Boston,  was  called  for.  He  was  the  only  one, 
if  my  memory  serves  me  right,  who  recognized  the  presence  of  the 
ladies  of  our  profession  and  said,  '^  ladies  and  gentlemen."  He  had 
not  considered  the  subject  so  much  since  the  Xew  England  meeting 
as  he  had  this  evening,  and  must  take  the  medical  side  of  the  ques- 
tion. '  •  We  agree  that  dentistry  is  a  healing  art.^'  Taking  the  studies 
of  both  professions,  he  drew  the  conclusion  that  dentistry  must  be 
an  outgrowth  of  the  medical  profession:  among  other  things  he 
said,  ''  who  first  dissected  the  fifth  pair  of  nerves?  Was  it  a  member 
of  the  dental  profession?  Upon  what  is  based  our  knowledge  of 
pathology?  Is  it  upon  works  in  dental  literature  or  in  medical  litera- 
ture? I  have  said  the  medical  profession  have  need  of  us:  they  are 
ignorant  of  a  great  many  points  on  which  we  could  enlighten  them. 
They  have  made  a  great  many  cruel  thrusts  at  us  indirectly;  but 
the  time  is  coming  when  they  cannot  afford  to  do  it:  yea.  it  has  now 
come." 

Thus  ended  a  memorable  meeting  for  Jersey,  and  apjiarently  the 
end  is  not  yet. 

NEW  YORK  ODONTOLOGICAL  SOCIETY. 


Reported  for  the  Ixdepexdent  Practitioner. 


The  April  meeting  of  this  society  was  held  on  Tuesday  evening, 
the  12th  ult.,  in  the  parlors  of  the  Academy  of  Medicine,  A^ice- 
President  Dr.  J.  Morgan  Howe  occupying  the  chair. 
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The  President,  Dr.  E.  A.  Bogue,  read  a  voluminous  but  exceed- 
ingly interesting  paper  written  for  and  sent  to  the  society  by  Dr. 
I.  B.  Davenport,  of  Paris,  France,  on  ''The  Significance  of  the 
Natural  Form  and  Arrangement  of  the  Dental  Arches  of  Man, 
with  a  consideration  of  the  changes  which  occur  as  a  result  of  their 
artificial  derangement  by  Filing,  or  by  the  Extraction  of  Teeth." 
Accompanying  the  paper  were  a  great  number  of  large  maps  and 
many  plaster  models,  illustrating  the  ideas  advanced  by  the  author. 

The  pajDer  discussed  the  benefits  derived  from  a  perfect  arrange- 
ment of  the  teeth  in  their  occlusion,  and  the  annoyances  caused  by 
imperfect  articulation.  The  natural  form  or  arrangement  of  the 
teeth  was  declared  best  for  use  and  for  preservation.  The  character 
of  the  enamel,  presenting  a  hard,  smooth  surface  and  completely 
covering  the  crowns,  was  intended  for  service  and  protection. 

The  nearer  perfect  the  articulation,  the  firmer  become  the  teeth 
in  the  jaw.  The  doctor  does  not  favor  extracting  as  a  means  for 
prevention  of  proximal  decay,  nor  does  he  consider  proximal  con- 
tact a  dangerous  condition,  or  tending  to  invite  caries.  He  does 
not  find  that  the  loss  of  a  single  tooth  materially  changes  the  gen- 
eral articulation,  unless  it  happens  to  be  one  of  the  six  front  teeth. 
If  a  lower  tooth  is  removed,  the  arch  will  become  somewhat  flat- 
tened and  the  upper  front  teeth  more  prominent,  yet  the  contact 
will  again  be  complete.  Extraction  occasions  contraction  of  the 
dental  arches,  as  shown  on  maps.  Removing  the  first  molar  pre- 
vious to  the  eruption  of  the  second  molar,  deprives  the  mouth  of 
much  masticating  surface  and  tends  to  a  tipping  forward  of  the 
back  teeth.  Results  from  extraction  of  bicuspids,  such  as  irregu- 
larity and  contraction,  were  illustrated  by  diagrams  and  models. 
He  considers  time  a  good  regulator  in  many  cases,  and  thinks  harm 
is  often  done  by  extraction.  Before  the  second  molar  appears  (if 
removal  is  necessary)  is  the  safest  time  to  extract  the  first  molar, 
and  is  productive  of  less  harm  than  at  other  periods.  Unsupported 
teeth  are  sure  to  move  until  support  is  secured  by  contact. 

Upper  molars  rotate  when  moved  out  of  normal  position,  the  j^os- 
terior  cusps  inclining  outward  and  forward.  Extraction  causes 
contraction,  shortens  the  bite,  rotates  molars  and  bicuspids,  and 
lessens  masticating  surface.  There  is  no  sense  in  extraction  to  re- 
lieve crowded  arches  with  a  view  of  anticipating  caries.  On  the 
contrary,  the  teeth  can  be  better  kept  where  contact  is  general. 
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Tlie  doctor  pities  those  who  have  lo^t  their  first  molars,  and  still 
more  does  he  pity  those  who  have  lost  only  the  two  lower  first 
molars,  as  in  the  latter  case  the  lower  arch  becomes  contracted  and 
the  upper  teeth  more  prominent. 

The  paper  strongly  condemns  filing  between  the  teeth,  which  prac- 
tice it  deems  pernicious,  and  gives  reasons  for  so  stating.  The  filed 
surfaces  often  are  painful,  and  are  more  likely  to  again  decay,  the 
decay  in  such  instances  extending  to  and  beyond  the  margin  of  the 
gum.  They  cause  annoyance  in  masticating,  are  difficult  to  keep 
clean,  and  besides,  the  spaces  thus  made  close  up,  leaving  them  in 
a  worse  condition  to  treat  than  before.  To  parties  who  have  suffered 
the  annoyances  caused  by  having  their  teeth  filed  apart,  artificial 
teeth  may  be  considered  a  boon. 

Physicians  should  understand  that  many  physical  ailments  may 
be  traced  to  imperfect  articulation  and  imperfect  mastication,  often 
the  results  of  injudicious  extraction  and  filing  of  teeth. 

DISCUSSIOX. 

Dr.  Geo.  S.  Allan  wished  to  discuss  the  paper  at  length,  but  was 
unable  to  remain  later.  He  took  exception  to  some  of  the  state- 
ments of  the  writer,  believing  that  there  are  cases  where  teeth  in 
an  overcrowded  condition  can  be  better  preserved  by  judicious  filing 
than  where  contour  fillings  are  made.  He  hoj^ed  the  discussion  of 
the  paper  would  be  continued  at  next  meeting. 

Dr.  F.  Y.  Clark  intimated  that  the  paper  and  diagrams  pictured 
the  results  of  filing  in  the  worst  form.  He  could  refer  to  many  in- 
stances where  filing  or  cutting  away  by  the  Arthur  method,  prop- 
erly done,  had  been  the  means  of  saving  many  teeth.  He  liked  the 
paper,  although  not  fully  in  accord  with  all  its  sentiments. 

Dr.  J.  W.  Clowes  said  that  the  paper  was  a  grand  effort  to  uphold 
wrong  ideas.  It  had  portrayed  the  worst  results,  or  odds  and  ends 
of  bungling  practice — extreme  cases;  yet  it  was  evidently  intended 
to  convey  the  idea  that  such  results  are  the  general  fruits  of  good 
operations  as  well.  This,  Dr.  Clowes  declared,  was  not  the  case. 
He  knew  from  long  experience  that  to  make  separations  properly 
and  intelligently  was  good  practice,  and  a  means  of  preserving  the 
teeth.  His  patients  were  convinced  of  this  fact,  and  it  seems 
strange  that  all  dentists  cannot  see  it  in  the  same  light  as  himself. 
Where  natural  spaces  exist,  no  cavities  are  to  be  found  between  the 
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teeth,  but  where  contact  is  the  rule  cavities  abound.  Separations 
should  be  made  with  judgment,  and  the  double-bevel  edge  secured, 
opening  freely  on  palatine  or  lingual  surfaces.  Such  separations 
do  not  favor  decay,  but  on  the  contrary  tend  to  prevent  it,  and  give 
opportunities  for  cleansing.  Teeth  crowded  together  leave  V-shaped 
pockets  for  lodgment  of  acid-generating  secretions,  which  do  the 
mischief.  Preparations  of  iron  and  other  deleterious  agents  pre- 
scribed by  physicians,  destroy  tooth  structure. 

Dr.  W.  H.  Dwinelle  is  disposed  to  be  Eclectic  in  his  practice, 
but  took  exceptions  to  the  remarks  of  the  last  speaker.  To  mutil- 
ate teeth  by  filing  is  to  destroy  the  contour  designed  by  the  Creator, 
the  best  possible  form,  and  which  was  intended  for  service  and  pres- 
ervation. He  eulogized  the  paper  and  complimented  the  efforts  of 
the  author.  He  objects  to  extraction  except  in  extreme  cases,  and 
favors  contour  fillings. 

At  this  point  it  was  suggested  that,  as  many  guests  from  other 
cities  were  present  who  probably  would  not  attend  the  next  meet- 
ing, the  remaining  time  of  the  session  be  occupied  exclusively  by 
them,  and  they  were  invited  to  express  their  views. 

Dr.  Merriam,  of  Boston,  expressed  his  admiration  of  the  paper, 
and  fully  coincided  with  the  views  of  the  author. 

Prof.  E.  T.  Darby,  of  Philadelphia,  thinks  there  is  too  much 
extracting  done  for  purposes  of  regulating  teeth  and  for  preventing 
decay.  He  said  that  a  somewhat  prominent  dentist  of  Philadel- 
phia has  a  hobby  for  removing  first  permanent  molars,  doing  this 
on  every  occasion  possible,  and  apparently  on  general  principles, 
without  taking  into  consideration  circumstances  or  conditions. 
Another  dentist  there  runs  riot  on  the  subject  of  removing  lateral 
incisors  to  relieve  crowded  arches,  and  Dr.  Darby  can  readily  tell 
by  casual  observation  when  such  parties  have  fallen  into  this  man^s 
hands.  He  thinks  that  these  two  dentists  do  great  harm,  and  feels 
that  it  would  be  a  good  thing  for  Philadelphia  if  they  were — some- 
where else  I  He  presented  a  plaster  model  of  a  mouth,  showing  ill 
results  from  injudicious  extraction  of  the  first  inferior  molars. 

Dr.  J.  T.  Codman,  of  Boston,  spoke  of  the  essay  as  a  grand  paper, 
containing  a  world  of  truth.  He  thought  it  the  best  paper  ever 
prepared  by  a  dentist,  and  he  was  in  full  accord  with  all  it  expressed. 
The  doctor  was  very  emphatic  in  condemning  the  practice  of  sep- 
arating teeth. 
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Dr.  .S.  H.  Guilford,  of  Philadelphia,  in  a  very  neat  address  ex- 
pressed his  views  of  the  subject  under  discussion.  He  would  exer- 
cise his  best  judgment  instead  of  following  fixed  rules,  and  be 
governed  by  circumstances.  He  believed  that  in  some  cases  benefits 
were  to  be  secured  by  timely  extraction,  while  sometimes  extraction 
proves  an  injury.  He  would  carefully  consider  cases  presented  for 
treatment,  and  do  what  seemed  best,  or  necessary  in  each.  Dr. 
Guilford  referred  to  a  certain  condition  of  irregularity  portrayed 
on  one  of  the  maps,  where  the  upper  incisors  protruded  forward 
and  the  cutting  edges  of  the  lower  incisors  were  elongated,  reach- 
ing the  gum  above  where  the  teeth  were  closed.  He  corrected  such 
deformities  by  introducing  a  vulcanite  plate  to  cover  the  roof  of  the 
mouth,  making  it  thick  in  front,  or  back  of  the  upper  incisors. 
Wearing  such  an  appliance  prevents  the  molars  and  bicuspids  from 
coming  together,  thus  inducing  them  to  elongate  and  permitting 
the  upper  incisors  to  be  pressed  back. 

Dr.  X.  W.  Kingsley  thought  that  too  much  stress  was  laid  on  the 
slight  changes  of  articulation  alluded  to,  or  the  loss  of  the  little 
masticating  surface  occasioned  by  the  removal  of  a  tooth,  or  even  a 
little  tipping  of  some  of  the  teeth.  Many  people  eat  only  on  one 
side  of  their  mouth,  and  do  it  well ;  and  where  one  or  several  teeth 
are  missing  they  still  masticate  their  food  freely  and  without  incon- 
venience. He  would  by  no  means  favor  extracting  teeth  indiscrim- 
inatel}',  yet  cases  occurred  where  extraction  was  of  decided 
benefit. 

President  Bogue  referred  to  the  labors  of  Dr.  Davenport,  the 
author  of  the  paper,  and  his  efforts  to  treat  the  subject  fully.  He 
heartily  endorsed  the  views  of  the  writer,  especially  in  regard  to  the 
extraction  of  the  first  molars  and  the  use  of  the  file.  He  had  seen 
among  the  uj^per  classes  of  Europe  many  fine  sets  of  teeth  in  their 
normal  condition,  free  from  defects,  that  had  not  been  mutilated  by 
dentists. 

Dr.  J.  B.  Rich  intimated  that  these  might  have  been  exceptional 
cases.  Persons  possessing  perfect  dentures  were  usually  found 
among  the  peasants  of  Europe,  or  the  uncivilized  races  of  different 
countries. 

A  vote  of  thanks  was  tendered  to  Dr.  Davenport  for  his  very 
interesting  paper,  and  at  a  late  hour  the  society  adjourned  to 
another  apartment  for  dental  exercises  of  a  pleasant  character. 
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THE.  AMERICAN  DENTAL  ASSOCIATION. 

A  desire  seems  to  be  manifest  upon  the  pai*t  of  many  of  its  most 
•earnest  members  that  there  should  be  no  meeting  of  the  American 
Dental  iVssociation  this  year.  We  cannot  but  think  that  this  would 
be  a  great  mistake,  and  hope  that  the  subject  will  be  well  considered 
before  any  decisive  action  is  taken  by  the  Executive  Committee. 
We  fully  realize  the  conditions  under  which  the  meeting  Avould  be 
held,  but  cannot  avoid  the  conviction  that  anything  is  better  than 
to  let  a  meeting  go  by  default,  and  the  following  are  some  of  the 
reasons  that  should  be  carefully  weighed. 

When  an  annual  meeting  is  passed  over  entirely  for  any  reason, 
it  makes  a  hiatus  in  the  record.  What  old  member  does  not  regret 
that,  even  in  the  youth  of  the  society — in  1861 — although  the  country 
was  then  just  plunging  into  the  horrors  of  the  War  of  Secession, 
a  few  faithful  ones  did  not  meet  and  hold  a  meeting,  and  thus  pre- 
serve unbroken  the  list  of  the  annual  sessions.  And  how  infinitely 
less  than  in  1861  is  the  excuse  for  now  passing  a  meeting. 

When  a  meeting  fails  utterly,  and  when  no  effort  is  made  to  hold 
the  regular  sessions,  it  argues  a  lukewarm  feeling  on  the  part  of  the 
members,  and  it  is  very  discouraging  and  disheartening  to  many  of 
those  who  have  the  best  interests  of  the  Association  at  heart. 

If  no  meeting  be  held,  it  affords  an  opportunity  for  reproach  on 
the  part  of  those  who  have  no  desire  to  see  the  Association  success- 
ful. Other  societies  step  into  the  field  and  get  the  attention  of  the 
•dentists,  and  draw  them  away  from  their  allegiance  to  the  old  society. 

The  hour  of  trial  and  difficulty  is  the  time  when  those  who  are  true 
to  the  old  society  should  put  forth  their  utmost  efforts.  In  view  of 
the  distracting  influence  of  the  coming  Congress,  the  Southern  Asso- 
ciation is  making  more  than  usual  exertions  to  obtain  a  good  meet- 
ing, and  therein  the  members  show  the  honest  character  of  their 
allegiance. 

Some  members  of  the  American  Dental  Association  will  not 
attend  the  Congress,  and  are  not  among  its  supporters.  By  what 
right  are  they  deprived  of  the  meeting  to  which  they  annually  look 
forward,  and  who  can  blame  them,  when  they  see  the  old  organiza- 
tion sacrificed  to  the  international  meeting,  if  they  quite  withdraw 
from  the  former  ? 
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An  interregnum  of  a  year  m  the  meetings  of  tlie  American  Dental 
Association  means  tlie  weakening  of  its  influence  upon  dentists  gener- 
ally, for  it  will  be  an  admission  that  it  has  not  sufficient  vitality  to- 
hold  its  own  against  a  meeting  which  has  never  been  held  in  this  coun- 
try before,  and  perliaps  may  never  come  here  again.  Our  society 
should  have  sufficient  vigor  to  stand  in  the  face  of  any  meeting 
whatever,  and  if  it  be  not,  it  should  go  to  the  wall  entirely,  and  be 
succeeded  by  an  association  that  is  stronger  in  the  confidence  and 
affection  of  its  members. 

The  Medical  Congress  meets  with  us  but  for  this  year,  while  the 
American  Dental  Association  must  be  depended  upon  to  maintain 
the  status  of  dentistry  continuously.  In  this  respect  it  is  the  more 
important  meeting,  and  should  not  be  sacrificed  to  anything  w^hat- 
ever.  If  our  dentists  cannot  decently  support  both,  they  should 
have  taken  no  part  in  the  Congress.  Those  who  are  connected  with 
that  meeting  have  no  right  to  offer  up  our  national  organization 
upon  its  altar. 

The  selection  of  Asheville  was  an  unfortunate  one  for  this  year, 
but  it  was  made  in  the  hope  that  the  Southern  Dental  Society 
would  unite  with  the  American  Dental  Association  in  the  holding 
of  one  meeting  for  both  societies.  This  the  Southern  Society  de- 
clines, and  from  the  society  standpoint  they  are  undoubtedly  right. 
Shall  the  members  of  the  American  Dental  Association  exhibit  less 
loyalty  ? 

Xothing  will  be  lost  by  holding  the  meeting,  while  much  may  be 
gained.  If  members  can  go  to  but  one,  let  them  attend  the  Con- 
gress. Those  who  stay  away  from  the  Association  will  be  no  worse 
off  than  if  no  meeting  were  to  be  held,  while  those  who  can  conven- 
iently attend  both  will  be  so  much  the  gainers. 

We  are  decidedly  of  the  opinion  that  a  meeting  should  be  held, 
even  though  it  were  known  in  advance  that  not  a  dozen  members 
would  be  present.  But  the  meeting  should  be  at  some  central 
point,  easy  of  access,  and  where  there  can  be  no  charge  of  favorite- 
ism  in  the  selection.  Niagara  has  always  been  the  compromise 
point,  and  we  do  not  think  that  a  better  selection  could  be  made 
this  year;  but  Cleveland,  Detroit,  and  perhaps  other  places,  would 
be  quite  unobjectionable. 

It  should  be  primarily  understood  that  the  change  in  locality  was 
solely  because  of  the  peculiar  circumstances  of  the  case,  and  the 


Editorial.  267 

Association  should  consider  itself  in  honor  bound  to  go  to  Asheville 
next  year.  It  is  not  best  to  go  south  when  the  chances  of  a  large 
meeting  are  in  any  way  doubtful,  because  it  would  arouse  invidious 
comparisons.  So  if  the  place  were  changed  this  year,  it  should 
be  made  a  point  of  honor  that  the  Association  go  to  Asheville  next 
year. 

The  largest  meetings  are  not  always  the  best  ones,  and  if  one  be 
held  this  year  it  will  be  a  preparation  for  the  Congress,  and  will 
enhance  the  value  of  that  occasion.  Let  us  not  allow  the  good  old 
Association  to  be  shoved  to  the  wall  and  its  meetings  to  go  by  de- 
fault, but  let  those  who  will,  meet  at  some  central  place,  prove  their 
loyalt}'  to  our  national  organization  and  preserve  the  succession  of 
its  anniversaries. 


THE  WAITE  TESTIMONIAL  FUND. 

Some  time  since  it  was  announced  that  Dr.  W.  H.  Waite,  of 
Liverpool,  England,  had  been  obliged  to  retire  from  prac^tice  on 
account  of  his  loss  of  sight.  Dr.  Waite  is  well  known  in  America, 
and  the  deep  sympathy  that  was  felt  for  him  in  his  affliction  was 
not  confined  to  his  English  brethren.  He  is  a  graduate  of  an  Amer- 
ican Dental  College,  and  has,  at  different  times,  made  visits  to  this 
country,  where,  on  account  of  his  high  character  as  a  man  and 
his  excellent  reputation  as  a  dentist,  he  has  always  been  warmly 
welcomed. 

He  has  for  many  years  been  identified  with  dental  progress,  and 
has  long  and  faithfully  served  the  Midland  Branch  of  the  British 
Dental  Association,  as  its  Secretary.  To  mark  their  appreciation 
of  him  as  a  man,  and  to  express  their  apjjrobation  of  his  long  and 
faithful  service  in  society  matters,  as  well  as  to  afford  him  some  assist- 
ance in  his  hour  of  affliction,  his  English  admirers  determined  to 
present  him  with  an  address  and  a  purse  of  gold.  The  success  of  the 
movement  was  assured  from  the  first  by  the  willingness  to  serve  up- 
on the  committee  of  such  men  as  Sir  Edwin  Saunders,  Sir  John 
Tomes,  J.  S.  Turner,  Chas.  S.  Tomes,  Morton  Smale,  Felix  Weiss„ 
Thos.  Gaddes  and  others  of  the  most  illustrious  of  English  Dentists. 

The  editor  of  this  journal  saw  a  notice  of  the  appointment  of 
the  committee,  and  immediately  wrote  to  the  editor  of  Tlte  Journal 
of  the  British  Dental  Assoriation.  enquiring  if  American  contribu- 
tions would  be  compatible  with  the  objects  of  the  23romoters  of  the 
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fund,  and  expressing  the  firm  eonviction  tliiit.  if  an  opportunity  could 
be  atforded,  many  Americans  would  feel  a  pleasure  in  subscribing. 
He  enclosed  in  the  letter  a  communication  to  the  Treasurer  of  the 
fund.  An  answer  was  very  promptly  returned  .from  Mr.  Arthur 
S.  Underwood,  another  from  Mr.  Renshaw,  the  Secretary  of  the 
fund,  and  a  third  from  Dr.  Waite  himself.  A  meeting  of  the  com- 
mittee had  been  hastily  convened,  and  the  opinion  was  unanimous 
that  such  an  expression  of  sympathy  would  do  more  to  draw 
together  the  dentists  of  England  and  America  than  anything 
which  could  occur,  and  the  only  regret  was  that  America  had  got 
the  start  of  England  in  an  ex^oression  of  international  courtesy  and 
generosity.  An  editorial  of  Mr.  Underwood,  in  Tlie  Journal  of  the 
British  Dental  Associatio7i,  said:  "AVe  cannot  imagine  anything 
more  gratifying  to  the  object  of  the  testimonial  than  the  proposed 
graceful  expression  of  genuine  and  heartfelt  sympathy  from  Amer- 
ica." 

But  the  letters  also  conveyed  the  information  that  the  presenta- 
tion would  be  on  April  29th,  and  the  fund  must  be  closed  before 
that  time.  As  the  letters  Avere  not  received  until  April  5th,  there 
were  but  ten  days  for  work  before  the  contributions  of  American 
dentists  must  be  forwarded.  There  was  no  time  for  consultation 
or  combined  action.  If  anything  was  to  be  done  it  must  be  with- 
out delay.  AVe  therefore  determined  to  assume  the  responsibility, 
and  make  the  apj^eal  directly.  A  circular  was  prepared  and  sent 
out  to  but  a  few  of  the  prominent  dentists  of  America,  with  the  re- 
quest to  send  whatever  they  desired  to  subscribe  at  once. 

We  were  quite  aware  that  it  was  a  great  assumption  on  our  part 
to  presume  to  speak  for  our  American  brethren,  but  the  circum- 
stances of  the  case  were  an  excuse.  Had  time  permitted  and  a  sys- 
tematic effort  been  made,  there  is  no  doubt  that  the  sum  might  have 
been  more  than  doubled.  As  it  is,  there  will  j^robably  be  many  who 
will  feel  a  disappointment  because  they  were  not  asked  to  contribute. 
We  can  only  assert  that  we  did  not  intend  to  exercise  any  par- 
tiality in  sending  out  the  circulars.  We  simply  mailed  them  to 
those  whose  names  came  to  memory,  and  nearly  every  one  made  a 
prompt,  liberal  and  cheerful  response.  We  did  not  ask  for  any  sum 
larger  than  five  dollars,  and  sent  out  but  little  more  than  fifty  cir- 
culars. 

When  the  responses  to  the  circular  began  to  arrive  in  such  num- 
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bers  that  a  measurable  success  was  assured,  we  sent  an  ineffectual 
letter  to  one  who  has  a  better  right  to  speak  for  American  dentists 
than  have  we,  inviting  him  to  take  charge  of  the  fund  and  transmit 
it  to  the  Hon.  Treas.  of  the  English  fund,  in  the  name  of  the  den- 
tists of  America.  The  amount  received  is  Four  Hundred  Dollars, 
which,  as  Prof.  Taft  declined  the  i3leasant  duty,  we  have  remitted 
to  Englaud,  with  a  letter  explaining  the  circumstances  under  which 
it  was  raised.  Several  subscriptions  which  have  since  been  received 
are  now  held,  awaiting  the  orders  of  the  subscribers. 

In  closing  the  matter  up,  we  desire  to  thank  those  who  so 
promptly  responded,  and  to  assure  them  that  we  firmly  believe  they 
will  never  see  cause  to  regret  their  liberality. 

The  following  is  a  list  of  the  American  subscribers  to  the  fund, 
arranged  in  the  order  in  which  their  contributions  were  received. 

LIST  OF  AMERICAN  SUBSCRIBERS  TO  THE  WAITE  TESTIMONIAL  FUXD. 


J.  N.  Farrar,  New  York  City.  .$25  00 
Frank  Abbott,  New  York  City.  10  00 
Wm.  Jar  vie,  Brooklyn,  N.  Y.  .  5  00 
A.  W.  Harlan,  Chicago,  111. . . .  10  00 
W.  G.  A.  Bonwill,  Philadelphia  5  00 
J.W.  White, Phila.(S.S.W.D.M.Co.)  25  00 
F.  J.  S.  Gorgas,  Baltimore,  Md.  5  00 
George  L.  Field,  Detroit,  Mich.     5  00 

Louis  Jack.  Philadelphia 10  00 

J.  L.  Williams,  Boston 10  00 

S.  B.  Palmer,  Syracuse,  N.  Y. .  5  00 
S.  H.  Guilford,  Philadelphia.  . .  5  00 
C.  D.  Cook,  Brooklyn,  N.  Y.  .  .  10  00 
C.T  Stockwell, Springfield  Mass.  2  50 
C.  A  Brackett,  Newport,  E.  I.  5  00 
R.  B.  Wjnder,  Baltimore,  Md.  .  5  00 
W.  N.  Morrison,  St.  Louis,  Mo.  1  00 
L.  D.  Shepard,  Boston,  Mass. .  .  10  00 
C.  E.  Francis,  New  York  City.  5  00 
J.D.Patterson,  Kansas  City,  Mo.     2  00 

W^  B.  Ames,  Chicago,  HI 5  00 

Benj  Lord,  New  York  City. ...  20  00 
W.H.Dorrance,AnnArbor,Mich.    2  00 


W.  F.  Litch,  Philadelphia $  5  00 

C.  N.  Pierce.  Philadelphia 5  00 

James  McManus,  Hartford,  Ct.  20  00 
W.  W.  Allport,  Chicago,  111.  .  .  25  00 
H.  A.  Smith,  Cincinnati,  O.  . .  .     5  00 

E.  T.  Darby,  Philadelphia 5  00 

James  Truman,  Philadelphia..  5  00 
T.  T.  Moore,  Columbia,  S.  C. .  .  5  00 
C.  F.  W.  Bodecker,  N.  Y.  City.  10  00 
Charles  Barnes,  Syracuse,  N.Y.  5  00 
A.  O.  Rawls,  Lexington,  Ky.  . .     5  00 

F.  H  Rehwinkel  Chilicothe,  0.  5  00 
R.R.Andrews, Cambridge, Mass.  5  00 
W.  H.  Morgan.  Nashville,  Tenn .  5  00 
A.  H.  Thompson,  Topeka,  Kan  2  50 
J. H.  Spaulding, Minneapolis,  Minn.  5  00 
T.  B  Wheeler,  Chicago,  111.  .  .  5  00 
K.  B.  Davis,  Springfield,  111. . .  5  00 
J.  Smith  Dodge,  Jr.,  N.  Y.  City  5  00 
E.  A.  Bogue,  New  York  City .  .   20  00 

A.  M.  Dudley,  Salem,  Mass 5  00 

J.  Taft,  Cincinnati,  Ohio   25  00* 

J.  Morgan  Howe, New  York  City  10  00 
William  Carr,  New  York  City.   10  00 


J.  Bond  Littig,  New  York  City.   10  00 

The  Independent   Practitioner — Account  of   Printing,    Postage,    Col 

lections,  Stationery,  Telegraphing,  etc 


Total, 
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2:0  L'difon'aL 

"LET  US  HAVE  PEACE." 

To  an  impartial  observer  it  would  appear  that  the  question  of 
Dentistry  rersus  Medicine  has  been  more  than  sufficiently  discussed. 
From  the  commencement,  the  controversy  has  assumed  an  acri- 
monious and  personal  character  which  was  quite  uncalled  for,  and 
the  feeling  is  becoming  more  bitter  with  each  rejoinder.  He  is  said 
to  be  a  foolish  man  who  quarrels  with  his  bread  and  butter,  and  the 
man  who  foments  an  insurrection  in  his  own  domestic  circle  is  cer- 
tainly no  wiser.  Medicine,  to  say  the  least,  is  our  closest  relative 
and  nearest  neighbor,  and  what  is  to  be  gained  by  provoking  an  al- 
tercation with  it  is  not  readily  apparent.  So  far,  our  mother — or 
sister,  according  as  we  may  view  the  relationship — has  prudently 
refrained  from  noticing  the  chip  which  w^e  are  so  provokingly 
carrying  on  our  shoulder,  and  has  left  the  brawling  to  us. 
The  controversy  can  have  no  decisive  end,  and  we  cannot  see 
what  good  can  possibly  grow  out  of  it.  Certainly,  it  does  not 
tend  to  elevate  our  professional  status,  or  advance  professional 
interests. 

To  our  apprehension,  the  whole  discussion  grows  out  of  a  misun- 
derstanding of  terms.  A  dentist  may  practice  a  specialty  of  medi- 
cine, but  he  is  not  therefore  a  medical  specialist.  He  may  practice 
medicine,  and  yet  not  be  a  medical  man.  To  become  the  latter, 
and  to  belong  to  the  medical  profession,  he  must  have  the  medical 
degree,  for  that  is  the  only  qualification  which  medicine  acknowl- 
edges. Having  this,  he  belongs  to  the  profession  even  though  he 
does  not  practice  at  all. 

I  am  a  D.  D.  S. ;  my  neighbor  is  in  addition  an  M.  D.  Very  well; 
he  belongs  to  one  more  profession  than  I  do.  There  is  a  distin- 
guished dentist  in  New  York  who,  in  addition  to  both  these,  is  also 
a  D.  D.,  and  so  belongs  to  yet  another  profession.  He  might  de- 
clare that  it  is  the  duty  of  every  dentist  to  do  a  certain  amount  of 
preaching,  and  to  act  as  a  teacher  of  the  jDcople.  This  is  peculiar- 
Iv  the  province  of  the  clergy,  and  therefore  he  might  insist  that  no 
man  is  fit  to  practice  dentistry  who  has  not  gone  through  a  thor- 
ough course  in  theology.  Why  need  we  quarrel  over  these  things  ? 
Let  each  pursue  his  own  course,  so  long  as  it  is  a  rej^utable  one, 
and  call  his  practice  what  he  will — dentistry  simple,  medico- 
dentistrv,  dental-medicine,  or  medicine  pure. 
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THE  AMERICAN  DENTAL  ASSOCIATION. 

Editor  Independent  Practitioner : 

As  a  member  of  the  American  Dental  Association,  and  one  who  first  proposed 
Asheville,  N.  C  ,  as  the  next  place  of  meeting,  I  feel  that  the  time  has  come  for 
me  to  say  something  in  regard  to  Dr.  Field's  letter  in  the  last  number  of  this  jour- 
nal. The  spirit  that  prompted  me  to  name  Asheville  was  a  desire  for  the 
good  of  the  whole  profession  and  the  American  Dental  Association.  The  place 
was  not  an  unwise  selection.  Its  accessibility,  its  natural  advantages,  delight- 
ful climate,  beautiful  scenery,  and  its  bracing  atmosphere  make  it  one  of  the 
most  desirable  places  in  the  whole  country,  surpassed  by  none  and  equaled  by 
few  places  in  the  South.  The  assertion  that  it  has  an  uncomfortable  climate 
and  lack  of  hotel  accommodations  is  quite  a  mistake.  There  are  sevei'al  good 
hotels  and  numbers  of  private  boarding  houses,  which  entertain  summer  visi- 
tors at  reasonable  rates.  I  have  spent  a  month  at  a  time  there  during  July  and 
August,  and  have  a  practical  knowledge  of  the  matter.  The  Southern  Dental 
Association  met  with  the  North  Carolina  Dental  Society  there  in  1881,  and 
there  was  about  as  large  an  attendance  as  I  have  seen  at  the  American  for  the 
past  three  or  four  years,  and  we  had  no  trouble  about  entertainment.  The 
American  Medical  Association  and  other  bodies,  both  lay  and  professional,  have 
met  there  and  been  well  cared  for.  The  place  is  quite  liourishing,  and  is 
improving  rapidly,  with  a  resident  population  of  seven  or  eight  thousand. 

There  is  one  passage  in  Dr.  Field's  letter  which  deserves  our  consideration, 
and  I  confess  has  set  me  to  thinking.  It  is  this:  "  Will  either  the  American 
Dental  Association  or  the  Dental  Section  of  the  Congress  be  apt  to  prove  a  com- 
plete success  if  both  are  held  in  the  same  year,  and  with  so  short  a  time  inter- 
vening between  the  meeting  ?  "  I  must  admit,  from  the  present  lights  before 
me,  that  I  do  not  think  they  will.  I  have  been  one  of  those,  from  the  first,  who 
have  never  wanted  or  believed  in  this  Dental  Section,  and  I  refused  a  place  in 
its  organization.  Good  and  true  men  have,  however,  thought  difi:erently,  and 
have  exerted  their  energies  to  make  a  success  of  it.  I  find  that  eleven  out  of  the 
twenty  six  past  presidents  of  the  American  Dental  Association  are  now  officers 
and  members  in  this  section,  and  there  are  thirty- six  or  more  active  members 
of  the  section  and  council  who  are  now  active  members  of  good  standing  in 
the  American  Dental  Association.  We  owe  something  to  these  men,  and  should 
pay  deference  to  their  wishes.  I  believe  that  a  meeting  of  the  Association  this 
year  would  be  detrimental,  and  I  shall  vote  to  postpone  it  one  year,  so  that  the  • 
members  will  not  feel  that  there  is  a  conflict  of  duty  about  attending  either  the 
one  or  the  other.  I  know  there  are  several  propositions  to  change  the  time  and 
place  of  meeting,  but  after  carefully  considering  the  matter,  I  believe  that  we 
shall  not  have  a  full  or  profitable  meeting  this  year,  wherever  we  may  meet. 

The  Southern  Dental  Association  cannot  well  meet  with  the  American  Dental 
Association,  as  it  has  already  fixed  upon  its  time  and  place,  and  they  have 
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shaped  matters  so  that  they  niay  go  directly  from  this  meeting  to  the  Congress. 
This  would  prevent  their  meeting  with  us  at  Asheville.  If  we  should  hold  the 
meeting,  and  there  should  be  a  poor  representation  from  the  South,  it  would  be 
charged  that  southern  men  were  unwilling  to  meet  with  their  northern  brethren . 
If,  however,  the  meeting  be  held  at  Asheville  in  1888,  there  will,  in  my  opinion, 
be  one  of  the  best  and  largest  gatherings  of  dentists  which  America  has  ever 
seen.  G.  W.  McElhaney. 

Columbus,  Ga.,  April  12,  1887. 


MASSACHUSETTS  DENTAL  LAW. 

The  following  bill  has  been  passed  by  the  Legislature  of  the  State  of  Massa- 
chusetts, and  received  the  sanction  of  the  Governor  April  1st.  Since  the  ap- 
proval of  the  bill  the  Governor  has  appointed  the  following  as  members  of  the 
Board  of  Registration  : 

For  three  years,  L   D.  Shepard,  D.  M.  D.,  Boston 
"    two         "      J.  S.  Hurlburt,  D.  D.  S.,  Springfield. 
"       "  "      E.  V.  McLeod,  D.  D.  S.,  New^  Bedford. 

"    one     year    G.  E.  Mitchell,  Haverhill. 

"       "  "      J.  T.  Dowsley,  Boston 

An  Act  to  Establish  a  Board  of  Eegistration  in  Dentistry. 
Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General  Court  as- 
sembled, and  by  the  authority  of  the  same,  as  follows  : 

Section  1.  The  Governor  of  the  Commonwealth,  v  ith  the  advice  and  con- 
sent of  the  council,  shall  appoint,  after  the  passage  of  this  act,  five  skilled  den- 
tists of  good  repute,  residing  and  doing  business  within  the  Commonwealth, 
who  shall  constitute  a  Board  of  Eegistration  in  dentistry;  but  no  person  shall  be 
eligible  to  serve  on  said  board,  unless  he  or  she  shall  have  been  regularly  grad- 
uated from  some  reputable  medical  or  dental  college  duly  authorized  to  grant 
degrees  in  dentistry,  or  shall  have  been  engaged  in  the  practice  of  dentistry  for 
a  period  of  not  less  than  ten  years  previous  to  his  appointment :  ji^^ovided,  how- 
ever, that  no  person  shall  be  eligible  to  serve  on  said  board  who  is  in  any  way 
pecuniarily  connected  with  any  dental  college  or  dental  department  of  any  col- 
lege or  university.  The  term  for  which  the  members  of  said  board  shall  hold 
their  office  shall  be  three  years,  except  that  two  of  the  members  of  the  board, 
fiirst  to  be  appointed  under  this  act,  shall  hold  their  office  for  the  term  of  one  year, 
tw^o  for  the  term  of  two  years  and  one  for  the  term  of  three  years  respectively, 
and  until  their  successors  shall  be  duly  appointed  and  qualified.  In  case  of  a 
vacancy  occurring  in  said  board  such  vacancy  shall  be  filled  by  the  Governor  in 
conformity  with  this  section.  Any  member  of  said  board  may  be  removed  from 
office  for  cause,  by  the  Governor,  with  the  advice  and  consent  of  the  council. 

Sec.  2.  Said  board  shall  choose  one  of  its  members  president,  and  one  secre- 
tarv  thereof,  and  it  shall  meet  at  least  twice  in  each  year.  Four  of  said  board 
shall  constitute  a  quorum,  and  the  proceedings  thereof  shall,  at  all  reasonable 
times,  be  open  to  public  inspection. 
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Sec.  3.  Within  six  months  from  the  time  this  act  takes  effect,  it  shall  be  the 
duty  of  every  person  who  is  at  that  time  engaged  in  the  practice  of  dentistry 
in  this  State,  to  cause  his  or  her  name,  residence  and  place  of  business  to  be 
registered  with  said  board,  who  shall  keep  a  book  for  that  purpose.  The  state- 
ments of  every  such  person  shall  be  verified  under  oath  before  a  notary  public 
or  justice  of  the  peace  in  such  manner  as  may  be  i)rescribed  by  the  board. 
Every  person  engaged  in  the  practice  of  dentistry  within  this  Commonwealth 
at  the  time  of  the  passage  of  this  act,  and  who  shall  so  register  with  said  board 
as  a  practitioner  of  dentistry,  shall  receive  a  certificate  to  that  effect,  and  may 
continue  to  practice  without  incurring  any  of  the  liabilities  or  penalties  provided 
in  this  act. 

Sec.  4.  All  persons  not  provided  for  in  section  three  may  appear  before  said 
board  at  any  of  its  regvdar  meetings  and  be  examined,  either  orally  or  by  writ- 
ten examination  at  the  option  of  the  several  applicants,  with  reference  to  their 
knowledge  and  skill  in  dentistry  and  dental  surgery;  and  if  the  examination  of 
any  such  person  or  persons  shall  prove  satisfactory  to  said  board,  the  board 
shall  issue  to  such  persons  as  it  finds  to  possess  the  requisite  qualifications,  a 
certificate  to  that  effect,  in  accordance  with  the  provisions  of  this  act.  All  cer- 
tificates issued  by  said  board  shall  be  signed  by  its  officers;  and  such  certificates 
shall  be  prima  facie  evidence  of  the  right  of  the  holder  to  practice  dentistry  in 
Massachusetts. 

Sec.  5.  Any  person  who  shall  violate  any  of  the  provisions  of  this  act  shall 
be  deemed  guilty  of  a  misdemeanor,  and,  upon  conviction,  may  be  fined  not 
less  than  fifty  nor  more  than  one  hundred  dollars,  or  confined  three  months  in 
the  county  jail,  for  each  and  every  offence. 

Sec.  6.  The  said  board  shall  charge  each  person  receiving  a  certificate  the 
sum  of  fifty  cents,  and  each  person  appearing  before  them  for  examination  for 
a  certificate  of  qualification  a  fee  of  ten  dollars,  which  fee  shall  in  no  case  be 
returned.  Any  person  failing  to  pass  a  satisfactory  examination  shall  be  enti- 
tled to  be  re-examined  at  any  future  meeting  of  the  board,  free  of  charge,  but 
no  applicant  shall  be  examined  of  tener  than  twice  in  one  year.  Said  board  shall 
make  an  annual  report  of  its  proceedings  to  the  Governor,  by  the  thirty-first 
day  of  December  in  each  year.  All  fees  received  by  the  board  under  this  act 
shall  be  paid  by  the  secretary  of  the  board  into  the  treasury  of  the  Common- 
wealth once  in  each  month. 

Sec.  7.  The  compensation,  and  all  necessary  expenses  of  the  board,  shall  be 
paid  from  the  treasury  of  the  Commonwealth.  The  compensation  of  the  board 
shall  be  five  dollars  each  for  every  day  actually  spent  in  the  discharge  of  their 
duties,  and  three  cents  per  mile  each  way  for  necessary  traveling  expenses  in 
attending  the  meetings  of  the  board,  but  in  no  case  shall  any  more  be  paid  than 
was  actually  expended  Such  compensation  and  expenses  shall  be  approved  by 
the  board  and  sent  to  the  auditor  of  the  Commonwealth,  who  shall  certifj^  to 
the  Governor  and  council  the  amounts  due  as  in  case  of  all  other  bills  and  ac- 
counts approved  by  him  under  the  provisions  of  law  :  provided,  that  the  amount 
so  paid  shall  not  exceed  the  amount  received  by  the  treasurer  and  receiver- 
general  of  the  Commonwealth  from  the  board  in  fees  as  herein  specified,  and  so 
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much  of  said  receipts  as  may  be  necessary  is  hereby  ajipropriated  for  the  com- 
pensation and  expenses  as  aforesaid. 

Sec.  8.  Any  person  who  shall  falsely  claim  or  pretend  to  have  or  hold  a  cer- 
tificate of  license,  granted  by  any  V)oard  organized  under,  and  pursuant  to,  the 
provisions  of  this  act,  or  who  shall  falsely,  and  with  intent  to  deceive  the  pub- 
lic, claim  or  pretend  to  be  a  graduate  from  any  incorporated  dental  college,  or 
who  shall  practice  dentistry  without  obtaining  a  certificate  as  i)rovided  in  this 
act,  shall  be  deemed  guilty  of  a  misdemeanor,  and  shall  be  liable  to  the  same 
penalty  as  provided  in  section  six. 

Sec.  9.  Nothing  in  this  act  shall  apply  to  any  practicing  physician  who  is  a 
graduate  from  the  medical  department  of  any  incorporated  college. 

Sec.  10.     This  act  shall  take  effect  upon  its  passage. 


COMPLIMENTARY  DINNER. 

A  dinner  commemorative  of  the  fiftieth  year  of  dental  practice  of  Dr.  John  B. 
Rich,  of  New  York,  was  given  at  Mazetti's  on  the  evening  of  February  26th, 
twenty-fiva  dentists  being  present. 

Dr.  Rich  was  the  first  speaker,  and  recited  his  dental  experience  of  half  a 
century,  calling  attention  to  the  fact  that  he  was  the  connecting  link  between 
the  past  and  present  of  dentistry-  in  this  country.  He  was  personally  acquainted 
with  Dr.  Greenwood,  the  first  American  dentist,  and  was  present  when  the 
first  dental  college,  and  the  first  dental  society,  and  the  first  dental  journal  were 
conceived,  and  in  this  connection  related  the  following  interesting  fact:  When  Dr. 
C  A.  Harris  came  to  New  York  from  Baltimore  to  endeavor  to  induce  some  medical 
college  to  open  a  dental  department,  having  already  failed  in  the  South,  he 
received  no  encouragement  here.  At  one  of  the  meetings.  Dr.  Solyman  Brown 
suggested:  '' Why  not  establish  an  independent  dental  college  r'  Dr.  Eleazar 
Parmly  answered,  "Yes:  why  not:'"  and  Jehial  Parmly,  in  his  gruff  and 
emphatic  manner,  added,  "  Certainly;  why  not  '''  Dr.  Rich  further  stated  that 
at  a  subsequent  meeting  Dr.  Solyman  Brown  said:  "  And  now  let  us  have  an 
independent  dental  journal  I '"  and  the  journal  and  society  immediatelj'  followed. 
Thus  was  born  the  first  society,  the  first  college  and  the  first  journal,  and  these 
marked  the  beginning  and  commenced  the  history'  of  modern  dentistry. 

Drs.  Dwindle,  Kingsley,  Northrop,  Jarvie  and  Perry  were  called  upon,  and 
each  congratulated  the  venerable  guest  of  the  evening  upon  reaching  this 
unusual  anniversary,  and  upon  the  wonderful  professional  changes  which  he  had 
been  permitted  to  see,  and  to  which  he  had  contributed  in  so  great  a  degree. 
Later  in  the  evening  some  of  the  younger  members  of  the  profession  were 
called  upon,  and  Drs.  Rhein,  J.  G.  Palmer  and  Parmlj-  Brown  were  not  lacking 
in  expressions  of  congratulation  and  good  wishes. 

It  was  a  memorable  occasion.  Good  cheer  held  smiling  swaj^,  and  wine  and 
wit  sparkled  spontaneously.  With  nothing  to  mar  the  harmony  of  the  occasion, 
the  guests  at  a  late  hour  separated,  wishing  the  venerable  doctor  many  more 
annual  anniversaries  of  his  entrance  upon  dentistry.  E.  P.  B. 
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DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

The  nineteenth  annual  meeting  will  be  held  in  the  Common  Council  Chamber, 
Albany,  Wednesday  and  Thursday,  May  11  and  12,  1887. 

The  Society  will  be  called  to  order  at  10  a.  m.,  Wednesday.  MemVjers,  or 
others,  who  desire  to  present  papers,  the  titles  of  which  do  not  appear  in  the  pro- 
gramme, should  so  inform  the  Chairman  of  the  Business  Committee,  Ijefore  the 
meeting.  Persons  intending  to  compete  for  the  "Whitney  Memorial  Prize" 
must  have  their  essays  with  the  Chairman  of  the  Committee  on  Prize  Essays,  Dr. 
M.  D.  Jewell,  Richfield  Springs,  at  least  ten  days  before  the  meeting  The 
envelope  containing  the  essay  should  be  marked  "  For  the  Whitney  Memorial 
Prize."  The  name  of  the  writer  may  accompany  the  essay,  hut  in,  another  and 
sealed  envelope.  Conditions — The  essay  shall  be  worthy  and  the  prize 
available. 

The  Secretaries  of  the  several  District  Societies  are  requested  to  forward  their 
reports  to  the  Secretary  of  the  State  Society  immediately.  It  is  desired  that 
the  reports  be  made  as  complete  as  possible.  For  models,  see  transactions  for 
'86.  Persons  who  wish  to  exhibit  appliances,  materials,  etc.,  should  corres- 
pond with  Dr.  C.  E   Baxter,  Albany. 

The  Board  of  Censors  will  meet  at  the  Delevan  House,  Tuesday  morning,  May 
10th,  at  10  o'clock,  for  the  examination  of  candidates  for  the  degree  of  *'  Master 
of  Dental  Surgery"  (M.  D.  S.).  No  examination  will  be  held  during  the  meet- 
ing of  the  Society.  Information  as  to  the  requirements  of  the  Board  may  be 
had  by  addressing  the  Secretary,  Dr.  Frank  French,  Rochester. 


EIGHTH  DISTRICT  DENTAL  SOCIETY. 

The  nineteenth  annual  meeting  of  the  above  society  was  held  in  Buffalo,  April 
19th  and  20th.  The  sessions  were  more  than  usually  interesting,  and  profitable 
papers  were  read  by  Drs  F.  W.  Low,  "  The  Dividing  Line";  H.  A.  Birdsall, 
"Dentistry  versus  Medicine";  W.  C.  Hayes,  "Neuralgia";  W.  A.  Barrows, 
"Restoring  Discolored  Teeth";  M,  H.  Dailey,  "Failures";  B.  Rathbun,  "Soft 
Gold  in  Filling  Teeth."  Some  of  them  were  of  more  than  usual  ability  and  in- 
terest. 

Drs.  C.  J.  Ellis,  of  Buffalo,  and  M.  H,  Lennox,  now  of  Minneapolis,  were  ex- 
pelled for  unprofessional  conduct. 

Dr.  C.  C.  Carroll,  of  Meadville,  Penn.,  gave  a  clinic  in  the  use  of  Aluminum 
as  a  base  for  artificial  teeth,  which  attracted  much  attention  and  elicited  favor- 
able comment. 

The  officers  elected  to  serve  for  the  ensuing  year  are  as  follows: 

President — J.  Granger,  Mayville. 

Vice-President — F.  E.  Howard,  Buffalo. 

Recording  Secretary — S.  A.  Freeman,  Buffalo. 

Corresponding  Secretary — B.  Rathbun,  Dunkirk. 

Treasurer — C.  W.  Stainton,  Buffalo. 

Librarian — M.  B.  Straight,  Buffalo. 

Censor — L.  W.  Bristol,  Lockport. 

Delegates  to  the  State  Society — M.  H.  Dailey,  G.  B.  Scott  and  J.  Granger. 
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ILLIN(^IS  STATE  DENTAL  SOCIETY. 

The  Executive  Committee  of  the  Illinois  State  Dental  Society  announces  the 
following  list  of  reports  and  essays  for  the  next  annual  meeting,  which  will  be 
held  at  Jacksonville,  the  second  Tuesday  in  May: 

1. — Eeport  of  the  Committee  on  Dental  Science  and  Literature:  Dr.  C.  R.  E. 
Koch,  of  Chicago  (Chairnum);  Dr.  M.  L  Hanaford,  of  Rockford;  Dr.  Louis 
Ottofy,  of  Chicago. 

2. — Report  of  the  Committee  on  Dental  Art  and  Inventions:  Dr.  J.  A.  Swasey, 
of  Chicago  (Chairman);  Dr.  W.  T.  Magill,  of  Rock  Island;  Dr.  J.  Frank  Mar- 
riner,  of  Ottawa. 

3. — Essay — Dr.  Norman  J.  Roberts,  of  Waukegan — "  Regulating  Appliances." 

4. — Essay — Dr.  Homer  Judd,  of  Alton — "Retention  of  Pulpless  Teeth  in  the 
Jaws." 

5. — Essaj'^ — Dr.  A.  W.  Harlan,  of  Chicago — "Practical  Therapeutics,  with 
Notes  on  the  Application  of  Special  Drugs." 

6. — Essay — Dr.  L.  C.  Ingersoll,  of  Keokuk,  Iowa — "  Medicinal  Stimulants." 

7. — Essay — Dr.  Truman  W.  Brophy,  of  Chicago — "  Diagnosis  of  Oral  Tumors." 

8. — Essay — Dr.  W.  N.  Morrison,  of  St.  Louis,  Mo. — ''Operative  Dentistry  as 
applied  to  Deciduous  Teeth." 

9. — Essay — Dr.  L.  L.  Davis,  of  Chicago — "  The  "Microscope  and  its  Uses  in 
Progressive  Dentistry." 

The  culture  of  micro-organisms  will  be  continued  by  Drs.  Black  and  Moody, 
and  an  essay  is  expected  from  one  of  them,  embracing  the  result  of  their 
investigations. 

The  clinics,  under  the  supervision  of  Dr.  C.  F.  Mattison,  are  expected  to  be 
unusually  interesting. 

In  order  that  the  report  of  the  Committee  on  Mechanical  Art  and  Inventions 
may  be  a  valuable  feature  to  our  meeting,  all  of  the  members  who  have  any- 
thing new,  coming  under  that  head,  are  urged  to  send  or  report  it  to  the  com- 
mittee. 

E,  J.  Greene, 

W.  H.  Taggart, 
P.  J.  Kester, 
Executive  Committee. 


KENTUCKY  STATE  DENTAL  ASSOCIATION. 
The  seventeenth  annual  meeting  will  be  held   at  Louisville,  Ky.,  beginning 
Tuesday,  June  7th,  and  continuing  three  days. 

Members  of  the  dental  profession  at  large  are  cordially  invited  to  attend,  and 
unite  with  us  in  making  the  meeting  one  of  great  profit. 

Reduced  rates  have  been  arranged  for  at  the  following  hotels :    Louisville 
Hotel,  $2.50  per  day;  Fifth  Avenue,  $L50  for  two  in  a  room,  or  $1.75  for  one  in 
a  room,  per  day;  St.  Cloud  Hotel,  $L50  per  day;  Alexander,  f2.00  per  day. 
For  further  information  address  the  Secretary, 

Chas.  E.  Dunn.  D.  D.  S.  . 

No.  529  Second  Street,  Louisville,  Ky. 
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CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 
Fifth  annual  commencement  at  the  Grand  Opera  House,  Monday,  March  28, 
1887,  at  2.30  p.  m. 

GRADUATES. 

Bacon,  Dewitt  Clinton Illinois.  Ballard,  Henry  Cliff Minnesota. 

Bentley,  Charles  Edwin.  .  .Wisconsin.  Broadbent,  Thomas  A.,  B.  S.  .Illinois. 

Calkins,  Charles  D.,  M.  D. . .  .Illinois.  Coltrin,  Charles  Wilkins Illinois. 

Conn,  Walter  Scott Illinois.  Damon,  William  Henry Illinois. 

Davis,  Ernest  Edward Michigan.  Deming,  Charles  Perry   .  .  .Wisconsin. 

Dodge,  Frank  Armstrong. New  York.  Goodearle,  Joseph  Henry .  .Wisconsin. 

Hart,  Edmund  Jerome.  .  .  .Wisconsin.  Haskins,  George  William Illinois. 

Henderson,  Luther  David .  .  Wisconsin.  Keefe,  James  Eucherius Illinois. 

Liggett,  John Illinois.  Mawhinney,  Elgion Dakota  Ter. 

Morris,  William  Evans Illinois.  Nelson,  Arthur Missouri. 

Norton,  M.  Eugene Illinois.  O'Brien,  Henry   Illinois. 

Pagin,  James  Richard Indiana.  Pitt,  Harry  Norris Illinois. 

Reed,  John  Henry Wisconsin.  Rosenkranz,  Charles  C Illinois. 

Seeglitz,  Otto  Eberhardt Illinois.  Stover,  Frank  Garner Illinois. 

Underwood,  Chester  James.  .  .Illinois.  Wade.  Harry  Elmer Illinois. 

Wadsworth,  Henry  Palmer.  .  .Illinois.  Waschkuhn,  Julius  Albert.  .  .   Illinois. 

Wermuth,  Frank  Charles.. Wisconsin.  West,  George  Nelson Illinois. 

Wilson,  Harry  H Illinois.  Witt,  William Illinois. 

Zinn,  Frank  H Wisconsin. 


CHICAGO  DENTAL  COLLEGE. 

The  fourth  annual  meeting  and  banquet  of  the  Alumni  Association  of  the 
Chicago  College  of  Dental  Surgery  was  held  at  the  Leland  Hotel,  Saturday, 
March  26,  '87,  about  sixty-five  members  being  present. 

The  officers  elected  for  the  ensuing  year  were  as  follows: 

President — Dr.  E.  E.  Cady. 

First  Vice-President — Dr.  J.  A.  Dunn. 

Second  Vice-President — Dr.  J.  G.  Emery. 

Secretary — Dr.  James  Stewart. 

Treasurer — Dr.  Edmund  Noyes. 


FIRST  DISTRICT  SOCIETY  OF  NEW  YORK. 

The  annual  election  of  this  society  was  held  on  Tuesday  evening,  April  5tli, 
and  the  following  officers  chosen: 

President— J)v.  W.  W.   Walker. 

Vice-President — Dr.  J.  F.  P.  Hodson. 

Secretary — Dr.  B.  C.  Nash. 

Treasurer--T>r.  C.  W.  Miller. 

Executive  Committee — Drs.  A.  L.  Northrop,  C.  E.  Francis  and  W.  Carr. 

Censors — Drs.  E.  A.  Bogue,  W.  A,  Bronson,  C.  A.  Woodward,  Frank  Abbott 
and  A.  L.  Northrop. 
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CHICAGO  DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  Chicago  Dental  Society,  held  Tuesday  evening, 
April  5th,  the  following  officers  were  elected  for  the  ensuing  year: 
rresident—Br.  J.  G.  Eeid. 
First  Vice-President — Dr.  J.  A.  Swasey. 
Second  Vice-President — Dr.  G.  H.  Bentley. 
Recording  Secretarij — Dr.  C.  N.  Johnson. 
Corresponding  Secretarij — Dr.  W.  B.  Ames. 
Treasurer — Dr.  E.  D.   Swain. 
Lif>raria)i — Dr.  A.  W.  Harlan. 

Board  of  Directors — Drs.  G.  H.  Cushing,  E.  Noyes  and  J.  A.  Swasey. 
Board  of  Censors — Drs.  B.  L.  Rhein,  J.  W.  Wassail  and  L.  L.  Davis. 

W.  B.  Ames,  Cor.  Sec'y. 

THE  AMERICAN  ACADEMY  OF  DENTAL  SURGERY  OF  NEW  JERSEY. 

The  following  is  the  list  of  officers  elected  at  the  annual  meeting  for  the 
current  year: 

President — W.  W.  Walker,  New  York. 

Vice-President — Fred.  A.  Levy,  Orange. 

Secretary — Chas.  A.  Meeker,  Newark. 

Treasurer — A   R.  Eaton,  Elizabeth. 

Curator — James  G.  Palmer,  New  Brunswick. 

Board  o/ Examiners — Fred.  C.  Barlow,  Jersey  City;  Worthington  Pinney, 
Newark;  C.  A.  Timme,  Hoboken;  William  P.  Richards,  Orange;  G.  Carleton 
Brown,  Elizabeth. 

Counsel — Herbert  Boggs,  800  Broad  Street,  Newark,  N.  J. 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 

The  annual  dinner  of  this  excellent  and  well  known  society  was  held  on 
Tuesday  afternoon,  Ai)ril  12th,  at  Hotel  Brunswick,  on  Fifth  Avenue.  It  was  a 
very  pleasant  gathering,  and  a  number  of  distinguished  guests  from  other  States 
were  present. 

The  dinner  over,  and  after  many  friendly  greetings,  the  party  started  for  the 
Academy  of  Medicine,  where  a  feast  of  another  character  was  partaken  and 
apparently  enjoyed  by  those  who  had  the  good  fortune  to  listen  to  the  reading 
of  Dr.  Davenport's  excellent  paper,  and  the  discussions  that  followed. 


MASSACHUSETTS  DENTAL  SOCIETY. 

The  semi-annual  meeting  will  be  held  at  the  Hawthorne  Rooms,  No.  2  Park 
Street,  Boston,  Thursday  and  Friday,  June  9  and  10,  1887. 

The  committee  expect  this  to  be  one  of  the  most  valuable  and  instructive 
meetings  ever  held. 

Papers  and  clinics  of  particular  interest  are  already  assured. 

Per  Order  Ex.  Com., 

Geo.  F.  Fames,  Sec'y. 
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HYDRONAPHTHOL. 

This,  the  latest  antiseptic  and  disinfectant  obtained  from  the  phenol  series  of 
coal  tar  products,  is  rapidly  forging  its  way  to  the  front  in  popular  estimation. 
Surgeons  and  gyn.'Pcologists  everywhere,  both  in  hospital  and  private  i)ractice, 
accord  it  the  highest  praise  for  all  purposes  of  an  antiseptic  and  disinfectant. 
Its  freedom  from  odor,  poisonous  properties  or  corrosiveness,  gives  it  preference 
over  carbolic  acid  and  all  antiseptics  heretofore  employed.  A  book  containing 
full  description  of  Hydronaphthol  will  be  mailed  free  to  })hysicians  applying  by 
postal  to  Seabury  &  Johnson,  Manufacturing  Chemists,  21  Piatt  St  ,  New  York. 


KANSAS  STATE  DENTAL  ASSOCIATION. 

The  sixteenth  annual  meeting  will  be  held  at  Topeka,  Kansas,  commencing 
Tuesday,  April  26,  1887,  and  will  continue  three  days.  It  is  expected  that  this 
will  be  one  of  the  best  meetings  of  the  society  ever  held,  and  a  cordial  invita- 
tion is  extended  to  all  to  be  present  and  assist  in  making  it  such. 

C.  B.  GuNN,  Secretary. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 

The  twenty-third  annual  meeting  of  the  Missouri  State  Dental  Association 
will  be  held  at  Kansas  City,  Mo.,  the  last  Tuesday  in  June,  continuing  four 
days,  June  21st  and  24th  inclusive.         John  G.  Harper,  D.  D.  S  ,  Rec.  Sec'y. 

William  Conrad,  D.  D,  S.,  President 


When  Dr.  McKellops  does  anything,  it  is  apt  to  be  well  done.  His  latest 
evolution  is  a  "  Dental  Blotter  "  that  is  marvelously  convenient.  In  the  first 
place,  on  each  leaf  is  a  diagram  of  all  the  permanent  teeth,  and  the  first  of  its 
kind,  so  far  as  our  knowledge  extends,  which  clearly  exhibits  every  surface  of 
every  tooth,  with  all  the  roots  in  perfect  contour,  so  that  an  operation  may  be 
distinctly  marked  in  its  exact  location.  On  the  same  leaf  is  a  proper  form  for 
recording  the  name,  residence,  etc.,  of  the  patient,  and  below  this  a  blank  ruled 
for  accounts.  Then  the  whole  is  perforated,  so  that  it  may  easily  be  torn  out 
and  sent  as  a  bill,  the  patient  thus  having  a  perfect  record  of  the  case.  It  is 
thus  a  bill-book,  a  dental  record  and  blotter,  all  in  one. 

During  a  recent  visit  to  the  editor.  Dr.  McKellops  explained  the  method  of 
using  it,  and  it  would  really  seem  to  be  almost  indispensable  to  a  systematic 
method  of  keeping  accounts.  He  purposes,  as  soon  as  leisure  can  be  found,  to 
prepare  a  '*  Dental  Register"  upon  the  same  general  principle. 


The  Dentists  of  Buffalo  met  at  the  office  of  Dr.  Southwick,  on  the  evening 
of  April  12th,  to  take  into  consideration  the  propriety  of  establishing  a  dental 
college  in  Buffalo.  After  a  full  and  free  interchange  of  opinion  a  ballot  was 
taken,  which  resulted  in  but  one  vote  in  favor  of  establishing  a  college.  So  it 
may  be  understood  that  the  disinterested  dentists  of  Buffalo  do  not  believe  that 
a  college  is  indispensable,  either  for  their  prosperity  or  happiness,  or  for  the  good 
of  dentistry. 
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The  Seventh  District  Dental  Society  held  its  annual  meeting  in  Eoch- 
ester,  on  Tuesday  and  Wednesday,  April  26tli  and  2Tth.  The  following  were 
elected  officers  for  the  ensuing  year: 

President — F.  A.  Greene,  Geneva. 

Vice-President — F    D.  Browne,  Mt.  Morris. 

Pecordiny  Secretary — C.  T.  Howard,  Rochester. 

Correspondi)ig  Secretary — W.  A.  White,  Phelps. 

Treasurer — J.  Requa.  Rochester. 

The  meeting  was  well  attended,  and  the  papers  and  discussions  were  more 
than  usually  profitable. 

Scribner's  Magazine  I  The  words  have  a  refreshing  sound.  Many  thou- 
sands of  the  readers  of  the  old  Scribners,  as  edited  by  Dr.  Holland,  were  dis- 
appointed when  that  journal  was  changed  to  The  Century,  and  have  never 
ceased  to  regret  their  old  favorite.  To  such,  the  knowledge  that  Scribner's  has 
been  revived,  will  come  with  welcome  sound.  The  new  series  bears  many  of 
the  features  which  made  the  old  Scribner's  such  a  favorite.  AVe  miss  the 
genial  spirit  and  graceful  pen  of  the  author  of  "  Bitter  Sweet,"  but  his  place  is 
well  filled  b\'  others.     Welcome  1  thrice  welcome  I  then,  to  the  new  Scribner's ! 


Dr.  J.  Austin  Dunn,  of  Chicago,  has  devised  the  very  best  of  the  many 
medicinal  syringes  which  have  been  presented  to  dentists.  It  is  so  simple  and  yet 
so  effectual  that  the  only  wonder  is  that  it  was  not  sooner  conceived.  The  long, 
delicate,  yet  strong  and  flexible  point  max  be  thrust  up  nerve  canals,  or  be  in- 
serted deeply  into  an  alveolar  abscess,  and  the  force  with  which  remedies  may 
be  thrown  is  quite  surprising.  It  is  essential  to  a  perfect  practice.  It  will  be 
found  illustrated  in  the  advertising  pages. 


The  Open  Court  is  the  name  of  a  fortnightly  paper  published  in  Chicago, 
which  is  the  index  of  free  thought  in  religious  and  scientific  matters.  It  is  not 
the  organ  of  freethinkers  in  the  sense  of  free  license  to  revile  everything  good, 
but  of  advanced  and  rational  religious  thought,  in  contradistinction  to  religious 
bigotry,  intolerance  and  pharisaism — of  a  religion  that  is  not  in  direct  conflict 
with  the  truths  of  science.     It  is  an  excellent  journal  for  a  thinking  man. 


Dr.  E.  Parmly  Brown  is  a  very  ingenious  man,  and  has  invented  many 
appliances  which  are  essential  to  many  dentists.  It  would  be  a  difficult  matter 
to  enumerate  them  all,  but  if  the  reader  will  turn  to  the  advertising  pages  of 
this  number,  he  will  find  the  claims  of  some  of  the  more  important  ones  set  forth. 
The  editor  of  this  journal  has  personally  tested  the  most  of  them,  and  can  vouch 
for  their  practicability  and  usefulness. 


Among  the  successful  works  of  fiction  of  the  present  season  are  Dr.  S. 
Weir  Mitchell's  "Roland  Blake"  and  Dr.  William  A.Hammond's  '' Tales  of 
Eccentric  Life." 

Dr.  Wilhelm  Herb.st,  of  Germany,  has  been  honored  with  the  diploma  of  the 
Cincinnati  Dental  College. 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTRIBUTIONS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARLHEITZMANIST,  M.  D.,  AXD  C.  F.  W.  BoDECKER,  D.  D.  S.,  M.  D.  S. 


Continued  From  Page  235. 


The  formation  of  enamel  commences  about  the  sixth  month  of 
foetal  life,  at  a  period  when  the  dentine,  which  begins  to  form  about 
the  fifth  month,  has  assumed  a  certain  thickness.  About  the 
seventh  month,  w^e  observe  at  the  summit  of  the  papilla  a  compar- 
atively broad  cap,  the  dentine,  and  above  this  a  somewhat  narrower 
layer  of  enamel.     (Fig.  7.) 

Investigations  of  the  development  of  enamel  are  rendered  diffi- 
cult by  the  fact  that  the  enamel  organ  is  almost  invariably  found  to 
be  detached  from  the  enamel  and  the  papilla.  This  perplexity  may 
be  obviated,  at  least  to  a  certain  extent,  by  filling  the  cavity  be- 
tween the  enamel  organ  and  the  enamel  with  celloidine.  The  cav- 
ity or  space  is  evidently  the  result  of  shrinkage  of  the  delicate 
myxomatous  tissue  in  the  enamel  organ.  A  peculiar  asymmetry 
1 
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Fig.  7.     First  fcrmed  denthw  and  luamel  of  hiunan  fcrtus,  seven  months. 


E.  Enamel  cap. 

D.  Calcified  ucntinal  cap. 

DD.  Non-calcified  dentine. 

O.  Row  of  odontoblasts. 

P.  Papilla,  with  blood-vessels. 

M.  Stellate  reticulum  of  enamel  organ. 

IE.  Inner  epithelium. 

EE.  Clusters  of  the  remains  of  the  outer  epithelium. 

C.  Fibrous  connective  tissue. 

Magnified  50  diam. 
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is  often  met  with,  one  side  being  very  broad,  and  the  other  very 
narrow.  (See  Fig.  7.)  Peculiar  indentations,  also,  are  often  seen 
in  the  coarse  of  the  inner  epithelium.  Whether  or  not  all  of  this 
is  artificial,  and  due  to  shrinkage,  we  are  unable  to  state,  but  it  is 
certain  that  as  soon  as  the  enamel  begins  to  appear,  there  are 
marked  differences  in  the  structure  of  the  inner  epithelium.  At 
the  bottom  of  the  enamel  organ,  corresponding  to  the  future  neck 
of  the  tooth,  the  inner  epithelium  is  found  to  be  transformed  into 
'medullary  tissue,  and  the  edge  between  the  inner  and  outer  epithe- 
lium is  likewise  filled  with  medullary  tissue.  Higher  up,  along  the 
border  of  the  papilla,  where  there  is  as  yet  no  enamel,  we  find  for- 
mations resembling  the  original  epithelia,  but  which  in  this 
condition  are  termed  ameloblasts.  The  intermediate  layer,  in  con- 
nection with  the  ameloblasts  in  this  stage,  is  always  markedly  de- 
veloped. Still  higher  up,  where  ready-formed  enamel  is  present, 
the  ameloblasts  are  much  less  regular,  and  we  observe  that  they 
again  split  np  into  medullary  corpuscles.  From  this  we  draw  the 
conclusion  that  the  original  inner  epithelium  is  transformed  into 
medullary  corpuscles,  wdiich  give  rise  to  the  ameloblasts,  and  that 
the  latter,  before  being  transformed  into  enamel,  once  more  break 
up  into  medullary  tissue. 

,  In  a  specimen  prepared  from  a  human  foetus  of  five  months, 
there  is  scarcely  a  trace  of  the  inner  epithelium  left.  There  we  see 
nothing  of  the  tissue  except  a  succession  of  small  glistening  medul- 
lary corpuscles,  which,  by  their  arrangement  in  rows,  remind  us  of 
their  origin  from  previous  epithelia.  This  tissue  remains  j)lainly 
visible,  even  in  the  sixth  and  seventh  month  of  foetal  life  especially, 
as  mentioned  above,  at  the  fold  corresponding  to  the  edge  of  the 
enamel  organ  in  the  region  of  the  future  neck  of  the  tooth.  Higher 
up,  the  medullary  corpuscles,  which  previously  were  scattered,  once 
more  assume  a  line-like  arrangement,  and  gradually  assume  the 
shape  of  narrow  elongated  corpuscles,  not  always  distinctly  nu- 
cleated, and  these  elongated  bodies,  somewhat  resembling  the  orig- 
inal columnar  epithelia,  are  termed  ameloblasts.     (Fig.  8.) 

One  of  the  striking  features  in  this  jDrocess  of  transformation  is 
the  presence  of  a  layer  forming  the  outermost  portion  of  the  enamel 
organ  toward  the  papilla.  (Fig.  8,  P.)  This  layer,  with  low  pow- 
ers of  the  microscope,  appears  to  be  made  up  of  finely  granular 
protoplasm  with  interspersed  granular  nuclei.     Above  this,   marks 
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of  division  appear  in  the  proto})lasmic  layer,  and  the  marks  cor- 
respond to  the  boundary  lines  of  the  rows  of  the  glistening  medul- 


PP 


Fic;.  8.     Segment  near  the  /old  of  the  enamel  organ,  corresponding  to 
the  neck  of  the  future  tooth  of  a  human  foetus  of  the  seventh  month. 

PP.  Papilla. 

S.       Stellate  reticulum  in  an  early  stage  of  development. 

M.      Medullary  corpuscles  in  a  nearly  uniform  distribution,  becoming  elonga- 
ted higher  up,  and  arranged  in  rows. 

A.      Ameloblasts  at  an  early  stage  of  formation,  composed  of  medullary  cor- 
puscles. 

P.      Protoplasmic  bodies  which  produce  the  outermost  portion  of  the  enamel 
organ. 

Magnified  1,200  diam. 

lary  corpuscles,  the  forerunners  of  the  future  ameloblasts.     There 
is  a  transitional  stage,  as  referred  to  in  Fig.  8,  in  which  the  inner 
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portions  of  the  ameloblasts  tire  made  up  of  several  glistening  med- 
ullary corpuscles,  whereas  the  outermost  portion  is  finely  granular, 
or  made  up  of  a  (plicate  reticulum.  The  ameloblasts  in  the  seventh 
month  of  fcetal  life  are  distinctly  marked  formations,  and  are  present 
on  such  places  only  where  enamel  has  not  yet  been  formed. 
They  join  in  length  from  the  region  of  the  neck  to  the  summit  of 
the  crown.  They  are  composed  of  finely  granular  protoplasm, 
with  one  or  several  nuclei,  or  sometimes  without  any  distinct  nu- 
cleus. Their  general  form  is  columnar,  slightly  broadened  toward 
the  25Jipilla.  Often,  however,  they  exhibit  parallel  contours,  or  a 
wedge-shape,  between  two  neighboring  funnel-shaped  ameloblasts. 
(See  Fig.  6,  A.)  All  ameloblasts  are  interconnected  by  delicate  con- 
ical threads  traversing  the  light  interstices  between  them.  Their 
la3''er  is  easily  distinguished  from  the  stellate  reticulum  by  the 
intermediate  layer,  which  is  composed  of  sj^indles  and  fibers.  From 
their  bases  delicate  short  offshoots  often  emanate  (Tomes'  processes), 
which,  however,  do  not  exhibit  any  regular  arrangement.  Where 
the  layer  of  ameloblasts  is  detached  from  the  surface  of  the  papilla, 
similar  short  processes  emanate  from  the  surface  of  the  latter,  and 
it  is  obvious  that  all  these  fine  offshoots  serve  for  an  interconnection 
between  the  ameloblasts,  and  the  medullary  corpuscles  of  the  pa- 
pilla. 

Still  nearer  the  summit  of  the  crown  the  ameloblasts  once  more 
lose  their  character,  and  once  more  break  up  into  medullary  corpus- 
cles, more  or  less  retaining  their  row-like  arrangement.  We  ob- 
serve that  the  medullary  corpuscles,  which  lie  nearest  to  the  already 
formed  dentine,  are  finely  granular,  whereas  the  rows  some  distance 
above  are  coarsely  granular  or  homogeneous.  These  finely  granu- 
lar medullary  corpuscles  are  at  last  infiltrated  with  lime-salts,  and 
thus  is  produced  the  enamel  proper.     (Fig.  9.) 

The  first  trace  of  enamel,  as  is  well  known,  appears  about  the 
sixth  month  of  intra-uterine  life,  at  a  period  when  a  certain  amount 
of  dentine  has  already  been  formed.  The  outer  surface  of  the  den- 
tine exhibits  bay-like  excavations,  in  which  we  often  observe  a  flat, 
layer  of  a  finely  granular  protoplasm,  analogous  to  that  found  in 
the  teeth  of  adults.  Above  this  layer  we  see  prismatic  pieces  of 
calcified  basis-substance  irregularly  distributed,  since  the  enamel 
prisms,  as  a  rule,  do  not  reach  the  surface  of  the  dentine,  but  are 
replaced  by  a  homogeneous  (Tomes'  granular)   layer.     Yet  above 
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this  the  enamel  prisms  are  easily  recognizable,  and  appear  to  be 
composed  of  more  or  less  regular  square  pieces.  In  the  latter  in- 
stance we  can  see  a  deposition  of  lime-salts  alongithe  borders  of  the 
prisms,  whereas  their  central  portions  often  exhibit  one  large  nu- 
cleus, or  several  coarse  granules.  The  interstices  between  the  rows 
of  these  square  pieces  frequently  exhibit  delicate  fibrillae,  the  enam- 
el fibers,  which  are  in  connection  with  broader  protoplasmic  tracts, 

E  A 


Fig.  9. — First  forjjied  enamel  of  a  human  fcetus  of  six  tnotiths, 

D.  Dentine  bounded  toward  the  enamel  by  bay-like  excavations. 

E.  Enamel  composed  of  prismatic  pieces. 

.\.     Rows  of  medullary  corpuscles  sprung  from  previous  ameloblasts. 
Magnified  1000  Diam. 

lying  in  the  boundary  between  the  enamel  and  dentine.  These  en- 
amel fibers  send  branches  through  the  transverse  interstices  of  the 
square  pieces.  Everywhere  delicate  offshoots  are  seen,  indicating 
that  the  living  matter  of  the  previous  medullary  corpuscles  is  pre- 
served, even  after  their  infiltration  with  lime-salts. 

In  the  eighth  and  ninth  months  of  foetal  life,  both  the  enamel 
and  the  dentine  form  solid  caps,  corresponding  to  the  summit  of  the 
crown  of  the  tooth,  and  are  super-imposed  upon   each  other.     In 


Development  of  the  Teeth. — Bodecker-Heitzmann.         287 

decalcified  specimens  of  these  tissues,  when  they  have  been  stained 
with  carmine  or  chloride  of  gold,  we  observe  a  striking  analogy  in 
the  structure  of  both  the  enamel  and  the  dentine.  With  a  magni- 
fying power  of  500  diameters,  it  is  difficult  to  differentiate  be- 
tween dentine  and  enamel.  The  fibers  in  the  canaliculi  of  the  den- 
tine closely  resemble  those  of  the  interstices  between  the  enamel 
rods.  Even  the  highest  powers  of  the  microscope  exhibit  a  close 
resemblance  of  both  tissues,  more  especially  after  the  lime-salts 
have  been  completely  removed  by  means  of  reagents. 

The  sum  of  the  results  of  our  researches  concerning  the  develop- 
ment of  the  enamel  in  the  human  subject  may  be  condensed  as 
follows  : 

1.  In  the  third  month  of  intra-uterine  life  there  begins  to  ap- 
pear between  the  inner  and  outer  epithelium  the  so-called  stellate 
reticulum. 

2.  The  stellate  reticulum  is  a  myxomatous  arisen  from  a  medul- 
lary tissue,  into  which  portions  of  both  the  inner  and  the  outer  epi- 
thelium are  transformed. 

3.  The  myxomatous  tissue  is  the  enamel  organ  proper,  and  al- 
though arisen  from  epithelia,  is  a  variety  of  connective  tissue. 

•i.  Both  the  nucleated  reticulum  and  the  basis-substance  of  the 
meshes  are  crowded  with  living  matter,  which,  in  turn,  after  being 
reduced  to  medullary  tissue,  is  transformed  into  enamel. 

5.  The  external  epithelium,  by  multiplication  of  its  elements, 
produces  buds  directed  outward. 

6.  The  buds  of  the  external  epithelium  break  up  into  medullary 
tissue,  accompanied  by  free  vascularization  (formation  of  blood- 
vessels and  blood  corpuscles)  of  the  adjacent  fibrous  connective 
tissue. 

7.  The  connective  tissue  sprung  from  the  external  epithelium 
is  probably  the  material  from  which  the  enamel  originates  after  the 
exhaustion  of  the  central  myxomatous  tissue. 

8.  About  the  fifth  month  of  foetal  life,  the  inner  epithelium 
breaks  completely  up  into  medullary  corpuscles,  which  are 
characterized  by  their  small  size  and  a  nearly  homogeneous  appear- 
ance. 

9.  By  a  rearrangement  of  these  medullary  corpuscles,  slender 
columnar  bodies  arise,  the  so-called  ameloblasts,  which  precede  the 
formation  of  the  enamel. 


288 


Or  ig  in  a  I  Com  m  ii  n  ica  t  io  ns. 


10.  The  ameloblasts  are  again  broken  up  into  rows  of  medullary 
corpuscles,  which  by  direct  calcification  produce  the  enamel  prisms, 
and  thus  the  subdivision  into  smaller  segments  takes  place. 

Among  the  different  animals  of  which  we  have  examined  the 
process  of  the  formation  of  the  enamel,  we  may  mention  the  fol- 
lowing : 

Kittens  at  the  time  of  birth  show  all  stages  of  the  formation  of 
teeth,  and  especially  the  breaking  up  of  the  inner  epithelium  into 


Fig.  10. — A  meloblasts  of  a  pig's  fcetus  about  lO  centimeters  long, 
he/ore  the  /onnation  of  enamel. 

M.     Myxomatous  enamel  organ. 

A.      Rows  of  ameloblasts  of  a  markedly  reticular  structure. 
G.      Granular  layer  between  the  dentine  and  the  ameloblasts. 
Magnified  1,200  Diam. 

medullary,  and  afterwards  into  myxomatous  tissue,  which  is  easily 
traceable.  All  the  details,  however,  correspond  to  those  of  human 
beings. 

In  a  newly  born  pup  the  formation  of  enamel  was  found,  in  all 
essential  points,  identical  with  that  in  man. 

The  foetus  of  a  pig  forms  an  excellent  object  for  the  study  of  the 
formation  of  ameloblasts  from  medullary  corpuscles.     (Fig.  10.) 

The  ameloblasts  are  arranged  with  great  regularity,  being  alter- 
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nately  wedge-shaped  in  opposite  directions.  Their  reticulum  is 
very  wide,  and  the  horizontal  threads  traversing  the  interstices  quite 
plain.  From  their  bases 
arise  a  varying  number 
of  offshoots,  directed 
toward  a  peculiar  tissue 
which  occupies  the  space 
between  the  ameloblasts 
and  the  already  formed 
dentine.  This  tissue  ap- 
pears granular  with  low 
powers  of  the  micro- 
scope. High  powers, 
however,  plainly  reveal 
a  reticular  structure, 
traversed  by  delicate 
fibrillar  in  connection 
with  the  reticulum. 
The  presence  of  nuclei 
in  this  tissue  indicates 
its  origin  from  medul- 
lary corpuscles. 

The  foetus  of  a  lamb 
about  ten  centimeters 
long  shows  a  large  layer 
of    ameloblasts.       (Fig. 

11.) 

In  places  where  the 
ameloblasts  lie  close  to 
the  dentine,  no  fibrillar 
are  seen,  but  where  the 
layer  of  ameloblasts  is 
detached,  a  large  num- 
ber of  fibril!  86  appear, 
evidently  belonging  to 
the  dentine.  This  is 
less  calcified  and  takes 
up  a  deep  carmine  stain,  contrary  to  the  fully  calcified  central  por- 
tion of  the  dentine,  which  usually  remains  unstained.     Here  a  layer 


Fig.  11. — Section  of  a  tooth  of  a  sheep's  /cetus  about  lo 
centimeters  long. 

D.     Dentine  in  transverse  section. 

F.     Fibers   drawn   out   from  the   non-calcified  portion  of  the 
dentine. 

A.     Layer  of  ameloblasts  partly  in  connection  with  the  den- 
tine. 

Magnified  1,200  diam. 
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is  wedged  in  between  the  dentine  and  the  ameloblasts,  which  is 
peculiar  to  tlie  sheep.  The  ameloblasts  break  up  into  medullary 
corpuscles  before  forming  enamel,  in  the  same  manner  as  in  human 
beings  and  other  animals  that  we  have  examined. 

(TO    BE    CONTINUED.) 


ROBERT   KOCH— HIS  WORK  AND  METHODS. 


BY  GEO.  W.   LEWIS,  JR.,  A.   M.,  M.   D.,  BUFFALO,  N.  Y. 


Ten  years  ago  Dr.  Robert  Koch  was  living  in  comparative  ob- 
scurity in  one  of  the  small  towns  of  Germany,  engaged  in  a  work 
the  nature  of  w^hich  attracted  the  attention  of  only  a  few  widely- 
separated  scientists.  It  was  at  a  time  when  little  or  no  reliance  was 
placed  in  the  feebly  supported  germ-theory  of  disease,  and  the  few 
outbursts  of  evidence  which  tended  to  establish  its  truth  were  so 
much  at  variance  with  each  other  and  with  popular  prejudice  that 
but  little  headway  was  made.  In  a  modest  way  he  gave  utterance 
to  the  results  of  his  experiments,  but  his  opinions  passed  compara- 
tively unheeded  until  he  demonstrated  the  so-called  tubercle  bacil- 
lus before  a  poorly  attended  meeting  of  scientists  which  convened 
in  the  city  of  Berlin.  This  served  to  arouse  public  interest,  both 
in  the  man  and  in  the  subject  upon  which  he  had  thrown  a  new 
light.  During  the  following  year  his  views  were  confirmed  by  other 
prominent  w^orkers  in  the  field  of  bacteriology,  and  the  tubercle 
organism  soon  came  to  be  regarded  as  a  reliable  factor  in  the  diag- 
nosis of  this  disease. 

He  had  outgroAvn  the  little  town  that  fostered  his  early  discov- 
eries, and  now  felt  the  need  of  greater  facilities  for  research  and 
intercourse  with  the  scientific  world.  He  therefore  located  in  Ber- 
lin, and  shortly  after  became  identified  with  the  Imperial  German 
Board  of  Health.  Asiatic  cholera  next  attracted  his  attention,  and 
he  spent  the  three  following  years  in  different  parts  of  India,  where 
the  disease  is  epidemic  most  of  the  time.  Together  with  a  corps 
of  worthy  assistants,  he  visited  every  locality  that  seemed  to  favor 
its  spread,  with  a  view  of  ascertaining,  if  possible,  the  origin  of  the 
infectious  material.  Although  he  found  that  cholera  was  rife  most 
of  the  year  in  Ceylon,  Madras  and  Bombay,  he  was  able  to  trace  its 
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transmission  to  these  places  to  the  active  traffic  between  them  and 
certain  parts  of  the  Delta  of  the  Ganges.  Further  research  satisfied 
him  that  this  latter  tract  was  the  home  of  the  disease,  and  his  rea- 
sons for  thus  closely  confining  its  habitat  were  based  on  the  general 
character  of  the  region. 

The  upper  part  of  the  Delta  is  densely  inhabited,  while  the  lower 
part  or  base  of  the  triangle,  which  lies  at  a  considerably  lower  level, 
is  unapproachable  to  man  on  account  of  the  inundations  and  the 
pernicious  fevers  which  invariably  attack  any  one  who  passes  its  bor- 
ders. In  this  uninhabited  part  he  found  a  luxuriant  vegetation 
and  an  abundant  variety  of  animal  life.  The  products  here  ex- 
posed to  putrefaction  were  nowhere  more  noticeable  than  on  the 
boundary  line  between  the  inhabited  and  uninhabited  parts,  where 
the  refuse  from  an  extremely  thickly  populated  country  is  floated 
down  and  mixes  with  the  brackish  water  below,  which  flowing 
backwards  and  forwards  is  already  saturated  with  putrefied  matter. 
The  entire  stretch  of  country  known  as  Lower  Bengal  is  only 
slightly  raised  above  the  sea-level,  and  during  the  rainy  season  al- 
most the  whole  extent  is  submerged.  For  this  reason  the  inhabi- 
tants are  compelled  to  build  their  huts  upon  raised  ground.  This 
is  effected  by  taking  the  earth  near  where  the  hut  is  built,  in  order 
to  raise  the  ground  on  which  the  house  stands.  The  result  of  this 
displacement  is  to  leave  a  large  tank  adjoining  each  hut,  in  which 
soiled  water  and  putrefied  matter  from  the  household  rapidly  collect. 
Strange  as  it  may  seem,  this  very  water  is  used  for  drinking  and 
household  purposes,  and  in  turn  receives  much  of  the  refuse  which 
is  necessarily  thrown  out. 

Remaining  in  this  locality  several  months.  Dr.  Koch  was  able  to 
detect  whatever  slight  fluctuations  occurred,  and  was  struck  by  the 
marked  correspondence  between  these  fluctuations  and  the  preva- 
lence of  the  disease  in  other  parts  of  Europe.  All  European  epi- 
demics have  been  accompanied  by  a  corresponding  increase  in  the 
south  of  Bengal.  During  his  stay,  he  performed  over  three  hun- 
dred autopsies  upon  cholera  corpses,  and  before  leaving  was  success- 
ful in  isolating  from  the  discharges  a  micro-organism,  whicli  he 
called  the  Comma  Bacillus  of  Asiatic  Cholera.  On  returning  to 
Berlin,  he  demonstrated  the  organism  before  the  Im|)erial  German 
Board  of  Health,  and  enlisted  in  his  cause  such  men  as  Virchow, 
Gaffky,  Grawitz,  Pettinkoffer,  Hueppe  and  other  notable  workers 
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in  the  new  field.  Thev  ininiediately  set  about  confirmino^  his  ob- 
servations,  and  with  some  slight  variations  arrived  at  his  conclu- 
sions. 

In  view  of  the  danger  threatening  the  whole  world,  and  the  Ger- 
man nation  in  j^articular,  the  government  now  took  up  the  sub- 
ject, and  deeming  Kochs'  experiments  the  most  reliable,  accorded 
to  him  the  distinction  of  acquainting  representative  physicians  from 
every  city  and  town  in  Germany  with  the  practical  part  of  his 
theory.  A  large  laboratory  was  fitted  up,  and  delegations  of  ten 
physicians  succeeded  each  other  in  a  ten  days'  course,  under  his 
immediate  supervision.  This  plan  was  followed  until  every  town 
had  sent  at  least  one  representative. 

It  is  the  arrangement  and  working  of  this  laboratory  system 
which  the  writer  has  been  called  upon  to  describe. 

The  entire  second  story  of  the  Board  of  Health  building  is  devo- 
ted to  the  laboratory  purposes,  and  for  convenience  has  been  divided 
into  two  large  working  rooms,  besides  several  smaller  apartments 
for  individual  research.  A  single  room,  perhaps  twelve  feet  square, 
with  double  walls  between  Avhich  is  kept  flowing  a  constant  stream  of 
corrosive  sublimate  solution  (1  to  1000),  is  called  the  Cholera- 
Zi7nme7',  and  in  it  is  placed  the  little  jar  of  cholera  dejecta,  which  is 
replenished  from  time  to  time  from  cholera-infected  localities.  This 
Toom  is  closely  watched,  and  except  at  stated  intervals  no  one  is  al- 
lowed admission.  Another  room  is  fitted  up  with  the  apparatus 
adapted  to  bacteriological  study,  such  as  steam  and  hot-air  sterili- 
zers, and  the  various  materials  used  in  the  preparation  of  the  cul- 
tivating media.  The  laboratory  is  heated  by  steam,  and  an  even 
temperature  maintained  day  and  night. 

The  course  which  the  writer  was  privileged  to  take,  began  on  the 
15th  of  December  and  closed  on  the  evening  of  the  24th.  The 
daily  session  lasted  from  six  in  the  morning  until  dusk.  On  enter- 
ing, we  were  assigned  to  private  rooms,  and  each  given  a  suit  of 
stiffly-starched  linen  clothes,  which  we  continued  to  wear  during 
the  working  sessions  of  the  entire  course.  Leaving  all  else  behind, 
we  proceeded  to  the  so-called  cooking  room,  where  we  found  the 
various  ingredients  necessary  for  the  preparation  of  the  cultivating 
media  already  weighed  out  for  us.  These  we.  combined  and  steril- 
ized, according  to  a  set  of  rules  peculiar  to  Koch's  system,  and  with 
which  I  presume  most  of  my  readers  are  now  more  or  less  conver- 
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sant.  It  requires  the  better  part  of  two  days  to  make  the  nourish- 
ing substances,  but  tliese  rather  dry  details  over,  the  work  is  more 
interesting. 

On  the  morning  of  the  third  day  we  made  our  first  visit  to  the 
Cholera-Zimmer.  In  the  centre  of  the  room,  on  a  plate  of  glass, 
stood  the  little  tin  box,  about  the  size  of  a  small  pill  box,  containing 
the  cholera  discharges  from  which  we  were  to  make  the  inocula- 
tions. The  glass  plate  was  covered  with  filter-paper,  and  saturated 
with  sublimate  solution.  After  inoculating  the  tubes  of  food-gela- 
tine, they  were  poured  out  in  the  liquid  state  upon  sterilized  glass 
plates,  to  allow  the  different  species  to  colonize.  By  this  means  we 
were  able  to  obtain  a  pure  culture  in  about  thirty-six  hours.  To 
impress  the  peculiar  growth  of  this  organism  more  strongly  upon 
the  mind,  various  other  bacteria  were  cultivated  at  the  same  time, 
and  the  contrast  between  them  made  apparent  by  their  manner  of 
growth,  rather  than  by  their  untrustworthy  microscopic  appearances. 

In  recalling  the  pleasant  hours  spent  in  this  laboratory,  it  would 
be  a  gross  oversight  not  to  mention  the  midday  lunch  to  which  we 
were  treated.  From  the  time  of  entering  in  the  morning  until  four 
or  five  o^clock  in  the  afternoon,  we  were  not  allowed  to  leave  the 
building.  This,  of  course,  necessitated  some  refreshment  at  midday, 
and  in  the  good  old  German  style  it  consisted  of  sandwiches  and 
beer.  The  hours  from  ten  to  twelve  each  day  were  spent  in  the 
cholera  room,  and  after  passing  through  a  thorough  disinfection  by 
means  of  extreme  heat  and  cold,  and  a  final  washing  in  corrosive 
sublimate  solution,  we  gathered  about  a  long  table,  with  Dr.  Koch 
seated  at  the  head.  The  conversation  would  naturally  have  to  do 
with  the  morning's  work,  and  to  the  writer  the  half  hours  thus 
spent  proved  by  far  the  most  interesting  part  of  the  course,  taken 
up  as  they  were  with  personal  experiences,  intermingled  with  rare 
bits  of  information  pertaining  to  bacteriological  study.  The  lunch 
over,  the  afternoons  were  given  up  to  an  examination  of  the  cul- 
tures in  their  various  stages  of  development,  and  the  preparation  of 
permanent  microscopic  slides. 

The  last  three  days  were  devoted  to  inoculation  experiments  upon 
rabbits,  guinea-pigs,  and  white  mice.  As  to  the  results  of  these 
experiments,  I  may  say  that  they  were  successful  only  when  the 
culture  was  introduced  directly  into  the  duodenum.  When  fed  to 
the   animals  in  appreciable  quantities,   no  trustworthy  symptoms 
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were  induced,  and  at  the  autops}'  it  was  invariably  found  that  the 
microbes  had  perished  during  their  passage  through  the  stomach. 
This  bears  out  Koch's  theory  of  the  fatal  action  of  the  gastric  juices 
upon  this  organism.  It  also  closely  follows  our  knowledge  of  the  M\ 
disease,  for  some  impairment  of  the  digestive  process  has  always 
seemed  the  most  important  factor  in  cholera  infection. 

In  personal  appearance  Dr.  Koch  is  slightly  above  medium  height, 
of  rather  stout  habit,  with  dark  complexion  and  prominent  features. 
His  eyes  are  deep  set,  the  result,  no  doubt,  of  prolonged  study  over 
the  microscope.  This  condition,  of  course,  gives  additional  promi- 
nence to  the  cheek  bones.  His  manner  is  one  of  retirement,  and 
not  at  all  calculated  at  first  to  inspire  a  feeling  of  ease  on  the  part 
of  those  with  whom  he  comes  in  contact.  Later,  however,  this  feel- 
ing gives  place  to  a  gradual  and  ever-increasing  attachment.  He 
is  a  man  whose  convictions  are  well  defined  and  adhered  to  with 
almost  obstinate  tenacity.  He  possesses  the  two  qualities  essential 
to  a  successful  mycologist — patience  and  perseverance.  Combined 
with  these  is  a  rare  trait,  the  ability  to  define  one's  position  clearly, 
to  Avhich  no  doubt  a  large  share  of  his  present  success  is  due. 


AN  OVAEIAX  CYST 


BY    DR.    W.    C.    BARRETT. 


The  remarkable  specimen,  of  which  an  illustration  is  given  oppo- 
site, was  exhibited  to  a  few  dentists  at  the  last  meeting  of  the  Amer- 
ican Dental  Association,  at  Xiagara,  by  Dr.  C.  B.  Hewitt,  of  Kansas 
City.  It  was  placed  in  my  hands  for  illustration,  with  the  expec- 
tation that  the  surgeon  who  removed  it  would  prepare  a  full  state- 
ment of  its  history  to  accompany  the  cut.  This  he  has  failed  to 
do,  and  the  cut  is  therefore  given  with  as  much  of  the  history  as  I 
have  been  able  to  procure. 

The  specimen  consists  of  a  considerable  amount  of  hair,  some  of 
which  is  nearly  a  foot  in  length,  what  resembles  a  partially 
developed  superior  maxillary  bone,  and  twelve  teeth.  The  posterior 
portion  of  the  mass  from  which  the  hair  depends  bears  some  resem- 
blance to  an  occipital  bone.  The  mass  is  represented  in  the  cut 
a  little  less  than  its  actual  size. 
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The  teeth  appear  to  belong  to  differing  periods  of  development. 
There  are  three  very  well  developed  molars,  four  bicuspids  and 
some  incisors,  a  part  of  them  in  appearance  being  temporary  and  a 
part  belonging  to  the  second  dentition,  set  in  no  regular  order  but 
inextricably  jumbled  together.  Some  of  the  incisors  have  the 
serrated  appearance  which  is  often  presented  by  the  permanent 
teeth  when  they  are  first  erupted.  The  roots  of  some  of  the  teeth 
are  fairly  well  developed,  while  others  are  more  rudimentary,  but 
the  cusps  of  the  crowns  are  perfect  and  of  good  size.  The  hair 
is  of  an  auburn  color,  and  appears  like  that  usually  found  on  the 
head  of  an  adult.  It  is  clearly  not  like  that  of  a  young  infant. 
The  hair  and  some  of  the  teeth  would  seem  to  belong  to  a  person 
of  at  least  twelve  years  of  age. 

The  woman  from  whom  this  specimen  was  removed  was  about 
twenty-seven  years  old.  She  had  miscarried  in  her  first  pregnancy, 
when  her  term  had  something  more  than  half  expired.  In  less  than 
a  year  she  conceived  again,  as  she  sujDposed,  the  usual  signs  being 
present.  But  at  the  end  of  four  months  the  enlargement  and 
development  of  the  supposed  foetus  ceased,  and  everything  remained 
in  about  the  same  condition  for  three  years  and  a  half,  when  en- 
largement again  commenced.  There  was  considerable  pain  in  the 
ovarian  region,  and  the  patient  became  much  emaciated.  An  ova- 
rian cyst  was  diagnosed  and  an  operation  made  for  its  removal.  A 
cvst  was  found,  containing  a  milky  substance  instead  of  the  usual 
albuminous  fluid,  and  this  specimen. 

The  question  immediately  arises,  what  was  the  source  of  this 
growth  ?  Was  it  a  case  of  ovarian  foetation,  or  had  it  another 
origin  ?  If  it  were  the  former,  how  could  the  teeth  have  been 
developed,  even  though  progression  had  been  active  during  the 
four  vears  between  the  supposed  term  of  conception  and  that  of  its 
removal  ?  Would  it  be  possible  for  permanent  teeth  to  develop  in 
that  time  ?  Could  the  hair  have  grown  to  the  extent  that  it  did 
during  that  period  ?  All  of  the  tissues  in  the  specimen  would 
appear  to  be  of  a  greater  age  than  the  history  of  the  supposed 
pregnancy  would  permit.  Xor  is  there,  so  far  as  the  history  of  the 
case  goes,  any  positive  evidence  of  pregnancy  at  all,  although  the 
usual  symptoms  were  present  for  a  short  time. 

These  questions  were  submitted  to  Roswell  Park,  A.  M., 
M.  D..  of  Buffalo,  professor  of  surgery  in  the  medical  department 
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of  the  University  of  Buffalo,  editor  of  The  Medical  Press,  etc., 
and  his  opinion  asked.  He  has  kindly  furnished  The  I]^depex- 
DEXT  Practitioxer  with  the  following  : 

^'  The  above  described  tumor  plainly  belongs  to  the  class  of  der- 
moid cysts,  which  are  notoriously  frequent  about  the  ovary  and 
testicle,  though  they  may  be  found  in  almost  any  location,  one  hav- 
ing been  demonstrated  in  the  brain.  It  is  one  of  the  peculiarities 
of  these  growths  that  they  most  often  contain  fat,  hair,  teeth  and 
skin,  all  of  which  are  products  of  the  external  blastodermic  layer 
of  the  embryo,  and  even  bone,  which  comes  from  the  middle  layer. 
For  many  years  these  tumors  were  held  to  be  products  of  a  concejo- 
tion  which  had  failed  to  reach  the  fallopian  tubes,  but  in  view  of 
later  researches  this  view  is  no  longer  tenable.  Such  cysts  are  al- 
ways congenital  in  origin,  though  they  may  be  late  in  development. 
In  the  case  in  question,  the  growth  of  the  tumor  was  probably  ex- 
cited by  the  physiological  activity  accompanying  the  first  pregnancy; 
it  advanced  slowly,  provoked  such  symptoms  as  to  lead  to  a  suspi- 
cion of  a  second  pregnancy,  halted  in  its  course  for  a  number  of 
months,  as  any  tumor  may,  and  then  resumed  active  growth.  The 
milky  fluid  which  it  contained,  would  doubtless  have  been  found, 
upon  analysis,  to  contain  cholesterine  in  abundance. 

''  With  regard  to  their  more  exact  method  of  origin  we  must 
agree,  with  Heschel  and  His,  that  they  arise  from  isolated  portions 
of  the  epiblast  or  mesoblast  (external  and  middle  blastodermic 
layers),  or  both,  which  during  the  development  of  the  embryo  have 
been  displaced  and  located  somewhere  where  they  do  not  prop- 
erly belong.  Such  islands  of  tissue  retain  nearly  all  their  embry- 
onal possibilities,  and,  given  an  impetus,  such  as  pregnancy  in  the 
above  case,  may  in  the  early  or  adult  life  of  the  individual  begin  to 
develop  into  any  or  all  of  the  tissues  w^hich  they  might  normally 
produce.  It  was  especially  His,  who  showed  that  in  the  part  of  the 
embryo  from  which  the  internal  genital  organs  are  developed,  the 
three  germinal  layers  are  exceedingly  complicated  and  combined, 
and  the  comparative  frequency  of  dermoid  tumors  in  this  location 
is  thus  made  clearer.  This  corresponds  also  with  the  inclusion 
theory  of  Cohnheim.  A  dermoid  cyst  is  always  a  monocyst,  though 
it  may  occur  with  others. 

''  The  peculiar  interest  in  this  case,  to  most  of  the  readers  of  The 
IxDEPEXDEXT  Practitioxer,  will  lie  in  the  peculiar  arrangement 
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of  the  teeth,  those  resembling  deciduous  and  j^ermauent  being  pro- 
miscuously mixed.  TTe  may  hold,  I  think,  that  a  dental  germ 
under  abnormal  conditions  may  develop,  according  to  its  surround- 
ings, in  various  abnormal  ways.  Assuming  that  a  permanent  tooth 
must  have,  say  fifteen  years  for  proper  growth,  we  have  here  a 
patient  of  twenty-seven,  with  a  tumor  which  must  have  had  its 
beginnings  in  her  own  foetal  life.  Assuming  further,  that  it  made 
no  progress  till  she  had  attained  the  age  of  puberty,  which  is  by 
no  means  assuming  too  much,  but  is  most  probable,  we  yet  have 
sufficient  time  for  the  full  growth  of  a  permanent  tooth.  And  this, 
too,  on  the  assumption  that  because  such  a  tooth  ?/ 6- ?/r///^/ requires  so 
much  time  it  ine vitally  does,  which  is  by  no  means  proven.  Probably 
the  deciduous  teeth  noticed  in  the  specimen  were  of  later  growth  : 
nevertheless,  we  must  not  expect  obedience  to  the  ordinary  laws  in 
such  apparently  lawless  growths,  where  all  development  notoriously 
goes  on  with  seeming  inconsistency. 

'•  While  in  reality  we  yet  know  very  little  about  dermoid  cysts, 
we  are  sufficiently  familiar  with  them  to  assign  the  above  case  and 
specimen  its  proper  place,  which,  I  take  it,  is  an  advance  made 
rather  recently. ' ' 


HOSPITAL  OF  OEAL  SURGERY.  PHILADELPHIA. 


CLIXIC  OF  PEOFESSOR  GARRETSOX 


Reported  by  Robert  S.  Ivy,  D.  D.  S. 


An  operation  involving  removal  of  the  greater  portion  of  the  left 
superior  maxilla  was  recently  performed  at  the  above  clinic.  The 
patient,  a  young  man  sent  by  his  physician  from  Xew  York,  pre- 
sented an  enlargement  of  the  bone,  of  a  malignant  character,  over 
the  antrum  and  alveolar  process,  but  the  extent  to  which  the  gi'owth 
had  involved  the  surrounding  bones  could  not  be  ascertained.  The 
patient  having  been  etherized  to  a  point  ensuring  insensibility  during 
the  first  stages  of  operating  and  to  permit  more  complete  examina- 
tion, a  cut  was  made  in  the  median  line  of  the  ujDper  lij)  dividing 
the  coronary  artery,  which  was  ligated:  the  incision  was  continued 
around  the  wing  of  the  nose  and  upward  in  a  straight  line  towards 
the  inner  part  of  the  orbit,  thence  outward  to  the  side  of  the  face. 
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terminating  above  the  maxilla-malar  articulation.  In  dissecting 
away  the  flap  relieved  by  this  incision,  the  facial  and  infra-orbital 
arteries  were  cut.  The  external  part  of  the  diseased  bone  having 
been  thus  exposed  and  an  opening  made  into  the  antrum,  more 
complete  examination  was  made  by  the  professor  and  his  confrere 
and  assistant,  Dr.  Cryer,  resulting  in  the  discovery  that  the  whole 
of  the  bone,  except  the  orbital  plate  and  small  portions  of  the  malar 
and  nasal  processes,  was  diseased  and  reduced  to  a  semi-osseous 
condition.  "With  bone  forceps  and  the  surgical  engine  all  the  parts 
involved  were  cut  away,  exposing  the  back  part  of  the  antrum  and 
the  nasal  and  oral  cavities;  a  lobe  of  the  parotid  gland  {socia ixiro- 
tidis)  could  also  be  seen.  The  hemorrhage  having  been  checked, 
all  rough  and  ragged  surfaces  of  bone,  resulting  from  the  use  of 
the  forceps,  were  smoothed  with  a  large  bur. 

The  diseased  portions  of  bone  being  thus  eradicated,  a  sponge, 
washed  in  phenol  and  with  a  string  attached  to  enable  its  subse- 
quent removal,  was  placed  in  the  wound.  The  incised  surfaces  of  the 
lij)  were  next  approximated  and  held  together  by  pins  and  a  figure-of- 
eight  ligature,  a  small  compress  placed  on  either  side  of  the  incision 
brought  in  contact  the  inner  j^arts  of  the  cut  surfaces,  and  strips  of 
adhesive  plaster  were  applied  as  means  of  support  to  the  joarts.  The 
operation  was  completed  by  bringing  together  the  remaining  2:)art 
of  the  wound,  by  means  of  interrupted  sutures.  The  recovery 
of  the  patient  was  so  rapid  that  he  was  shown  to  the  class  two 
weeks  after  the  operation,  without  any  visible  scar  in  the  centre  line 
of  the  face,  union  by  first  intention  being  absolutely  perfect.  Re- 
ferring to  the  old-fashioned  manner  of  removing  the  superior  max- 
illa. Professor  Garretson  described  it  as  simjily  terrific  when  comj^ared 
with  that  employed  in  this  operation,  requiring  the  disarticulation 
of  the  bone  at  all  points,  with  the  bone  forceps.  Modern  surgery 
enucleated  only  the  portion  of  the  bone  diseased,  a  feature 
specially  fortunate  in  this  case,  as  the  orbital  plate  being  free  from 
disease  it  was  left  undisturbed  and  the  retention  of  the  patient's 
eyesight  kept  beyond  question.  The  surgical  engine  with  pro^^erly 
adapted  burs,  used  in  cases  of  this  character,  resolves  apparently 
complicated  operations  into  absolute  simplicity. 

A  section  of  the  growth  was  subsequently  made  by  Dr.  C.  W. 
de  Lannoy,  in  the  pathological  laboratory  of  the  college,  who  says : 
^'  The  examination  made  of  the  maxillarv  tumor  will  warrant   its 
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classification  among  the  so-called  myeloid  sarcomata  described  by 
Corneil,  Eanvier,  Paget,  Kobin,  and  others.  These  neoplasms  vary  in 
consistence  with  the  age  of  the  growth.  The  cells  are  almost  in  ab- 
solnto  contact,  with  but  a  slight  amount  of  intermediate  cellular 
substance.  The  individual  cells  may  present  any  or  several  of  the 
forms  peculiar  to  the  sarcomata  or  connective  tissue  new  formations, 
viz. :  round,  small,  or  large,  fusiform,  polygonal,  and  branched  ele- 
ments. In  places  the  embryonic  tissue  may  proceed  to  the  forma- 
tion of  adult  connective  tissue,  fibrous  in  character,  and  even  the 
more  complex  tissue  derivatives,  cartilage  and  bone,  may  be  found 
to  exist. 

The  specimen  under  consideration  represents  the  early  stage  of 
the  neoplasm,  that  in  which  the  inordinate  production  of  embryonic 

cells  has  entirely  re- 
placed the  osseous  tis- 
sue of  the  maxilla,  and 
while  the  general  out- 
line and  dimensions  of 
the  bone  are  but  little 
changed,  the  entire 
premaxilla  a  n  d  the 
maxilla  anterior  to  the 
first  molar  are  wholly 
destitute  of  any  trace 
of  bony  structure. 

Posterior     to      this      re- 
section of  sarcomatous  growth.  g.-Qj^^   however,   is  seen 

an  area  more  recently  invaded  by  the  neoplasm,  and  consequently 
remnants  of  as  yet  unabsorbed  bony  tissue  are  noticed. 

The  spindle-shaped  or  fusiform  cells  are  the  most  prevalent  in 
this  sjoecimen,  hence  are  referred  to  as  spindle-celled  sarcoma.  Here 
and  there,  as  seen  in  the  illustration,  are  sections  of  narrow  carti- 
laofinous  trabecular :  these  evince  further  differentiations  of  con- 
nective  tissue,  which,  in  time,  would  have  become  ossified. 

The  growth  is  malignant  in  the  sense  that  the  pathological 
changes  alluded  to  usually  involve,  by  a  process^  of  progression 
through  continuity,  the  entire  bone  in  which  they  first  develop, 
stojoping  only  at  the  deep  layer  of  calcified  cartilage  corresponding 
to  the  articulation.^^ 
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A  PAIN  OBTUNDEE. 


BY  F.  H.  BKIMMER,  D.  D.  S.,  MINi^TEAPOLIS. 


That  rapid  revolutions  of  the  dental  engine  bur  will  act  as  a  pain 
obtunder  is  not  a  new  idea.  That  the  principle  has  not  been  made 
to  2:)roduce  beneficial  results  is,  I  think,  owing  to  the  fact  of  the 
extent  only  to  which  the  rule  has  been  carried.  Eevolving  the  bur 
or  drill  rapidly,  and  goi?ig  ahead  at  the  same  time,  will  not  produce 
the  desired  result.  I  will  cite  one  case  in  practice  which  will  illus- 
trate the  manner  in  which  rapid  revolutions  do  actually  lessen 
pain: 

A  lady  desired  to  have  the  left  superior  central  extracted  ;  the 
tooth  was  turned  2}artly  around  in  the  socket,  and  so  protruded  as  to 
present  an  unsightly  appearance,  though  it  was  perfectly  sound. 
As  the  tooth  at  the  gum  line  was  nearly  round,  it  was  easy  to  fit 
a  Bonwill  crown,  and  I  advised  her  to  have  it  cut  off  for  that  pur- 
pose. To  cut  off  a  tooth  with  a  live  pulp  seemed  indeed  heroic 
practice,  but  after  explaining  how  it  could  be  done  with  little  pain 
she  submitted  to  the  operation,  and  I  proceeded  as  follows: 

A  large  spear-shaped  drill  was  held  in  light  contact  with  the  cen- 
tre of  the  tooth  at  the  gum  line,  and  revolved  rapidly  for  fifteen  or 
twenty  seconds,  the  contact  being  only  sufficient  to  transmit  vibra- 
tions. The  drill  was  then  pressed  against  the  tooth  with  a  little 
more  force,  and  the  sensibility  being  found  diminished,  it  was 
allowed  to  penetrate  perhaps  one-third  the  distance  to  the  pulp, 
when  it  was  again  used  as  at  first.  At  the  third  trial  the  drill  en- 
tered the  pulp.  With  a  probe,  carbolic  acid  crystals  were  gradually 
forced  to  the  end  of  the  root,  and  in  twenty-three  minutes  the  tooth 
was  cut  off  and  properly  shaped  for  the  crown,  which  was  set  on  the 
following  day.     The  whole  was  accomplished  almost  without  pain. 

This  need  not  be  thought  an  exaggeration,  for  I  think  it  can  be 
satisfactorily  explained.  There  is  a  limit  to  nerve  conductibility. 
If  a  nerve  be  continuously  irritated,  after  a  time  it  loses  its  power 
of  transmission  until  time  has  been  given  for  it  to  recover  its  normal' 
condition.  The  continual  jarring  of  the  drill  exhausts  the  irrita- 
bility of  the  nerve,  and  it  no  longer  conveys  sensation  until  it  has 
had  time  to  recover  its  tone.  I  hope  that  those  who  may  read 
this  article  will  experiment  carefully,  even  though  they  may  have 
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no  faith  in  this  theory  of  a  vibratory  obtundent.  I  have  been  using 
in  every-day  practice  rapid  revohitions  in  the  manner  described  for 
excavating  sensitive  teeth,  such  as  usually  are  supposed  to  demand 
preparatory  treatment  to  make  the  excavation  bearable,  and  the  re- 
sult has  been  very  satisfactory  in  every  instance.  I  feel  assured  that 
there  is  something  besides  enthusiasm  and  imagination  in  this 
method  of  treating  sensitive  teeth  for  excavating,  and  for  other 
operations  which  usually  involve  pain,  and  I  am  confident  that  the 
operator  who  employs  it  will  find  a  real  obtunder. 


lieimvtj^  0f  Society  Pieetittgisi. 


ILLINOIS  STATE  DENTAL  SOCIETY. 


Reported  for  the  Ixdependent  Practitioner  by  E.  E.  Cady,  D.  D.  S. 


The  twenty-second  annual  meeting  of  the  Illinois  State  Dental 
Societv  was  held  in  the  hall  of  the  Y.  M.  0.  Association,  in  Jackson- 
ville.  May  10-13.  The  society  numbers  129  members,  a  large  major- 
ity of  whom  were  present,  Avith  many  dentists  from  abroad.  The 
meeting  was  a  most  j^leasant  and  profitable  one,  both  from  a  profes- 
sional and  social  stand-point.  The  papers  were  interesting  and  the 
discussions  enthusiastic.  Dr.  G.  V.  Black  was  present  with  his  ap- 
paratus for  the  culture  of  microbes,  and  with  a  large  number  of 
tubes  and  slides  containing,  in  different  stages  of  development,  mi- 
croscopical fungi  of  many  varieties.  His  lectures  were  one  of  the 
most  important  features  of  the  meeting.  Invitations  from  the  Su- 
perintendents of  the  different  State  institutions  located  in  Jack- 
sonville were  accepted,  and  at  different  times  the  Deaf  and  Dumb, 
Blind  and  Insane  Asylums  were  visited  by  the  society  in  a  body. 

TUESDAY,    MAY   lOtll — MORNING   SESSION. 

After  reports  of  the  various  officers  and  committees,  the  Presi- 
dent, Dr.  W.  T.  Magill,  of  Rock  Island,  delivered  the  annual  ad- 
dress. The  past  year,  he  said,  had  been  one  of  great  advancement 
in  dentistry,  j)articularly  in  the  west.  Two  new  dental  journals 
had  made  their  salutatories  from  that  section,  and  in  our  own  State 
four  new  local  or  district   societies  had   been  formed.     Mention 
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was  made  of  the  Younger  operation  of  implantation,  of  the  Knapp 
blow-pipe,  and  of  Dr.  Herbst's  visit  to  this  country,  and  the  expo- 
sitions of  his  method  of  operating.  Attention  was  called  to  the  de- 
plorable ignorance  of  dental  subjects,  and  particularly  dental  hy- 
giene, among  people  well  educated  in  nearly  everything  else,  and 
the  necessity  for  proper  teaching  in  the  public  schools  urged  as  a 
remedy.  Occasional  lectures  by  incompetent  teachers  were  not 
sufficient,  but  approved  text  books  should  be  used,  and  the  subject, 
as  far  as  necessary  for  this  purpose,  taught  thoroughly. 

AFTEEXOON   SESSIOX. 

A  vote  of  thanks  was  given  to  the  committee  who  had  so  thor- 
oughly performed  the  work  of  arranging  district  societies  in  accord- 
ance with  the  resolution  of  last  year.  It  was  reported  that,  in  ad- 
dition to  the  societies  already  organized  in  this  State  (the  Illinois 
State  Society,  Central  Illinois  Society,  Chicago  Dental  Society, 
Chicago  Odontological  Society  and  Chicago  Dental  Club),  four  new 
ones  had  been  formed,  viz. :  Southern,  Northern,  AVestern  and 
Eastern  District  Societies,  with  an  aggregate  membership  of  125. 

Dr.  Black  then  spoke  as  follows: 

It  is  difficult  for  most  men  to  fathom  the  depths  of  the  subject 
of  micro-organisms  and  their  work.  This  is  owing  somewhat  to 
early  training,  and  to  the  fact  that  the  general  trend  of  thought  has 
long  been  in  a  different  direction.  Experimentation  in  this  line  is 
confined  to  a  few  persons,  and  upon  them  we  are  compelled  to  rely 
for  our  information.  Notwithstanding  the  many  disadvantages, 
this  subject  is  progressing  ra23idly,  and  our  knowledge  each  day  is 
increasing. 

A  misconception  exists  in  the  minds  of  those  who  say  a  thing 
^^  spoils.^''  A  piece  of  meat  laid  in  the  sun  is  said  to  spoil.  This  is 
not  true.  Beef  broth  exposed  to  a  favorable  temperature  will,  it  is 
said,  spoil.  I  say  it  will  not.  I  might  thus  go  on  with  a  whole  cat- 
egory of  things  which  are  said  to  spoil,  but  which  in  reality  do  not. 
They  are  spoiled.  If  let  alone  they  will  last  till  the  end  of  time. 
Chemical  changes  are  never  inaugurated  within  the  beef  or  the 
broth  except  through  external  or  outside  interference.  There  are 
various  forces  active  in  matter,  but  the  great  disturbing  force  is 
life;  what  life  is  we  have  not  determined.  It  is  different  from  all 
other  forces,  in  that  it  brings  the  elements  together  for  its  purpose. 
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A  dog.  capable  of  going  about,  gathers  that  material  which  is  best 
suited  for  its  own  i:)articular  use,  and  just  so  do  all  other  forms  of 
animal  and  plant  life  choose  sustenance.  The  dog  dies,  but  the 
carcass  remains  forever  if  let  alone — if  no  other  life  interferes  with 
it.  This  is  the  essential  point:  You  say  this  broth  spoils.  Xol 
It  is  spoiled:  wherever  we  find  a  chemical  change,  there  a  living  be- 
ing has  had  its  growth. 

Food  taken  into  the  stomach  is  converted  into  other  chemical 
forms  by  digestion.  Thus  we  have  assimilation  or  tissue  building, 
de-nutrition  or  formation  of  waste  j^i'oducts,  and  reproduction. 
These  processes,  these  changes  are  found  in  ever}-  form  of  life, 
from  the  greatest  to  the  smallest,  in  vegetables  as  well  as  animals. 
They  occur  in  the  plants  in  this  broth,  and  in  the  case  of  the  dog, 
this  is  the  process  by  which  his  body  is  destroyed. 

The  apparatus  for  the  culture  of  microbes  was  then  shown,  and 
five  inoculations  in  sterilized  broth  were  made  from  the  mouths 
of  members,  two  being  from  beneath  artificial  plates,  one  of  which 
was  rubber  and  the  other  gold. 

The  paper  of  Dr.  X.  J.  Roberts,  of  AVaukegan,  111.,  was  then 
read,  his  subject  being  '*  Regulating  Appliances,*^  and  several 
models  were  shown  illustrating  his  method.  The  speaker  prefaced 
his  remarks  by  saying  that  the  forceps,  judiciously  applied,  and  at 
the  proper  time,  is  the  best  regulator  we  have  in  four  cases  out  of 
five,  and  that  the  removal  of  the  first  permanent  molars  just  prior 
to  the  eruption  of  the  second  bicusjDids,  will  prevent  irregularities 
in  one-half  of  the  cases  where  there  seems  to  be  a  predisposition  to 
malformation.  Consequently,  the  forceps  is  the  first  regulating 
ap2)liance  to  be  used,  and  other  methods  Avhen  that  fails. 

Xature  does  her  best  to  bring  the  teeth  into  line,  and  fails  only 
from  lack  of  space,  or  other  obstructions.  The  teeth  are  develoj^ed 
independently  of  the  maxillary  bone,  and  the  principal  cause  of 
their  deformities  is  the  intermingling  of  races.  C'hildren  often  in- 
herit the  large  bones  of  one  parent,  with  the  small  teeth  of  the 
other,  and  vice  versa.  This  being  understood,  it  will  readily  be  seen 
that  much  regulating  can  be  done  by  extraction. 

Dentists  usually  consider  regulating  cases  undesirable,  and  when 
they  are  comj^elled  to  undertake  them  seek  the  simplest  ap2:»liance 
possible.  So  much  time  is  required  in  making  and  looking  after 
an  apparatus  of  the  usual  order,  that  one  with  an  extensive  prac- 
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tice  can  hardly  afford  to  undertake  these  cases.  Some  of  the  leaders 
in  this  branch  undoubtedly  construct  a  set  of  screws  and  bands 
which  do  the  work  satisfactorily,  but  to  the  inexperienced  their  man- 
ufacture is  so  formidable  that  the  great  body  of  the  profession  will 
never  adopt  them.  The  popular  demand  is  for  something  nearly 
automatic  in  its  action,  and  easy  of  construction.  The  Coffin  and 
Talbot  springs  are  both  good  in  their  place,  but  cases  where  they 
can  be  employed  advantageously  are  limited.  In  fact,  this  is  true 
of  all  appliances  now  in  general  use,  and  where  an  extensive  opera- 
tion is  to  be  made,  a  constant  succession  of  plates,  appliances  and 
principles,  is  required  to  meet  the  new  condition  of  things. 

Experiment  shows  that  a  force  of  fifteen  pounds  can  be  obtained 
from  the  spring  of  black  rubber,  while  the  largest  piano-wire  bends 
at  a  strain  of  three  and  one-half  pounds.  This  being  the  case, 
black  rubber  seems  a  desirable  material,  and  I  shall  describe  a  reg- 
ulating appliance  made  from  it.  A  plate  is  made  of  thin  black  rubber 
with  a  thick  shoulder  opposite  the  teeth  to  be  forced  outward.  Where 
it  is  desired  to  kee]3  the  jaws  apart,  a  cap  of  the  plate  material 
should  extend  over  one  or  two  teeth  on  each  side,  and  up  the  buccal 
surface,  so  that  screws  can  be  inserted  to  hold  it  firmly.  Opposite  the 
teeth  to  be  forced  out  the  plate  should  be  cut  with  a  saw,  the 
length  of  cut  and  width  of  section  to  be  determined  by  the  amount 
of  force  desired.  Screws  should  be  set  in  the  plates  opposite  the 
teeth  to  be  drawn  in  or  rotated,  and  to  these  ligatures  attached. 

If  a  screw  is  inserted  in  the  section  opposite  the  tooth,  when  it  is 
turned  it  will  tend  to  force  the  section  onward,  and  the  tooth  will 
be  driven  out.  A  ligature  attached  to  the  tooth,  and  a  screw  placed 
in  the  palatine  side  of  the  plate,  will  draw  the  former  in.  Rotation 
can  be  accomplished  in  the  same  way,  by  banding  the  tooth  to  be 
turned  and  having  on  the  band,  at  the  proper  place,  an  arm  for  at- 
tachment of  a  rubber  ligature.  Where  enough  sj^ring  force  cannot 
l)e  obtained  from  the  plate,  the  Talbot  wire  spring  may  be  used  to 
good  advantage.  When  the  tooth  is  forced  into  the  required  posi- 
tion, a  screw  may  be  so  placed  as  to  hold  it  there. 

The  backward  or  forward  motion  may  be  obtained  by  making  a* 
short  arm  on  the  plate,  and  using  a  spring  or  elastic  band.  An  ap- 
pliance of  this  nature  is  always  held  firmly  by  turning  up  the 
screws  in  the  caps  before  referred  to.  The  How  crown  screws,  with 
their   ends   squared   to   fit   a   watch  key,    are   admirable  for  this 
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purpose.  Use  a  jeweler's  adjustable  key,  and  give  one  to  the 
patient. 

It  is  well  to  place  a  drop  of  cement  on  teeth  carving  ligatures,  to 
prevent  the  latter  from  imiDinging  on  the  gum.  This  may  be  done 
also  in  the  case  of  superior  cuspids  to  be  forced  out,  the  shape  of 
the  tooth  sometimes  acting  as  an  inclined  plane,  not  holding  the 
screw  securely. 

The  advantages  claimed  for  this  system  are  simplicity,  cheapness 
and  near  approach  to  automatism.  During  the  past  tv/o  years  the 
essayist  had  employed  it  in  over  thirty  cases,  with  great  satisfaction. 

DISCUSSION. 

Dr.  E.  S.  Talbot — I  do  not  believe  in  the  statement  made  by  the 
essayist,  that  four  cases  out  of  five  of  the  irregularities  presented  to 
us  can  be  remedied  by  the  use  of  forceps.  On  the  other  hand,  I 
am  convinced  that  more  irregularities  are  produced  by  injudicious 
extraction  than  by  any  other  cause.  Teeth  should  not  be  extracted 
early. 

AYe  must  consider  the  maxillae  as  composed  of  two  distinct  bodies 
— the  jaw-bone  proper  and  the  alveolar  process — and  consequently 
the  entire  structure  has  two  functions.  The  true  bone  is  simply 
for  the  attachment  of  muscles,  while  the  alveolus  is  solely  for  the 
purpose  of  retaining  the  crypts  of  the  teeth  while  forming,  and 
their  retention  when  erupted.  In  adult  life,  the  alveolar  process 
changes  three  distinct  times,  and  while  the  jaw-bone  proper  grows 
entirely  independent  of  the  teeth  and  alveolar  process,  the  latter 
for  its  development  depends  entirely  upon  the  two  former.  This 
the  speaker  illustrated  upon  the  blackboard. 

If  first  teeth  are  extracted  the  process  contracts,  and  if  the  second 
do  not  make  their  appearance  for  some  time  they  have  not  sufficient 
room  to  come  into  line  with  their  neighbors,  and  are  crowded  to 
one  side  or  the  other.  The  temporary  teeth  being  removed,  the  first 
permanent  molar  Avorks  forward  into  the  space  of  the  second  tem- 
porary molar.  I  have  found  in  such  cases  that  the  permanent  tooth 
has  moved  one-eighth  to  three-fourths  of  an  inch.  Extracting,  as 
a  rule,  is  simply  opening  the  door  to  irregularities,  and  I  do  not 
think  it  pardonable  except  in  extreme  cases.  Extraction  of  the 
temporary  molar  often  causes  the  holding  up  of  the  permanent  cus- 
pid, and  prevents  its  falling  into  place.     I  believe  the  screw  prin- 
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ciple,  as  adopted  by  Dr.  Roberts  in  the  models  here  shown,  a  good 
one. 

Dr,  Black — Premature  extraction  of  temporary  teeth,  in  many 
cases,  gives  rise  to  irregularities.  If  the  anterior  teeth  are  removed, 
those  back  move  forward,  and  this  occurs  to  such  an  extent  that  I 
have  seen  the  wisdom  teeth  moved  forward  to  the  place  of  the 
bicuspid.  It  is  erroneous  to  be  governed  in  this  matter  by  size  of 
the  teeth  or  arch,  as  the  latter  can  be  enlarged.  We  should  be 
guided  almost  entirely  by  the  features.  If  the  face  is  flat,  the  arch 
should  be  enlarged  and  the  teeth  brought  out.  If  the  face  is  prom- 
inent and  the  features  round,  extraction  may  be  admissible. 

Dr.  Kitchen — Related  the  case  of  a  boy  where  irregularities  were 
corrected  by  filling  the  molar  teeth  in  such  a  manner  as  to  keep 
the  jaws  a23art. 

Dr.  Black — There  is  no  necessity  for  keeping  the  jaws  apart.  I 
have  recently  moved  out  three  superior  incisors,  where  the  occlu- 
sion was  undesirable,  without  separating  the  jaws.  My  usual 
method  is  to  fasten  wires  to  the  molar  teeth  by  bands.  To  these 
wires  I  attached  ligatures  of  rubber  dam.  I  do  not  use  the  tubing, 
as  it  is  much  more  clumsy  than  the  dam,  and  will  not  wear  so  long, 
besides  having  less  strength. 

Dr.  Newkirk — I  use  the  rubber  dam  in  preference  to  the  tubing, 
and  find  it  as  Dr.  Black  has  stated.  I  agree  with  Dr.  Talbot  in 
condemning  the  use  of  forceps,  and  think  that  more  false  or  mis- 
leading precepts  could  not  appear  upon  the  pages  of  our  report. 
It  is  true  that  one  is  often  tempted  to  extract,  for  it  frequently 
appears  as  if  the  removal  of  a  single  tooth  would  remedy  the  entire 
trouble.  This  is  a  mistaken  idea.  In  so  doing  we  rob  Peter  to 
pay  Paul,  and  the  former  will  in  due  time  come  in  for  his  pa}^,  with 
interest.  Extraction,  in  these  cases,  is  usually  a  mere  temporary 
make-shift,  which  will  work  serious  injury  in  after  life.  The  fu- 
ture changes  must  always  be  taken  into  account  before  extracting 
either  temporary  or  permanent  teeth.  It  is  a  mistake  to  suppose 
that  if  we  extract  a  temporary  tooth  the  alveolar  process  will  re- 
main for  its  successor.  That  tissue  is  formed  and  exists  for  the  ex- 
press purpose  of  covering  the  teeth,  and  when  the  latter  go  the  pro- 
cess soon  follows. 

Regarding  the  models  here  shown,  while  it  is  true  that  simple  ap- 
pliances are  the  best.  Dr.  Roberts  has  not  apparently  carried  out 
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his  own  idea.  He  certainly  attempts  to  do  too  mucli  witli  one 
})late.  Cases  of  the  nature  here  shown  require  several.  In  this 
mouth  the  cuspids  should  be  moved  first,  then  a  new  plate  made 
and  the  laterals  moved.  I  should  not  want  to  have  such  a  compli- 
cated appliance  in  my  own  mouth;  moreover,  it  is  too  thick;  there 
is  too  much  of  it,  and  the  whole  piece  too  rough  and  improperly 
finished.  The  bands  used  are  too  thick  and  heavy.  Teeth  close 
together  would  require  separating  before  it  could  be  adjusted. 

Dr.  Stevens — In  the  absence  of  Dr.  Roberts,  my  interpretation 
of  his  essay  is  that  he  moves  the  permanent  teeth  (not  the  tempo- 
rary) with  forceps  at  one  operation,  instead  of  taking  six  or  eight 
months  for  it.  As  for  this  apparatus  being  clumsy,  I  think  Dr. 
Roberts  merely  intended  to  show  us  in  one  plate  all  the  different 
methods  he  uses,  and  do  not  believe  he  makes  a  practical  case  with 
so  much  wire,  etc. 

Dr.  Noyes — Said  that  in  addition  to  the  anterior  movements  of 
the  posterior  teeth  referred  to,  the  anterior  teeth  moved  backward 
a  little,  and  related  a  case  in  point.  The  value  of  Dr.  Black's  sug- 
gestion regarding  the  features  could  hardly  be  overestimated. 

Dr.  Stevens — Dr.  Xewkirk,  did  I  correctly  understand  you  to 
say  the  jaws  contract? 

Dr.  Newhirh — Xo,  sir.     I  said  the  alveolus. 

Dr.  Gardner — I  believe  extracting  far  better  than  enlarging  the 
arch  in  some  cases.  I  do  not  believe  the  arch  contracts  or  recedes. 
Regulating  may  be  done  at  any  age — fifty  or  sixty  years.  In  mak- 
ing regulating  appliances  I  use  silver  or  copper  and  soft  solder,  as 
it  costs  less  and  they  are  more  easily  made. 

Dr.  Sitlierivood — I  have  had  two  cases  of  necrosed  bone  from 
undue  retention  of  temj)orary  teeth.  While  the  general  principle 
of  non-extraction  is  correct,  there  are  cases  in  which  it  is  neces- 
sary. I  do  not  have  good  success  with  jilates,  nor  have  I  been  suc- 
cessful with  the  appliances  of  Dr.  Farrar.  In  one  case  much  trou- 
ble was  caused  by  the  patient  screwing  the  appliance  up  too  tight. 
I  never  take  a  case  of  regulating  unless  I  am  confident  that  the  joa- 
tient  will  visit  me  when  directed,  and  wear  any  appliance  that  I 
may  think  necessary  to  put  in  the  mouth.  The  matter  of  ability 
and  willingness  to  pay  must  also  be  taken  into  account. 

Dr.  Reid — In  making  these  appliances,  I  have  employed  ordinary 
nickel,  instead  of  gold  or  platinum.     The  metal  may  be  rolled  down 
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as  thin  as  needed;  the  bands  are  easily  made  and  may  be  soldered 
with  soft  solder. 

Dr.  McKeltops — What  is  the  objection  to  gold? 

Dr.  Reid — The  nickel  is  more  easily  manufactured  and  soldered. 

Dr.  McKellojJS — It  is  easy  to  say  what  can  be  done,  but  the 
proper  way  to  demonstrate  the  truth  of  such  a  matter  is  to  bring  in 
the  material  and  do  the  work  before  the  society.  Should  this  be 
done,  I  feel  confident  of  proving  my  ability  to  manipulate  gold  for 
these  purposes  as  easily  as  anyone  can  use  any  other  metal.  I  do 
not  believe  Dr.  Eoberts  intended  to  convey  the  idea  that  he  moved 
teeth  with  forceps.  I  believe  in  extracting  when  necessary,  and 
also  in  the  use  of  good  practical  judgment  and  common  sense  in  the 
different  cases  that  present. 

Dr.  Stevens — Then  you  do  not  believe  in  Dr.  Younger^s  theory? 

Dr.  McKellops — I  believe  the  use  of  forceps  in  regulating  would 
break  up  the  nerve  connections,  and  should  not  be  practiced.  We 
do  not  do  Dr.  Coffin  justice  in  this  country.  I  saw  fifteen  hundred 
of  his  practical  cases  while  in  Europe,  and  his  method  is  certainly 
admirable.  I  cannot  understand  why  dentists  will  not  use  coin 
gold  for  all  appliances  in  the  mouth,  in  preference  to  any  base 
metal.  It  cannot  reasonably  be  on  the  ground  of  economy,  for  the 
difference  in  expense  is  slight,  when  you  recollect  that  the  gold 
when  you  are  done  with  it  is  sold  for  nearly  as  much  as  it  cost 
originally.  I  never,  under  any  circumstances,  use  anything  else.  It 
is  especially  necessary  with  children,  for  whom  most  of  this  work  is 
done,  that  the  appliance  be  made  as  attractive  as  joossible.  I  should 
consider  copper  very  objectionable  for  this  purpose.  It  would 
make  the  fingers  smell  badly,  the  mouth  taste  badly,  and  children 
would  throw  it  away  because  it  was  disagreeable. 

The  subject  was  then  passed. 

Cairo  was  selected  as  the  place  for  the  next  meeting. 

The  officers  elected  for  the  ensuing  year  were: 

President — C.  B.  Kohland,  Alton,  111. 

Vice-President — Chas.  Henry,  Jacksonville. 

Secretary — Garrett  Newkirk,  Chicago. 

Treasurer— T.  W.  Pritchett,  Whitehall. 

Librarian — W.  B.  Ames,  Chicago. 

Executive  Committee — W.  H.  Taggart,  P.  J.  Kester,  J.  Cormony. 

(to  be  continued.) 
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THE  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


Reported  for  the  Independent  Practitioner. 


This  society  held  its  nineteenth  annual  meeting  in  the  Common 
Council  Chamber  at  Albany.  May  11th  and  12th. 

The  greater  part  of  the  morning  session  of  the  first  day  was  occu- 
pied with  routine  work.  The  President  delivered  his  annual  ad- 
dress, which  was  received  with  applause.  The  Secretary  and 
Treasurer  made  their  annual  reports,  showing  the  society  to  be  in  a 
prosperous  condition,  both  as  to  membership  and  finances.  The 
Board  of  Censors  made  a  report  through  the  Secretary,  Dr.  Frank 
French,  stating  that  fourteen  candidates  had  j^resented  themselves 
for  examination,  of  whom  five  had  been  found  competent,  and  were 
recommended  for  the  degree  of  Master  of  Dental  Surgery  (M.D.S.) 

The  reports  were  ordered  to  take  the  usual  course,  and  it  was 
voted  that  the  recommendations  be  adopted  as  read. 

Other  reports  followed,  but  there  was  nothing  of  special  impor- 
tance until  those  of  the  District  Societies  were  read.  The  reports  of 
the  Fifth,  Sixth,  Seventh  and  Eighth  contained  resolutions  advising 
the  abolition  of  the  degree  of  Master  of  Dontal  Surgery,  and  recom- 
mending that  hereafter  no  degrees  be  conferred  by  the  State  Society. 
Upon  motion  of  Dr.  Line  the  resolutions  were  referred  to  the  Board 
of  Censors,  to  report  during  the  meeting.  The  report  of  the  Eighth 
District  Society  also  contained  a  resolution  protesting  against  the 
granting  of  the  Whitney  memorial  prize  to  any  but  a  permanent  or 
delegate  member.     Referred  to  the  Committee  on  By-Laws. 

It  was  moved  and  carried  that  the  resolution  of  the  Seventh  Dis- 
trict Society  in  regard  to  changes  in  the  code,  when  two  sections 
seemed  to  conflict  with  each  other,  be  referred  to  the  Committee  on 
Dental  Law. 

The  President  called  attention  to  the  fact  that  some  visiting  den- 
tists were  j^resent,  and  extended  to  them  the  privilege  of  the  floor. 

Dr.  E.  Parmly  Brown  read  the  report  of  the  Committee  on  Dental 
Practice.  The  report  was  received  and  filed,  and  discussed  gener- 
ally. 

Dr.  Wells  asked  Dr.  Brown  for  information  about  the  use  of 
cocaine  with  arsenic. 

Dr.  E.  P.  Brovni — I  have  been  in  the  habit  of  making  my  own 
arsenical  paste  for  years.     I  found  that  with  the  use  of  morjDhia  no 
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uniform  results  were  obtained;  there  would  be  cases  of  extreme  pain 
after  application.  Then  I  used  it  in  combination  with  cocaine; 
they  mix  very  well,  and  I  have  not  had  the  severe  after-pains  that 
I  had  with  arsenic  and  mor2:)hia  alone. 

Dr.  Wells — I  am  glad  to  hear  this  statement,  because  it  shows 
the  therapeutical  effects  of  the  agents.  It  seems  to  me  Dr.  Brown's 
experience  shows  clearly  that  cocaine,  which  is  not  as  good  as  mor- 
phine in  some  instances,  is  better  in  others.  I  doubt  that  the 
arsenic  neutralizes  the  effect  of  morphia. 

Dr.  Brockicay — When  I  hear  these  objections  made  to  morphine 
and  cocaine,  I  think  the  trouble  must  be  in  the  agents.  I  have  for 
many  years  practiced  the  taking  out  of  ])w\\)^  after  a  simple 
application  of  arsenic  and  creosote,  and  the  operation  has  been 
painless.  I  believe  the  nerve  paste  sold  in  the  shops  is  simply  arsenic 
mixed  with  creosote. 

Dr.  Diuinelle — I  rise  to  endorse  what  has  been  said  by  Dr.  Brock- 
way.  I  have  been  in  the  habit  of  using  a  paste  of  arsenic,  creosote 
and  morphine,  for  the  last  forty  years;  I  am  a  little  bashful  about 
saying  how  many  more  than  forty.  I  have  never  failed  to  destroy 
the  pul^os  without  pain;  I  might  almost  say  I  never  had  a  painful 
result.  The  trouble  may  be  in  the  jDreparation  used,  but  it  has 
been  my  good  fortune  during  that  period  to  succeed  in  devitalizing 
nerves  painlessly  by  that  application.  Arsenic^  as  we  all  know,  is 
a  poisonous  caustic,  and  the  other  two  ingredients  modify  the  effect. 
Morphine  is  a  sedative,  and  it  qualifies  the  caustive  properties  of 
the  arsenic.  Creosote  is  also  a  sedative,  and  these  in  combination 
effect  a  result  which  is  perfectly  satisfactory. 

Dr.  Campbell — I  would  like  to  enquire  what  is  the  23reparation  of 
morphine  that  you  use?    • 

Dr.Dioi7ielle — The  sulphate.  I  presume  the  acetate  would  be  as 
effective. 

Dr.  Rhein — In  the  use  of  cocaine  during  pulp  devitalization,  a 
clear  opening  should  be  made  to  the  pulp,  and  the  finest  needle  of 
a  hypodermic  syringe  inserted,  and  the  cocaine  forced  through  it. 
I  have  been  successful  in  obtunding  a  pulj)  in  a  few  moments.  I 
have  never  had  any  failure  in  using  cocaine  when  I  have  been  able 
to  introduce  the  point  of  a  hypodermic  syringe.  I  have  for  that 
purpose  some  points  much  finer  than  are  usually  made,  with  suita- 
ble curves  to  reach  the  places  desired. 
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Dr.  Tripp — Dr.  Brown  says  that  many  preparations  of  cocaine  are 

worthless;  but  there  is  a  preparation  which  renders  the  excavation 

of  sensitive  teeth  absohitely  painless.     It  is  the  alkaloid  dissolved 

in  ether. 

(to  be  continued). 


CLINIC  OF  THE  CHICAGO  DEXTAL  CLUB. 


Reported  for  the  Independent  Practitioner  by  Arthur  B,  Freeman, 
M.  D.,  D.  D.  S.,  Secretary. 


At  the  ^larch  meeting  of  the  club,  it  was  voted  that  the  afternoon 
of  the  day  on  which  the  regular  monthly  meeting  is  held  (the  fourth 
Monday  of  each  month)  be  devoted  to  a  clinic.  In  pursuance  of 
this  action  the  business  committee  arranged  a  clinic,  which  was 
held  in  the  commodious  office  of  Dr.  Chas.  Pruyn,  ^o.  70  Dearborn 
Street,  on  Monday,  April  '^oth,  at  1  o^clock  p.  m. 

Between  forty  and  fifty  members  of  the  club  and  profession  were 
in  attendance.     The  following  is  a  condensed  report: 

Dr.  L.  P.  Haskell  demonstrated  the  use  of  ^^ cores"'  in  securing 
dies  of  a  difficult  partial  lower  case,  having  a  long,  high  ridge  on  the 
left  side,  with  an  undercut  on  both  surfaces,  so  that  it  was  wider  at  the 
crest  than  lower  down.  The  method  of  making  the  core  is  simple, 
and  in  such  cases  of  undercut  it  is  indispensable  in  securing  a  per- 
fect adaptation  of  the  plate.  Asbestos  and  plaster  are  mixed  and 
run  into  the  undercut  on  the  plaster  cast,  trimmed,  varnished, 
dried  of  moisture  over  the  gas  stove,  and  j^laced  in  position,  when  a 
mold  in  sand  is  secured,  the  cores  readily  dropping  from  the  sand 
mold  with  the  cast.  They  should  now  be  replaced  in  the  sand  and 
the  metal  poured. 

If  the  precaution  of  drying  the  core  is  not  taken,  the  steam  gen- 
erated by  the  hot  metal  causes  bubbling  and  imperfection  of  the  die. 
The  necessity  of  using  asbestos  in  the  cores,  in  preference  to  any 
other  material,  was  demonstrated  by  the  fact  that  the  fiber  had  pre- 
served it  from  breaking,  the  same  cores  having  been  twice  used  be- 
fore in  making  a  practical  case,  and  were  still  in  a  condition  for 
further  use. 

Dr.  Eugene  S.  Talbot  demonstrated,  on  plaster  models,  his 
method  of  reducing  irregularities  by  the  use  of  the  piano-wire  coil 
springs,  and  also  his  method  of  manufacturing  them  for  individual 
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cases,  which  was  by  placing  an  excavator  in  a  vise,  and  closely 
bending  the  piano-wire  about  it  several  times. 

Dr.  J.  H.  Woolley  exhibited  his  new  root  dryer,  which  is  composed 
of  a  steel  handle  so  adjusted  to  a  copper  cone  or  bulb,  that  the  two 
act  as  a  chuck  to  hold  in  situ  a  copper  needle.  The  bulb  is  heated 
over  a  spirit  lamp,  and  acts  as  a  reservoir,  conducting  the  heat 
through  the  needle  into  the  root  canal.  He  demonstrated  the  use 
of  the  instrument  in  the  roots  of  an  inferior  first  molar,  and  proved 
it  to  be  a  convenient  and  efficient  acquisition  to  the  operating  table. 

Dr.  J.  G.  Eeid,  in  the  canals  previously  prepared  by  Dr.  Woolley, 
demonstrated  his  method  of  root  filling,  which  is  that  used  by  so 
many  operators,  the  gutta-percha  method, 

Dr.  E.  R.  Mullett,  of  Clinton,  Iowa,  exhibited  his  recently  per- 
fected electric  mallet,  and  demonstrated  its  use  by  filling  with  gold 
a  labial  cavity  in  a  lower  incissor,  which  was  partially  under  the 
margin  of  the  gum. 

Dr.  A.  E.  Matteson  filled  with  gold  a  large  cavity  in  a  superior 
molar,  in  which  a  fissure  extended  from  the  crown  over  the  buccal 
surface  toward  the  soft  tissues. 

His  mallet  was  a  unique  instrument,  consisting  of  a  heavy  leaden 
head,  with  a  hole  in  which  the  index  finger  of  the  right  hand  fitted. 
By  rapid  action  of  the  extensor  and  flexor  muscles  he  caused  the 
blows  to  fall  upon  a  plugger  held  by  the  other  fingers  of  the  same 
hand,  as  effectively  if  not  quite  as  rapidly  as  those  of  the  electric 
mallet.  The  filling  was  quickly  and  beautifully  done,  and  demon- 
strated that  entire  command  of  a  few  good  instruments  and  meth- 
ods is  better  than  a  constant  vacillation  among  many. 

Dr.  J.  Austin  Dunn  exhibited  his  new  syringe  for  injecting  rem- 
edies in  alveolar  abscesses,  pyorrhoeal  pockets,  root  canals,  etc.  It 
consists  of  a  rubber  bulb,  connected  with  a  curved  adjustable 
needle  or  point.  It  is  a  very  light  and  convenient  instrument, 
capable  of  delicate  manipulation  and  at  the  same  time  equal  in 
force  to  the  hypodermic  syringe. 

Dr.  Mcintosh,  of  the  Mcintosh  Galvanic  and  Faradic  Battery  Co., 
made  an  interesting  and  instructive  exhibit  of  electrical  instru- 
ments and  microscopes  suited  to  dental  work. 

An  improved  plunge  battery,  manufactured  by  his  company 
after  the  designs  of  Dr.  Geo.  W.  Whitefield,  a  member  of  the  club, 
excited  considerable  interest.  The  elements  are  zinc  and  carbon, 
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the  latter  stationary  in  the  fluid,  the  former  raised  and  lowered  by 
the  foot  at  will,  giving  perfect  control  of  the  current  while  leaving 
the  hands  free. 

The  Mcintosh  "  Professional  Microscope"  was  shown,  with  a  de- 
vice for  illuminating  the  object  by  the  electric  light  attached. 
The  perfect  definition  secured  appeared  to  surpass  the  best  results 
obtainable  from  sunlight. 

''The  Doctor's  Throat  and  Mouth  Mirror/'  lighted  by  a  small 
incandescent  lamp,  was  pronounced  exceedingly  convenient.  As  an 
aid  in  examinations  it  will  become  almost  indispensable.  A  new 
instrument  that  excited  special  interest,  is  designed  for  drying 
nerve  cavities  in  the  teeth  preparatory  to  filling,  and  was  also  sug- 
gested by  Dr.  Whitefield.  It  is  constructed  on  the  principle  of  the 
galvano-cautery  electrode,  and  is  heated  by  the  electric  current. 
The  heat  is  under  perfect  control,  the  instrument  being  introduced 
cold  and  heated  in  sihi  to  any  degree  wanted,  instantly.  Cutting 
off  the  current  allows  it  to  cool  almost  as  rapidly  as  it  is  heated. 

Dr.  Mcintosh  has  recently  perfected  a  new  bracket,  suggested  by 
Dr.  Whitefield,  having  a  revolving  arbor  connected  by  a  belt  with 
his  new  electric  motor,  both  of  which  were  shown  to  the  dentists 
present.  The  arbor  extends  from  the  wall  about  three  feet,  and 
has  attached  to  the  end  a  flexible  arm  and  hand-piece,  any  of  the 
arms  or  hand-pieces  used  on  dental  engines  being  readily  adjustable. 

Worthy  of  notice  is  the  new  Universal  Dental  Matrix,  the  inven- 
tion of  Dr.  Jno.  H.  Eeed,  of  Lancaster,  Wis.,  wdiich  was  exhibited. 
This  matrix  has  at  least  one  redeeming  feature  which  most  do  not 
possess,  namely,  its  trifling  cost.  The  advantages  claimed  are 
perfect  adaptability,  simplicity,  durability  and  economy. 

In  addition  to  the  foregoing,  slides  showing  the  invagination  of 
the  epithelium  in  the  early  embryonic  development  of  the  teeth 
were  shown  through  the  two  fine  microscopes  on  exhibition.  The 
Electric  and  the  Shaw  Dental  Engines  were  also  exhibited. 

A  dozen  j^atients  were  present  for  examination  and  consultation, 
with  cleft  palates,  irregularities  of  the  teeth,  and  other  deformities 
of  a  nature  requiring  great  judgment  to  correct  or  rej^lace  with 
artificial  substitutes. 

At  six  o'clock  those  in  attendance  adjourned  to  the  Tremont 
House,  where  they  dined  together,  after  which  the  club  held  its 
regular  monthly  meeting,  and  after  the  transaction  of  its  business 
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the  members  discussed  and  criticised  the  implements  exhibited  and 
the  operations  performed. 

After  the  discussion  Dr.  Mcintosh  briefly  addressed  the  club  on 
Electricity,  and  before  closing  his  remarks  invited  the  members  to 
meet  in  special  session,  at  some  future  date,  at  the  exhibit  rooms  of 
his  company,  when  he  said  he  would  be  glad  to  show  their  more 
delicate  electrical  apparatus  and  give  them  a  more  detailed  talk  on 
the  subject,  as  well  as  to  show  them  some  curious  experiments. 

When  the  club  adjourned  at  ten  o^clock  the  general  verdict  was 
that  a  very  profitable  afternoon  had  been  spent  together,  and  an  en- 
thusiasm prevailed  which  we  hope  to  see  continued. 


NEW  YOEK  ODONTOLOGICAL  SOCIETY 


Repoeted  for  the  Independent  Practitioner. 


This  society  convened  on  the  evening  of  May  10th,  at  the  Xew 
York  Academy  of  Medicine. 

Dr.  E.  A,  Bogtie — Cited  a  case  of  extensive  abrasion  of  tooth- 
structure.  The  patient  was  present  at  the  meeting,  in  accordance 
with  a  request  of  Dr.  Bogue,  and  an  opportunity  was  thus  afforded 
for  the  members  to  examine  the  teeth.  Gentlemen  present  were 
called  upon  to  give  some  explanation  of  the  case,  or  to  state  the 
cause  of  such  an  abraded  condition. 

Dr.  B.  Lord — Believed  it  due  to  severe  brushing  and  the  use  of 
coarse,  gritty  dentifrices.  He  questioned  the  patient,  who  admitted 
having  for  a  long  time  used  tooth  powder  containing  a  large  pro- 
portion of  powdered  pumice  stone. 

Dr.  W.  H.  Atkinson — Stated  that  in  regard  to  the  abrasions  of 
these  particular  teeth  he  knew  nothing,  but  suspected  the  tissue  at 
the  abraded  points  to  be  less  dense  than  in  other  parts,  consequently 
more  readily  worn  or  wasted  away.  He  did  not  think  the  brush 
guilty  of  causing  the  mischief.  In  his  judgment,  the  best  method 
of  treating  such  cases  is  to  cut  the  structure  outside  the  line  of 
abrasion  or  soft  tissue,  shape  a  good  cavity  and  carefully  fill  with 
gold. 

Dr.  S.  G.  Perry — Said  that  he  had  a  case  similar  to  the  one  pre- 
sented, in  which  the  abrasion  was  so  deep  as  nearly  to  expose  the 
pulp  of  a  lower  cuspid  on  the  left  side  of  the  mouth.  As  the  brush 
was  held  in  the  right  hand,  and  that  side  was  the  one  most  vigor- 
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ously  brushed,  he  ascribed  it  to  that  cause.  The  patient  used 
*•  Oriental  tooth  paste,"  and  Dr.  Perry,  having  observed  other  cases 
of  abrasion  in  which  this  dentifrice  had  been  used,  concluded  that 
this  might  also  have  had  much  to  do  in  causing  it. 

Dr.  ]]'.  D.  Teunison — Spoke  of  a  very  able  and  lengthy  paper  on 
the  subject,  read  by  Prof.  Darby,  of  Philadelphia.  He  listened 
very  attentively  to  the  essay,  hoping  to  hear  something  as  to  the 
cause  of  such  conditions,  but  the  author  himself  admitted  that  he 
could  not  explain  it.  Dr.  Tennison  could  think  of  no  treatment 
better  than  that  suggested  by  Dr.  Atkinson. 

Dr.  E.  H.  Kayniond — Had  a  case  of  extensive  abrasion.  He 
carefully  prepared  cavities  and  filled  with  gold,  but  after  a  time  he 
observed  the  same  condition  reappearing  beyond  the  margin  of  the 
filling.  He  considered  it  due  to  disintegration,  or  to  some  chemical 
action  which  he  could  not  quite  com2:)rehend. 

Dr.  Bogue — Remarked  that  the  patient  present  first  consulted 
him  at  his  office  in  Paris,  stating  at  the  time  that  he  had  before 
been  informed  that  the  condition  of  his  teeth  was  due  to  acid  influ- 
ences which  would  ultimatel}'  completely  encircle  his  teeth,  and 
destroy  them.  Dr.  Bogue  declined  to  operate  for  the  patient  at 
that  time,  but  the  latter  recently  called  at  his  Xew  York  office  for 
further  consultation. 

Dr.  Perry — Read  a  short  but  very  interesting  paper,  in  which  he 
stated  that  of  the  many  cases  in  which  first  permanent  molars  had 
been  extracted  the  articulation  had  been  deranged,  but  he  did  not 
consider  this  little  change  of  so  much  importance  as  securing  good 
sound  teeth.  He  thinks  that  Dr.  Davenport  (who  prepared  the 
paper  read  at  the  last  meeting)  had  been  so  interested  in  studying 
articulations  that  he  overlooked  the  idea  of  saving  by  extraction. 
As  regards  filing  or  grinding  spaces  between  teeth,  Dr.  Perry  be- 
lieves that  the  practice  will  condemn  itself.  He  is  a  firm  believer 
in  contour  fillings,  and  would  by  all  means  advise  the  restoration  of 
decayed  teeth  to  their  original  shape,  as  far  as  was  practicable.  Ten 
vears  ago  he  read  a  paper  on  this  subject  before  the  Xew  York  State 
Societv,  at  Albany,  and  after  re-reading  a  few  pages  of  this  he  de- 
clared that  the  ideas  he  then  entertained  on  the  subject  were 
strongly  confirmed  by  the  subsequent  ten  years  of  practice.  At 
one  period  of  his  professional  life  he  had  cut  teeth  for  the  purpose 
of  making  permanent  separations.     It  was  a  mistake  which  he  has 
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since  greatly  regretted.  He  now  works  with  nature,  not  against 
her,  and  restores  teeth  to  their  natural  shape  whenever  this  can  be 
accomplished.  Where  teeth  are  permanently  separated  the  food 
will  crowd  between  them,  and  the  gums,  which  might  at  first  give 
warning,  after  a  time  become  callous  and  allow  food  to  remain  and 
cause  decay.  If,  however,  the  teeth  are  knuckled  together,  each 
receives  support  from  the  others,  and  thus  the  food  is  prevented 
from  becoming  forced  between  them,  while  there  remains  space 
between  them  near  the  gum  through  Avdiich  fluids  might  pass  and 
keep  them  cleansed.  He  believes  '^Miigh-water  mark^^  in  filling 
teeth  was  reached  by  the  late  Dr.  Yarney,  and  his  method  has  not 
been  surpassed. 

The  society  having  previously  requested  members  and  friends  to 
bring  with  them  models  of  mouths  from  which  first  ^oermanent 
molars  had  been  extracted,  with  a  view  to  compare  results,  quite  a 
number  of  casts  were  presented,  some  from  outside  friends,  with 
accompanying  letters. 

Dr.  Taylor,  of  Hartford,  Conn.,  sent  plaster  models  representing 
a  mouth  from  which  four  bicuspids  had  been  removed.  They  were 
extracted  by  advice  of  the  late  Dr.  J.  M.  Riggs.  The  patient  had 
been  suffering  from  severe  facial  pains,  which,  from  their  peculiar 
character  and  appearance  of  the  gums,  etc..  Dr.  Riggs  diagnosed  as 
exostosis.  The  teeth  were  sent  with  the  casts,  and  their  aj^pearance 
gave  evidence  of  the  correctness  of  the  doctor's  diagnosis. 

Dr.  Codman,  of  Boston,  in  a  letter  to  the  society,  states  that  the 
first  permanent  molars  should  never  be  extracted  until  the  second 
molars  are  fully  erupted  and  the  processes  are  fully  formed  around 
them,  and  until  they  properly  occlude  with  their  fellows,  so  that  as 
they  move  forward  they  will  move  horizontally  and  not  tip  forward. 

Dr.  L.  S.  Straw,  of  IS'ewburgh,  sent  models  of  mouths  from 
which  the  first  permanent  molars  had  been  removed  after  the  second 
molars  were  erujDted,  showing  very  fair  results. 

Dr.  Clapp,  of  Boston,  sent  casts  for  inspection  ;  also  a  letter  of 
explanation. 

Dr.  Brackett,  of  IS^ewport,  R.  I.,  sent  the  model  of  a  mouth  from 
which  the  first  permanent  molars  had  been  extracted,  showing  ex- 
cellent results. 

Dr.  Bogue,  in  commenting  on  this  case,  pronounced  it  a  very 
satisfactory  one. 
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CEXTRAL  DENTAL  ASSOCIATION   OF  NORTHERN  NEW  JERSEY. 


Celebration  of  its  Seventh  Annix'ersary. 


BY   JAMES    G.    PALMER,    1).    D.    S. 


Early  in  the  year  1880  a  few  gentlemen  practicing  dentistry  in 
and  near  Xewark,  X.  J.,  met  to  consider  the  advisability  of  form- 
ing a  local  society.  Some  years  before  such  an  organization  had 
been  organized.  It  was,  however,  '*' born  but  to  die.  ^^  The  meeting 
at  which  it  came  into  existence,  and  a  subsequent  one,  when  it  was 
wound  up,  are  its  only  records.  With  this  as  a  precedent,  the 
gentlemen  persevered,  and  on  the  19th  of  May,  1880,  the  ^^  Central " 
was  duly  incorporated  by  gentlemen  from  Newark,  Elizabeth, 
Orange,  Jersey  City  and  New  Brunswick. 

At  the  time  of  its  organization,  the  State  Dental  Society  was  in 
a  flourishing  condition.  The  location  of  the  State,  between  New 
York  City  on  the  one  hand  and  Philadelphia  on  the  other,  the  advan- 
tages derived  from  association  with  professional  brethren  of  these 
cities,  and  the  feeling  of  pique  at  the  frequent  taunt  of  being 
^^from  Jersey, ^^  from  whence  no  good  was  likely  to  come,  combined 
to  produce  in  the  minds  of  the  incorporators  of  the  ^*  C.  D.  A.^'  a- 
determination  to  succeed — to  show  other  societies  that  New  Jersey 
could  do  as  well  as  any.  They  labored  hard,  and  the  society  grew 
apace.  Seven  years  have  passed,  and  to-day  we  embrace  in  our 
membership  the  leading  members  of  our  profession  throughout  the 
northern  and  middle  portions  of  the  State.  So  interwoven  with 
the  interests  of  the  State  Society  have  become  the  interests  of  the 
''  C.  D.  A.,"  that  it  almost  goes  without  saying  that  to  be  a  mem- 
ber of  one  is  to  be  a  member  of  both.  Indeed,  all  the  members  of 
the  "  C.  D.  A.^^  are  members  of  the  State  Society. 

Thursday  evening.  May  19,  1887,  was  celebrated  for  the  first 
time,  in  a  public  manner,  the  anniversary  of  the  incorporation  of 
our  society.  At  8.30  P.  M.  there  gathered  around  the  table,  spread 
in  the  dining-room  of  the  Park  House,  in  Newark,  a  goodly  num- 
ber of  the  members  of  the  C.  D.  A.  and  invited  guests.  Among 
the  latter  were  Drs.  Northrop,  Kingsley,  Eich,  Weld,  Walker, 
Day,  Gage,  Atkinson,  Nash,  Parr  and  others  of  New  York; 
Bonwill,  of  Philadelphia ;  Knapp,  of  New  Orleans,  and  many 
more. 
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After  the  feast  physical,  came  the  intellectual.  President  S.  C. 
G.  Watkins,  as  chairman  and  toastmaster,  told  a  good  story, 
welcomed  the  guests  and  announced  the  first  toast,  '^  Our  Invited 
Guests, '''  which  was  drunk  standing. 

^^The  XcAv  York  State  Dental  Society  ^^  was  then  proposed,  and 
Dr.  X.  W.  Kingsley  was  called  upon  to  respond.  He  commenced 
by  saying  :  There  is  such  an  organization  as  the  ISTew  York  State 
Dental  Society,  and  it  is  compossed  principally  of  dentists.  There 
are  a  few  medical  gentlemen  who  condescend  to  practice  dentistry, 
and  who  are  associated  with  us.  We  do  not  object;  in  fact,  we  like 
to  have  high-toned  gentlemen  with  us.  It  inspires  and  encourages 
us,  and  makes  us  feel  that  we  are  in  good  society.  At  some  future 
time,  when  we  get  through  making  money,  v/e  may  choose  to 
practice  medicine  ourselves. 

The  next  toast  announced  was  "  The  Odontological  Society  of 
Pennsylvania,^^  and  Dr.  W.  G.  A.  Bon  will  was  called  upon  and 
gave  a  brief  sketch  of  that  society.  He  regretted  that  it  had  not 
done  as  much  in  a  social  way  as  some  of  its  younger  sisters.  It  had 
not  been  its  custom  to  invite  men  from  other  States  to  attend  enter- 
tainments, but  perhaps  in  time  it  would  inaugurate  something  of 
that  kind. 

^^The  First  District  Dental  Society  of  the  State  of  Xew  York'' 
brought  to  his  feet  its  President,  Dr.  W.  AV.  Walker,  who  said  that 
of  all  the  societies  with  whi(;h  he  was  connected  that  was  the  one 
with  which  he  most  delighted  to  work.  He  detailed  some  of  the 
scientific  work  accomplished  by  its  members,  and  said  that  he  be- 
lieved it  had  done  as  much  as  any  other  to  place  dentistry  upon  the 
high  pinnacle  on  which  it  stands  to-day. 

^^The  Press''  was  fittingly  represented  by  Mr.  Howells,  who  read 
an  appropriate  poem. 

The  next  toast  was  ^^  The  American  dentist;  the  thinking  man, 
the  generous  man.  The  greater  the  demands  upon  him  the  larger 
his  generosity  to  his  professional  brethren."  To  this  comprehen- 
sive toast  Dr.  Atkinson  was  called  upon  to  respond.  He  was  in  a 
peculiarly  happy  humor  and  took  a  roseate  view  of  affairs  dental,  as 
the  following  ^^Atkinsonian"  from  his  speech  will  show: 

''We  need  not  go  further  to  see  that  we  are  not  a  mere  specialty 
in  medicine,  but  the  crowning  excellence  of  all  the  modes  of  heal- 
ing that  have  ever  yet  been  pronounced  among  men,  from  the  earli- 
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est  solidal  through  the  fluidal  and  the  ceUuhil  to  the  j^ragmatic 
pathology  wliich  was  pronounced  only  on  this  j^lanet  after  dentistry 
became  a  distinct  calling,  by  reason  of  the  neglect  of  naturalists,  di- 
vines, lawyers,  medical  men  and  the  common  polity,  and  their  ignor- 
ing the  organs  upon  which  we  must  spend  our  time,  and  in  which 
all  the  principles  of  the  organism  are  developed  and  portrayed,  the 
interference  with  which  modes  of  activity  lays  the  foundation  for 
the  necessitv  for  the  calling  known  as  dentistrv." 

•'  The  New  Jersey  State  Dental  Society  "  was  responded  to  by 
Dr.  C.  S.  Stockton,  who  spoke  of  the  fraternal  feeling  which  was  or 
snould  be  engendered  by  society  meetings,  and  paid  a  glowing  trib- 
ute to  W\Q  society  which  he  was  called  u23on  to  represent. 

Dr.  John  B.  Rich  was  called  upon  to  speak  of  *'  Reminiscences 
of  Dental  Practice,"  and  sketched  the  diiference  in  the  j^ractice  of 
fifty  years  ago  and  that  of  to-day. 

•'•The  Dinner  Committee'^  was  honored,  and  Dr.  Levy  in  re- 
sponse said  that  he  hoped  that  those  who  were  invited  and  did  not 
come,  might  never  fully  know  what  they  had  missed. 

'^  The  Central  Dental  Association ''  was  the  subject  of  the  next 
toast,  and  Dr.  C.  A.  Meeker  spoke  of  the  steps  taken  to  organize 
and  incorporate  the  society,  which  had  grown  to  an  imj^ortance 
which  no  one  at  that  time  anticipated. 

At  ^^ Low  Twelve"  the  company  dispersed,  having  thoroughly 
enjoyed  a  very  pleasant  evening,  and  filled  with  the  hope  that  the 
societv  misfht  celebrate  manv  such  anniversaries. 


(t'tlitovtal. 


THE  A.  D.  A.  MEETING. 
It  was  the  wish  of  many  good  members  of  the  American  Dental 
Association  that  a  meeting  should  not  be  held  this  year.  Others 
were  fully  persuaded  that  to  suspend  the  meetings  for  a  year  would 
result  in  the  weakening  of  the  influence  of  the  society  upon  dentists, 
and  might  be  interpreted  as  an  abdication  of  its  claim  to  be  the 
representative  Xational  Association,  for  it  would  be  a  confession 
of  vacillation  and  lack  of  vigor.  Besides,  there  was  a  serious 
doubt  if  the  officers  could,  under  the  constitution,  refuse  or  neglect 
to  call  the  meeting.  That  this  question  might  be  decided  before 
final  action  was  taken,  we  determined  to  do  two  thinofs  :   first,  to 
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enter  a  protest,  that  it  might  not  be  claimed  that  there  was  no  ob- 
jection to  passing  the  meeting  of  1887  ;  and  second,  to  call  the 
attention  of  the  officers  to  the  provisions  of  the  constitution,  that 
illegal  action  might  not  unwittingly  be  taken.  A  letter  was  there- 
fore addressed  to  the  secretary,  signed  by  Prof.  Abbott  and  the 
editor  of  this  journal,  in  which  the  point  was  raised,  Avhich  was 
really  one  of  law,  although  it  was  called  a  point  of  order  to  bring  it 
within  the  j^rovince  of  the  jDresident  to  decide.  It  should  be  dis- 
tinctly understood  that  this  action  was  not  taken  in  a  spirit  of 
factious  opposition,  but  that  a  gross  error  might  not  be  committed, 
and  the  society  thus  placed  in  a  very  embarrassing  position.  The 
signers  of  the  subjoined  letter  will  be  as  ready  to  accept  the  decision 
of  the  proper  authorities  as  will  any  others  of  the  members. 
George  H.  Cusliing.  Secretary  of  the  American  Dental  Association : 

We,  the  undersigned,  desire  to  file  with  you  for  transmission  to 
the  president  and  officers  of  the  Association,  our  protest  against  the 
abandonment  of  the  regular  annual  meeting  of  the  Association  for 
this  year,  and  to  raise  the  following  point  or  points  of  order,  which 
we  desire  should  be  laid  before  the  board,  and  which  it  will  be 
necessary  to  overrule  before  such  action  can  legally  be  taken. 

POIXT   OF   ORDER. 

That  under  the  constitution  the  Executive  Committee  has  no 
230wer  to  declare  that  a  meeting  shall  not  be  held.  Article  four 
provides  as  follows  : 

The  regular  meetings  of  the  Association  shall  be  held  annually, 
and  commence  on  the  first  Tuesday  in  August.  The  place  of 
meeting  shall  be  determined  each  year  by  vote  of  the  Association. 

An  amendment  to  this  article  was  adopted  in  1882,  as  follows  : 

Sec.  2.  The  officers  may,  for  extraordinary  reasons,  change  the 
time  and  place  of  meetings  upon  the  written  consent  of  ten  (10)  of 
the  fifteen  (15)  officers. 

We  submit  that  power  to  change  the  time  and  j^lace  of  meeting 
was  delegated  to  the  officers  for  a  specific  reason,  and  that  it  in  no 
sense  conveys  authority  to  abandon  the  meetings  altogether.  If 
this  were  the  case,  the  officers  would  have  it  in  their  power  to  de- 
stroy the  organization  by  refusing  to  call  the  regular  annual  meet- 
ings at  any  time. 

In  1881  the  time  was  changed  to  allow  those  who  desired  to 
attend  the  meeting  of  the  International  Medical  Congress  in  Lon- 
don to  be  present  at  both.  This  was  done  without  any  authority, 
but  it  stood  because  of  there  being  no  objection  raised.  At  the 
meeting  so  convened,  the  amendment  now  known  as  Sec.  2  of  Art. 
IV  of  the  constitution  was  oifered  to  meet  such  emergencies,  and 
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at  the  next  regular  meeting  it  was  adopted.  But  we  submit  that 
this  never  contemplated  the  total  abandonment  of  any  meeting. 
The  time  of  the  meeting  of  1881  was  changed  to  alloiv  members 
to  attend  both  meetings,  whereas  it  is  now,  in  effect,  proposed  ta 
intermit  the  meeting  of  the  Association  to  prevent  the  attendance 
upon  both. 

The  neglect  and  refusal  of  the  officers  to  call  the  meeting  of  the 
Association  could  not  be  excused  under  Sec.  2  of  Art.  IV,  because 
such  action  could  not  be  considered  a  change  of  time  within  the 
meaning  of  the  amendment.  According  to  the  constitution  a 
meeting  mtist  be  held  during  the  year  1887.  The  officers  have  no 
discretion  in  the  matter.  The  time  cannot  be  changed  to  1888, 
for  the  meeting  so  held  would  not,  within  the  meaning  of  the  con- 
stitution, be  that  of  1887,  and  could  not  be  construed  as  a  mere 
change  of  the  time  for  holding  such  meeting.  It  would  neces- 
sarilv  become  the  meetino-  of  1888. 

The  officers  may  change  the  time  and  place  for  holding  any 
annual  meeting,  but  they  cannot  legally  or  without  gross  neglect 
of  a  plainly  prescribed  duty  refuse  to  call  the  regular  annual 
meeting  for  this  year.  They  must  either  allow  the  time  and  place 
fixed  bv  the  Association  at  Xias^ara  last  vear  to  stand,  or  thev  must 
change  either  or  both  within  the  plain  meaning  of  the  constitution. 
They  cannot  utterly  refuse  to  call  the  regular  annual  meeting  for 
the  3'ear  1887.  Respectfully  submitted, 

W.  C.  Barrett. 
Fraxk  Abbott. 

This  letter  was  placed  in  the  hands  of  the  President,  who  gave  it 
the  consideration  which  it  demanded,  and  in  due  time  announced 
his  decision  as  follows  : 

Chicago,  III.,  May  6th,  1887. 

Dr.  Geo.  IT.  Cusliing,  Recording  Secretary,  American  Dental 
Associatio7i  : 

Dear  Sir — Your  letter  of  April  30th,  accompanied  with  a  copy  of 
a  communication  from  Drs.  W.  C.  Barrett  and  Frank  Abbott, 
making  a  jDrotest  against  a  proposed  action  of  the  officers  of  the 
Association  looking  to  the  postponement  of  the  regular  annual 
meeting  of  the  xlmerican  Dental  Association  of  the  present  year 
until  1888,  and  raising  what  they  term  a  ^^ point  of  order"  as  to 
the  power  of  the  officers  under  the  constitution  to  do  so,  also 
your  letter  of  more  recent  date  with  a  statement  of  the  vote  upon 
the  question  submitted  to  the  officers  of  the  Association,  is 
received. 

As  the  question  raised  had  not  occurred  to  me  before,  and  the 
existing  circumstances  are  of  more  than  ordinary  importance,  I 
have  thought  it  best  to  take  such  time  to  consider  the  subject  as- 
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would  enable  me  to  reach  a  correct  conclusion  as  to  tlie  power  of 
the  officers  to  change  the  time  and  place  of  the  Association's  an- 
nual meetings  hence  the  delay  in  my  reply. 

It  should  be  noticed  that  the  gentlemen  do  not  question  the 
power  of  the  officers  to  change  the  time  and  place  of  meeting,  pro- 
vided the  time  is  fixed  within  the  year  1887. 

The  authority  that  the  officers  have  (if  such  authority  exists)  to 
postpone  the  next  annual  meeting  to  1888,  is  found  in  Section  two 
(2)  of  Article  four  (4)  of  the  constitution.  So  much  of  the  article 
as  in  any  way  governs  the  question,  and  to  which  reference  is  made 
by  the  protestants,  reads  as  follows  : 

"  Time  of  Meetixgs. — The  regular  meetings  of  the  Associa- 
tion shall  be  held  annually,  and  commence  on  the  first  Tuesday  in 
August.  The  j^lace  of  meeting  shall  be  determined  each  year  by 
vote  of  the  iVssociation.^^ 

'^  Sec.  2. — The  officers  may,  for  extraordinary  reasons,  change  the 
time  and  place  of  meeting  upon  the  written  consent  of  ten  (10)  of 
the  fifteen  (15)  officers." 

As  Drs.  Barrett  and  Abbott  are  not  officers  of  the  Association, 
and  have  no  right  to  vote  upon  the  question  at  issue,  or  upon  an 
a23peal  from  any  decision  made,  I  could  not  see  clearly  how  they 
could  raise  a  point  of  order.*  The  question,  it  seemed  to  me  (for 
the  time  being  at  least),  was  a  matter  that  rested  entirely  with  the 
officers  of  the  Association. 

The  point  they  raise  is  valuable,  however,  as  it  has  suggested  a 
more  thoughtful  consideration  of  the  question  as  to  whether  the 
officers  have  the  power  to  omit  a  regular  annual  meeting  of  the 
Association,  for  if  the  regular  meeting  for  this  year  is  postponed 
until  1888,  the  meeting  of  1887  or  that  of  1888  would,  of  necessity, 
have  to  be  omitted. 

Upon  a  careful  reading  of  the  article  referred  to,  I  became  satis- 
fied that  an  honest  construction  of  its  meaning  forbade  the  officers 
postponing  the  meeting  until  next  year.  But  before  giving  this  as 
my  decision,  I  felt  that  I  should  take  counsel  with  some  one  in 
whose  opinion  the  Association  could  rest  with  assured  confidence. 

With  this  idea  in  view,  I  placed  the  constitution  of  the  Associa- 
tion and  the  protests  of  Drs.  Barrett  and  Abbott  in  the  hands  of 
Ex-United  States  Senator  Lyman  Trumbull,  and  asked  him  to 
give  me  his  written  opinion  upon  the  entire  subject,  which  will  be 
found  in  the  following  copy  of  a  letter  received  from  him  : 

"  Chicago,  May  4th,  1887. 

^' Dr.    W.    W.   Alport,   President   Ameincan  Dental  Association, 
Argyle  Building,   City. 
^^Deak  Sir — The  authority  of  the  officers  of  the  American  Den- 
tal Association  to  dispense  with  the  annual  meeting  is  one  of  power 

*  The  final  decision  of  the  question  must  rest  with  the  society,  where  every  member  in  good 
standing  is  entitled  to  a  vote,  the  president  alone  excepted. 
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iijider  the  constitution,  and  not  a  question  of  order  as  to  the  course 
of  proceeding,  which  could  only  be  raised  by  a  member  of  the 
Association  in  one  of  its  meetings.  ' 

'*  In  my  opinion  a  fair  construction  of  Article  4  of  the  Associa- 
tion's constitution  requires  regular  meetings  of  the  Association  to 
be  held  annually.  While  Section  '2  of  that  Article  authorizes  the 
ot!icers.  for  extraordinary  reasons,  to  change  the  time  and  place  of 
meeting  upon  the  written  consent  of  ten  of  the  fifteen  officers,  I 
do  not  think  it  contemplated  a  repeal  of  the  first  section,  which 
requires  annual  meetings  to  be  held,  but  was  intended  rather  to 
authorize  a  change  of  the  time  and  place  of  holding  the  annual 
meeting.  My  conclusion  is  that  the  officers  would  not  be  author- 
ized under  the  constitution  to  dispense  altogether  with  the  annual 
meeting. 

"  Yours  truly, 

'' Lymax  Trumbull." 

With  the  opinion  of  a  gentleman  of  such  large  experience  in, 
and  accurate  knowledge  of,  parliamentary  proceedings,  and  ac- 
knowledged standing  as  an  able  constitutional  lawyer,  I  must  accept 
his  inter2)retation,  and  decide  that  the  officers  of  the  Association 
have  no  power  to  omit  an  annual  meeting,  and  therefore  direct  that 
the  vote  just  taken  be  not  recorded. 

Very  truly  yours. 

W.  W.  Alport. 

President. 

That  the  meeting  must  be  held  then,  would  seem  to  be  a  settled 
fact.  The  only  question  is  as  to  the  time  and  place,  and  upon  this 
point  the  officers  no  doubt  desire  the  opinion  of  members.  It  has 
been  proposed  that  the  meeting  should  be  held  in  the  neighbor- 
hood of  Washinofton  the  week  before  the  meetino^  of  the  Medical 
Congress.  This  is  impracticable,  because  the  Southern  Dental 
Association  meets  that  week,  at  Old  Point  Comfort,  and  it  would 
be  a  marked  discourtesy  to  that  society  to  select  the  same  time.  If 
the  A.  D.  A.  held  its  meeting  the  week  preceding  that,  it  would 
imply  the  sj^ending  of  three  weeks  in  a  hot  climate  at  the  most 
uncomfortable  time  of  the  year. 

It  seems  to  us  that  the  proper  and  dignified  course  for  the 
society  is  to  hold  its  meeting  at  or  about  the  usual  date,  and  quite 
irrespective  of  any  other  meeting.  This  will  allow  for  sufficient 
time  between  that  and  the  meeting  of  the  Congress  for  dentists  to 
return  home  and  prepare  for  the  second  great  meeting.  We  are 
well  aware  that  difficulties  attend  upon  any  solution  of  the  problem. 
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but  the  usual  course  and  time  seems  to  us  fraught  with  less  danger 
than  any  other,  and  will  reflect  greater  credit  upon  the  society. 

Concerning  the  j)lace,  there  is  room  for  diversity  of  opinion. 
That  the  meeting  should  be  called  at  some  other  point  than  Ashe- 
ville  is,  we  think,  conceded  on  all  sides.  It  should  be  held  at  some 
central  and  convenient  location,  easy  of  access,  and  where  there 
could  be  no  suspicion  of  favoritism  in  its  selection.  Niagara  has 
always  been  the  compromise  place  whenever  any  controversy  has 
arisen  during  the  whole  history  of  the  Association,  and  the  wisdom 
of  the  choice  has  never  been  questioned.  It  would  now,  we  think, 
secure  a  better  attendance  than  any  other  location,  though  there 
are  other  points  which  are  quite  unobjectionable. 

As  the  A.  D.  A.  must  uphold  the  status  of  dentistry  when  the 
Congress  shall  have  departed,  let  the  meeting  be  held  as  usual,  and 
the  dignity  of  American  dentistry  be  maintained  by  the  regular 
course  of  its  onward  march,  quite  irrespective  of  everything  else. 
Any  other  plan  of  procedure  will  not  only  be  injurious  to  the  A. 
D.  A.,  but  will  jDrejudice  the  welfare  of  the  Congress,  whose  success 
we  all  are  anxious  to  secure. 

In  any  case,  w^hatever  may  be  the  decision  of  the  Executive  Com- 
mittee, it  is  the  duty  of  every  member  to  accept  that  decision 
loyally  and  without  question,  and  to  do  all  that  is  possible  to  secure 
a  meeting  memorable  for  its  results,  if  not  for  its  numbers. 


EEST  FOR  DENTISTS. 

There  is  an  affection  peculiar  to  dentists  which  has  for  some  time 
been  recognized  in  England  under  the  name  of  '^Dentisfs  Leg."*^ 
The  Londoyi  Lancet  has  specially  called  attention  to  it,  and  pub- 
lished more  than  one  article  upon  its  etiology  and  treatment.  The 
symptoms  are  a  special  tingling  and  sensation  of  numbness  in  the 
leg,  or  what  is  commonly  called  the  ^^pins  and  needles  ^^  feeling. 
The  nutrition  of  the  limb  is  finally  interfered  with,  and  it  is  a  con- 
stant source  of  irritation  and  annoyance.  Primarily,  the  condition 
is  caused  by  the  undue  strain  of  constantly  standing  upon  the  leg 
in  an  unnatural  position,  and  by  over  use  in  driving  the  dental  en- 
gine. There  is  an  impediment  to  natural  circulation  in  the  con- 
stant and  unrelieved  strain  upon  the  muscles,  and  this  interferes 
with  the  nutrition  of  the  tissues.     The  nervous  exhaustion  of  this 
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continuously  maintained,  unnatural  and  strained  position,  is  also  a 
factor  in  the  production  of  the  disease. 

Attention  has  not  been  called  to  this  disorder  in  America  as  it  has 
in  England,  but  it  is  not  unknown  here,  and  many  dentists  have 
suffered  to  a  sfreater  or  less  extent  without  directly  recoornizina:  the 
source  of  their  illness.  American  operators  engaged  in  full  practice 
not  infrequently  stand  at  the  chair  from  eight  to  ten  hours  a  day, 
almost  continuously  maintaining  a  constrained  position,  and  with 
their  mental  faculties  incessantly  excited  to  the  utmost.  Is  it  any 
wonder  that  under  these  severe  labors,  as  a  rule,  they  physically 
fail  at  an  early  age  ?  Their  labor,  too,  is  entirely  within  doors, 
and  their  habits  are  sedentary.  When  the  day^s  toil  is  ended, 
they  are  too  much  exhausted  to  take  the  out-of-door  exercise  that  is 
essential  to  health.  Their  days  of  rest  are  few,  for  it  is  too  often 
the  case  that  the  holiday  of  others  only  brings  to  the  dentist  an 
increase  of  Avork.  through  the  necessity  of  operating  for  those  who 
can  visit  him  at  no  other  time.  There  is  a  large  class  whose  time 
during  the  hours  of  light  on  every  laboring  day  is  wholly  occupied, 
and  the  visits  to  the  dentist  of  bookkeepers,  bank  clerks  and  many 
holding  responsible  positions,  must  perforce  be  made  upon  Sundays 
and  holidays,  thus  depriving  the  dentist  of  needed  rest  and  exer- 
cise. 

AVhat  is  he  to  do  ?  He  cannot  wholly  evade  these  demands  upon 
his  time,  and  he  cannot  keep  his  own  physical  system  in  condition 
without  rest  and  exercise  in  the  open  air.  It  is  a  problem  which  is 
troubling  many  an  anxious  dentist  who  has,  perhaps,  like  the  writer 
of  this,  found  that  even  a  physical  organization  that  has  for  many  years 
been  fully  able  to  meet  every  unreasonable  demand  upon  it,  will  at 
last  find  its  limit  and  utter  its  protest  through  unaccustomed  aches 
and  pains,  and  even  by  a  serious  threatening  of  the  entire  stoppage 
of  some  of  the  most  important  functions  of  life.  When  this  crisis 
arrives  the  operator  finds  it  imperative  that  he  should  pull  up  and 
begin  to  favor  himself.     But  where  shall  he  commence  ? 

One  of  the  most  exhaustive  of  his  labors  is  that  of  standing  upon 
one  foot  and  running  the  dental  engine  with  the  other.  He  may 
employ  an  assistant  to  do  this,  but  unless  his  experience  differs  from 
that  of  ours,  he  will  constantly  find  himself  back  at  the  wheel, 
through  the  temporary  absence  of  his  assistant,  the  desire  for  special 
delicacy  in  a  difficult  case,  or  through  his  own  nervous  impatience. 
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and  thus  the  bounds  he  had  set  for  himself  are  constantly  over- 
stejoped.  Patients,  too,  do  not  like  a  third  person  around  the  chair 
when  his  or  her  services  can  be  dispensed  with.  Yet  entire  relief 
from  this  modern  wheel  of  Ixion  must  in  some  way  be  obtained. 

The  crying  need  among  dental  operators  is  for  a  motor  which 
shall  be  sufficient  for  his  needs.  It  has  not  yet  been  found.  Elec- 
tricity does  not  answer,  for  this  usually  implies  the  keeping  in  order 
of  a  powerful  battery,  and  any  one  who  has  tried  this  knows  what 
a  provoking  task  it  is.  Water  motors  are  in  many  cases  impracti- 
cable, because  offices  are  frequently  on  upper  floors,  where  the  pres- 
sure in  such  places  as  have  a  water  supply  is  too  often  insufficient. 
A  miniature  steam  engine  requires  too  much  watching,  and  is 
dangerous  when  neglected.  Gas  and  hot-air  engines  have  not 
proved  practicable.  There  is  a  field  here  for  the  exercise  of  the  in- 
genuity of  some  of  our  inventive  geniuses.  A  full  reward  awaits 
the  man  who  solves  the  problem. 

For  some  time  we  have  been  using  a  water  motor  that  fully  an- 
swers our  purpose.  But  we  have  a  pressure  which  can  be  relied 
upon.  It  is  not  heavy — about  fifteen  j^ounds  to  the  inch — but  it  is 
steady.  Immediately  beneath  the  floor  of  the  operating  room  a 
small  sized  Tuerck  motor  is  placed,  with  su^oply  and  waste  water 
pipes,  and  in  the  former  a  valve,  which  is  easily  controlled  by  the 
foot.  The  driving  cord  of  a  suspension  engine  passes  through  the 
floor  and  around  the  pulley  of  the  motor,  instead  of  about  the 
wheel  connected  with  a  foot-treadle.  That  is  all  there  is  to  it — 
simply  the  substitution  of  the  motor  for  the  usual  driving  wheel. 
It  is  always  ready,  there  is  nothing  to  clean  or  keep  in  order,  and 
the  power  is  abundant.  For  those  who  have  a  constant  water  su]^- 
ply.  it  is  all  that  need  be  wished.  It  can  be  set  upon  the  floor 
beside  the  chair,  and  a  hat  will  cover  it,  and  there  need  be  no  leak- 
age or  dirt  from  it  to  soil  the  carpet.  In  summer  it  will  also  drive 
a  fan  or  cooling  apparatus.  It  uses  but  little  water,  and  the  cost  of 
the  apparatus  is  small.  But  it  is  useless  without  a  steady  water 
supply. 

There  is  another  thing  which  the  operative  dentist  will  find  a 
great  convenience  and  relief,  and  that  is  an  operating  stool.  If  he 
will  acquire  the  habit  of  sitting  at  his  work,  it  will  relieve  the  con- 
stant strain  upon  the  legs.  Indeed,  it  is  this  which  The  Lancet 
recommends  as  the  cure  for  what  it  denominates  '^^  Dentist's  Leg." 
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The  overstrained  muscles  must  have  rest,  and  this  can  only  be  se- 
cured by  a  sitting  posture  while  at  work.  American  dental  chairs 
have  reached  such  a  pitch  of  perfection  that  it  is  comparatively  easy 
for  the  operator  to  bring  his  patient  to  any  position  that  he  may 
desire.  It  is  not  necessary  for  him  to  take  up  a  constrained  position 
over  the  patient,  for  the  chair  can  be  so  arranged  as  to  present 
either  side,  and  almost  any  aspect  of  a  tooth  to  the  dentist.  It  re- 
quires some  practice,  but  the  dentist  who  has  once  acquired  the 
habit  of  posturing  his  patient  properly  and  then  sitting  while  oper- 
ating, will  never  again  attempt  to  stand  for  hours  supported  by  but 
one  set  of  muscles. 

It  is  entirely  within  the  limits  of  practicability  for  the  operative 
dentist  who  has  anything  like  an  established  cUentele,  to  control 
his  time.  His  patients  soon  learn  what  are  his  office  hours,  and 
conform  to  them.  If  he  takes  one  or  two  hours  for  his  lunch,  he 
will  find  that  it  will  be  but  a  little  time  before  his  office  will  be 
deserted  at  that  time.  If  he  establishes  the  rule  of  a  whole  or  half 
holiday  upon  Saturday,  it  will  soon  be  widely  known,  and  his 
patients  will  be  quite  as  well  suited,  unless  in  extraordinary  cases. 
If  all  the  operative  dentists  of  a  city  could  be  prevailed  upon  to 
close  their  offices  upon  Saturday  afternoons,  and  spend  that  half  day 
in  pursuit  of  health  and  pleasure,  each  and  every  one  of  them  at 
the  end  of  the  year  would  find  himself  better  for  it,  not  only  physi- 
cally but  financially.  Why  should  not  this  become  universal  among 
dentists  ?  Some  of  our  leading  societies  could  not  be  engaged  in  a 
better  work  than  the  attempt  to  bring  this  about. 


A  PRACTICAL  SCHE^klE. 

At  the  meeting  of  the  Illinois  State  Dental  Society  for  1886,  Dr. 
G.  V.  Black,  of  Jacksonville,  at  the  invitation  of  the  society,  pre- 
sented his  apparatus  for  the  study  of  microbes,  and  made  cultures 
before  the  society,  detailing  his  methods  and  the  results  of  his  ob- 
servations. It  was  then  remarked  that  it  seemed  a  pity  that  one 
who  exhibited  such  an  enthusiastic  love  for  experimental  investiga- 
tion, such  an  aptitude  for  scientific  research,  and  who  was  so 
thoroughly  qualified  by  2)revious  training  for  such  work,  should 
not  be  able  to  devote  his  whole  time  to  it.  It  was  said  that  there 
were  plenty  who  could  earn  money,  but  there  were  few  who,  like 
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Miller  and  IMack,  were  fitted  for  profitable  scientific  research. 
Such  men,  if  they  were  relieved  of  everything  else,  could  do  more 
for  science  than  all  the  desultory  efforts  of  those  who  were  compar- 
atively untrained  could  accomplish  in  double  the  time.  It  would 
be  moi-e  profitable,  both  for  the  profession  at  large  and  for  the  in- 
dividual members,  to  place  the  money  which  each  was  prepared  to 
spend  in  research  in  one  common  fund,  and  at  the  disposal  of  ex- 
perts who  would  give  to  others  the  benefits  of  their  studies,  than  it 
would  be  to  fritter  it  away  in  inconsecutive  and  too  often  unscien- 
tific experiments. 

The  remarks  were  well  received,  and  have  borne  fruit  in  the  ap- 
pointment of  a  committee,  consisting  of  Drs.  T.  W.  Brophy,  Edgar 
D.  Swain,  0.  A.  Kitchen,  J.  Frank  Marriner,  Geo.  H.  Gushing, 
A.  W.  Harlan  and  T.  L.  Gilmer,  who  are  charged  with  the  duty  of 
raising  a  sum  of  money  to  be  devoted  to  original  scientific  investi- 
gations, and  to  be  expended  under  the  direction  of  the  committee. 
A  considerable  sum  has  already  been  received,  and  we  believe  it  is 
the  purpose  of  the  committee  to  place  it  in  the  hands  of  Dr.  Black, 
with  the  request  that  he  expend  it  in  such  way  as  shall  best  further 
the  interests  of  scientific  dental  practice.  It  is  suggested  that  he 
visit  Europe,  where  he  will  have  advantages  for  research  such  as 
this  country  does  not  afford. 

We  have  not  learned  whether  Dr.  Black  will  temporarily  give  up 
his  practice  for  this  purpose,  but  cannot  conceive  that  he  will  de- 
cline an  offer  so  honorable,  and  a  work  which  must  be  so  congenial 
to  his  tastes,  and  for  which  he  is  so  well  fitted.  The  proposition  is 
not  only  a  flattering  one  for  Dr.  Black,  but  it  is  greatly  to  the 
honor  of  the  western  dentists  who  are  engaged  in  furthering  it. 
Such  a  scheme  must  commend  itself  to  every  progressive  dentist, 
and  it  cannot  but  be  that  there  are  many  who  will  desire  a  part  in 
its  accomplishment.  If  any  wish  to  assist  in  so  honorable  and  prac- 
tical a  work,  they  have  but  to  address  Dr.  Brophy  at  Chicago. 

In  the  capital  report  of  the  meeting  of  the  Illinois  State  Dental 
Society  for  1887,  the  first  part  of  which  is  published  in  this 
number,  will  be  found  an  account  of  the  work  and  observations' 
of  Dr.  Black  during  the  past  year,  as  reported  to  that  society  from 
day  to  day  during  the  sessions.  We  need  not  commend  it  to  our 
readers,  for  like  good  wine  it  needs  no  bush,  and  will  be  sure  to  at- 
tract their  attention. 
4 
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THE  BONWILL  DENTAL  ENGINE  AND  MALLET. 

Dr.  AV.  G.  A.  Bonwill  has  sold  the  patterns  and  the  right  to 
nianufaetnre  his  dental  engine  and  mechanical  mallet  to  The  S.  S. 
White  Dental  ]\Iannfacturing  Co.,  and  they  will  henceforth  have 
the  sole  control  of  them.  In  some  respects  his  dental  engine  is 
superior  to  any  that  is  manufactured,  while  his  mechanical  mallet 
is  capable  of  producing  as  beautiful  and  perfect  results  as  anything 
of  the  kind  that  is  known  to  dentists.  Dr.  Bonwill  is  an  ingenious 
man,  and  that  his  inventions  have  been  meritorious  is  proved  by 
their  sale,  which,  during  the  past  fifteen  years,  has,  we  are  informed, 
amounted  to  over  160,000,  and  he  now  receives  more  than  half  as 
much  more  in  their  final  disposal. 

They  are  few  avocations  which  afford  greater  scope  to  ingenious 
men  than  does  dentisty.  The  results  at  which  the  practitioner 
aims  may  be  accomplished  by  so  many  varying  methods,  and  me- 
chanical science  is  so  large  a  factor  in  most  dental  operations,  that 
inventive  genius  is  constantly  stimulated  to  its  highest  accomplish- 
ments. 80  many  mechanical  implements  are  also  employed  by  the 
dentist,  and  the  efficiency  of  his  work  is  so  largely  dependent  upon 
the  perfection  of  his  instruments,  that  ample  room  is  afforded  for 
constant  improvement  in  this  field. 

The  propriety  of  securing  a  monopoly  of  manufacture  by  patent- 
ing the  various  devices  and  improvements  made,  has  long  been  a 
vexed  question  in  dentisty,  but  we  believe  that  few  object  to 
remunerating  the  frequently  protracted  studies  and  long  course  of 
experimentation  necessary  to  perfect  an  invention,  by  paying  a 
reasonable  royalty  upon  any  really  meritorious  and  original  device. 
It  is  the  taking  out  of  patents  upon  trivial  modifications,  too 
often  the  securing  of  them  upon  devices  and  methods  as  old  as 
dentisty  itself,  against  which  j^jractitioners  protest.  One  feels 
outraged  when  a  claim  is  made  for  royalty  upon  and  damages  for 
use  of  some  device  which  he  has  employed  for  many  years,  but  for 
the  essential  points  of  which  some  dental  pirate  has  secured  a 
patent  in  secrecy  and  by  stealth.  Such  claims  are  scarcely  worth 
contesting,  for  it  is  usually  cheaper  to  pay  the  amount  than  to  fee 
lawyers.  The  inventions  of  Dr.  Bonwill  do  not  belong  to  this 
class,  and  all  will  rejoice  that  he  has  received  a  fair  reward  for  the 
time  and  labor  spent  in  perfecting  them. 
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THE   WAITE   TESTIMONIAL   FUND. 

Dr.    W.   C.    Barrett: 

Dear  Sir — Please  find  enclosed  receipt  for  £81  17s.  8d.  on  account  of  the 
Waite  fund,  a  noble  contribution  from  our  American  confreres. 

I  cannot  find  language  to  describe  to  you  the  high  appreciation  and  warm 
sentiments  that  were  expressed  on  Jail  hands  when  the  amount  was  announced 
at  our  meeting. 

This  truly  spontaneous  sympathy  with  us  in  so  worthy  a  cause  will  do  more 
to  bind  the  profession  together  in  a  loving  rivalry  for  good  than  anything  that 
has  gone  before. 

Thanking  you  sincerely  for  the  hearty  way  in  which  the  matter  was  taken  up, 

Believe  me,  dear  sir,  yours  faithfully, 

Thos.  Murphy. 

Hon.  Treas. 
Springfield,  St.  George's  Road, 
Bolton,  May,  9,  1887. 


10  Oxford  Street,  Liverpool,  May  3,  1887. 
Dr.    W.   C.  Barrett: 

Dear  Sir — Kindly  permit  me  a  brief  space  in  your  journal  to  record  my  heart- 
felt appreciation  of  the  brotherly  love  displayed  by  my  American  friends. 
The  warm-hearted  hospitality  and  generous  consideration  of  American  brethren 
won  my  heart  twenty-three  years  ago,  when,  a  perfect  stranger,  I  went  to  study 
at  the  Philadelphia  Dental  College.  From  that  time  to  the  present,  one  of  the 
strongest  desires  of  my  life  has  been  to  cultivate  and  promote  a  sentiment  of 
true  brotherhood  between  England  and  America.  The  most  gratifying  aspect 
of  your  practical  and  liberal  sympathy  is  the  evidence  it  affords  of  a  deep, 
earnest  and  growing  recognition  of  the  indissoluble  ties  which  bind  together 
these  two  mighty  nations. 

As  a  personal  gift,  I  have  no  claim  whatever  to  the  very  handsome  contribu- 
tion made  by  America  toward  the  splendid  testimonial  presented  by  my  English 
brethren.  But  as  a  declaration  of  international  courtesy,  as  a  tribute  of  pro- 
fessional good-will,  and  chiefly  as  an  expression  of  fraternal  affection  and  sym- 
pathy, I  rejoice  to  accept  and  to  acknowledge  the  offering,  prompted  by  the 
purest  and  the  holiest  feelings  of  which  our  common  nature  is  capable. 

Whatever  the  shortcomings  of  our  profession  in  other  respects,  it  must  at 
least  be  conceded  that  we  have  risen  to  the  honor  and  delight  of  gracefully  en- 
deavoring to  comfort  and  encourage  one  another  in  time  of  trial  or  difficulty. 
Professional  spirit  may  extend  and  amplify  this  principle,  but  it  cannot  be  ex- 
celled, and  no  other  profession,  so  far  as  I  am  aware,  has  ever  furnished  a 
brighter  example  of  true  Christian  emotion  than  that  afforded  by  this  prompt 
and  hearty  participation  of  brethren  on  both  sides  the  Atlantic. 

I  am  deeply  sensible,  dear  Dr.  Barrett,  of  my  great  weight  of  obligation  for 
the  vigorous  manner  in  which  you  grasped  the  opportunity,  and  not  less  for  the 
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considerate  and  delicate  tenderness  with  which  you  evoked  this  unparalleled 
expression  of  brotherly  kindness.  I  assure  you,  your  English  brethren  are 
deeply  moved  by  this  exhibition  of  unity,  fraternity  and  sympathy.  You  have 
set  an  example  they  will  not  be  slow  to  follow.  Such  principles  over-ride  all 
barriers,  survive  all  changes,  and  endure  even  to  eternity.  Though  disabled,  I 
am  not  disheartened,  and  I  trust  still  to  have  some  opportunity  of  bearing  wit- 
ness in  behalf  of  that  which  may  subserve  the  best  interests  of  the  profession 
we  all  love. 

Believe    rae,  dear  sir,   with  every  assurance  of  esteem    and   gratitude,    to 

remain,  Yours  very  truly, 

W.  H.  Waite. 

CONNECTICUT  VALLEY  DENTAL  SOCIETY. 

The  Connecticut  Valley  Dental  Society  adopts  quite  an  innovation  this  year 
by  going  to  Montreal,  Canada,  to  hold  its  semi-annual  meeting,  which  opens  at 
the  Windsor  Hotel,  July  19th,  and  continues  four  days.  The  feast  of  good  things 
ofifered  to  the  profession  will  include  papers  from  Prof.  G.  V.  Black,  Jackson- 
ville, HI.,  Prof.  Chas.  Mayr,  of  Springfield,  and  Prof.  E.  E.  Andrews,  of  Cam- 
bridge, the  latter's  paper  to  be  illustrated  with  the  stereopticon. 

The  dentists  of  Montreal  already  evince  much  enthusiasm  in  regard  to  the 
meeting,  and  will  do  all  in  their  power  to  make  it  a  success.  The  programme 
will  be  so  arranged  as  to  combine  business  with  pleasure,  and  opportunities  will 
be  given  to  visit  the  various  points  of  interest  in  and  about  Montreal,  including 
a  sail  down  the  wonderful  Lachine  Eapids,  while  excursions  at  reduced  rates 
will  be  arranged  to  Quebec,  Montmorency  Falls,  and  to  the  Saguenay;  also  to 
Ottawa.  Eates  at  the  Windsor  will  be  reduced  to  $3.00  and  $3.50  per  day  to 
those  attending  the  meeting.  Eound  trip  tickets  from  Springfield,  good  for  two 
weeks,  will  be  $12.00.  Eates  from  other  points  cannot  be  announced  until  July 
1st.  A  cordial  invitation  is  extended  the  profession  to  attend,  and  a  special 
request  is  made  that  each  one  briny  his  wife  with  him.  If  those  who  intend 
going  will  correspond  with  the  secretary,  they  will  save  themselves  much 
trouble  in  regard  to  securing  rooms,  etc. 

Geo.  a.  Maxfield,  D.  D.  S.,  Secretary, 

Holyoke,  Mass. 

FIFTH  DISTEICT  DENTAL  SOCIETY. 

Vhe  nineteenth  annual  meeting  of  the  Fifth  District  Dental  Society  of  the 
State  of  New  York  was  held  at  Utica,  N.  Y.,  April  12th  and  13th,  1887.  Three 
new  members  were  received,  and  the  following  officers  elected  for  the  ensuing 
year  : 

President — C.  H.  Bennett,  WaterviWe. 

Vice-President — B.  T.  Mason,  Phoenix. 

Recording  Secretary — C.  J.  Peters,  Syracuse. 

Correspondent — G.  H.  Butler,  Skaneateles. 

Treasurer — A.  E.  Cooke,  Syracuse. 

Librarian — A.  Eetter,  Utica. 

C.  J.  Peters,  Sec'y  Fifth  D.  D.  S. 
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DENTAL  JOURNALS  WANTED. 
The  editor  of  this  journal  will  pay  cash  for  the  following  numbers  of  dental 
journals,  or  an  exchange  will  be  made  with  those  who  desire  to  complete  their 
own  files. 

THE   DENTAL   REGISTER. 
Vol.  Ill,  Nos.  1,  2,  3. 
Vol.  VI,  Nos.  1,  2,  3,  4. 

AMERICAN   JOURNAL    OF    DENTAL   SCIENCE. 

(Third  Series.) 
Vol.  VII,  Nos.  7,  10. 
Vol.  VIII,  Nos.  6,  7.  

The  LONG  PENDING  SUIT  between  Drs.  John  Evans  and  Thomas  W.  Evans, 
the  two  famous  dentists  of  Paris,  relative  to  the  bearing  of  the  name  of  Evans 
by  the  former,  has  been  definitely  decided  by  the  courts  in  favor  of  Dr  John 
Evans,  and  his  adversary  has  been  condemned  to  pay  all  the  costs.  Dr.  John 
Evans  had  taken  the  name  of  D'Oyley  for  use  in  private  life,  so  his  uncle  con- 
tested his  right  to  continue  to  call  himself  Evans  in  his  business  relations. 
"Medical  and  dental  journals  please  copy." — GalignmiPs  Messenger. 

Certainly,  we  will  ''  copy  !  "  But  it  would  appear  by  this  extract  from  the 
Paris  paper  that  Dr.  John  is  ashamed  of  his  vocation,  and  in  private  life  desires 
to  be  dissociated  from  the  professionally  famous  name  of  Evans.  Whatever 
may  be  the  possible  faults  of  Dr,  T.  W.  Evans,  it  was  never  charged  against 
him  that  he  was  guilty  of  any  such  act  of  poltroonery  and  snobbishness,  and  it 
seems  a  decided  pity  that  his  suit  to  restrain  his  unworthy  relative  from  using 
the  name  for  sordid  purposes  alone,  has  not  been  successful. 


A  FLUX  that  is  exceedingly  useful  in  bridge  work  is  prepared  as  follows  T 
Put  in  a  cup — 

Boracic  Acid,  1  oz. 

Ammonia,  ^  oz. 

Carbonate  of  Ammonia,  ^  dwt. 

Bicarbonate  of  Soda,  2  dwt. 

Water,  4  oz. 

Boil  until  the  fumes  of  ammonia  are  no  longer  given  off. 

Coat  the  bridge  or  other  work  all  over  the  gold  with  the  flux.  Heat  it  over 
a  spirit  lamp  to  dry  it  on.  Give  it  another  coat,  if  needed,  leaving  no  part 
exposed.  Then  scrape  off  where  it  is  desired  that  the  solder  shall  flow,  and 
it  will  go  nowhere  else.  The  work  will  come  out  of  the  heating  as  bright  as 
when  it  went  in,  and  the  solder  will  be  smooth.  The  polished  surfaces  will  not 
be  corroded  or  blackened.  H.  W.  Howe,  D.  D.  S. 

The  THIRD  INSTALLMENT  of  the  "  Unpublished  Letters  of  Thackeray,"  which 
will  appear  in  Scribner\s  Magazine  for  June,  will  contain  a  four-page  letter  in 
fac-simile,  with  a  pen-and-ink  sketch  of  Jules  Janin  by  Thackeray.  A  number 
of  other  Thackeray  drawings  will  be  reproduced  from  the  rare  collection  pri- 
vately printed  for  Sir  Arthur  Elton.  The  letters  are  said  to  be  full  of  that 
humor,  pathos,  and  kindly  sentiment  which  have  made  Thackeray  so  lovable 
as  writer  and  man. 
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Mr.  Smale,  of  England,  relates  the  case  of  a  boy  aged  eight,  who  had  the 
right  upper  central  incisor  twisted  so  that  the  mesial  surface  presented  toward 
the  lip.  The  tooth  was  grasped  firmly  by  a  pair  of  straight-bladed  forceps 
and  twisted  into  a  good  position,  care  being  used  to  press  the  tooth  firmly  into  the 
socket  during  the  operation.  It  was  tied  to  the  surrounding  teeth  with  silk 
twist,  to  prevent  its  returning  to  the  old  position.  A  week  afterwards  it  was 
quite  firm,  the  tooth  could  be  tapped,  and  the  boy  could  distinguish  between  hot 
and  cold  applications.  There  was  no  discoloration,  and  the  gum  was  healthy. 
Torsion,  says  ^Ir.  Smale,  may  be  used  freely  before  the  patient  arrives  at  the 
age  of  twelve  years,  and  should  always  be  done  at  one  operation.  It  is  only 
applicable  to  incisors. 

In  the  case  of  Dr.  Frederick  B.  Mandeville,  of  Newark,  X.  J  ,  who,  in  com- 
pliance with  a  contract,  applied  for  an  injunction  to  restrain  his  former  assist- 
ant, Dr.  George  W.  Harmon,  from  practicing  medicine  in  Newark,  the  Vice- 
Chancellor  has  refused  to  grant  the  injunction.  The  Vice-Chancellor  says 
that  the  covenant  by  which  Dr.  Harmon  bound  himself  not  to  open  an 
office  in  Newark  after  quitting  the  service  of  Dr.  Mandeville,  was  unreasonable 
and  therefore  void.  Professional  skill,  experience  and  reputation,  are  things 
that  cannot  be  bought  or  sold.  They  constitute  part  of  the  individuality  of  the 
particular  person,  and  die  with  him. 

That  may  be  New  Jersey  law,  but  it  is  neither  reason  nor  justice. — Editor. 


Dr.  L.  W.  Bristol,  of  Lockport,  has  read  before  the  Seventh  and  Eighth  Dis- 
trict Dental  Societies  historical  papers  and  recollections  of  his  long  professional 
life,  which  were  published  in  the  Independent  Practitioner  and  have  been 
very  extensively  quoted  by  our  contemporaries.  Whether  by  error  or  of  malice 
aforethought,  they  have  usually  been  credited  to  the  journal  which  first  cribbed 
them  from  us.  It  is  a  little  matter,  but  it  is  becoming  so  common  that  it  is 
time  for  us  to  enter  a  protest,  and  perhaps  call  upon  some  one  for  an  explana- 
tion, for  the  habit  of  quoting  from  this  journal  and  giving  credit  to  another 
seems  to  be  growing  on  our  brother  editors. 


A  DECREE  has  been  officially  advertised  in  Germany,  in  the  Detifsche  Medizinal- 
Zeitung,  ordering  all  persons  not  possessed  of  an  approved  medical  qualification 
to  discontinue  within  three  months  the  use  of  the  name  ''American  Dentist''  on 
signs,  cards,  etc.  The  reason  given  is  that  it  may  produce  the  impression  that 
the  bearer  is  an  approved  practitioner  of  medicine,  but  there  is  no  doubt  that  it  is 
intended  as  a  discrimination  against  American  dentists,  and  is  another  exhibi- 
tion of  the  dislike  of  the  German  government  to  Americans,  and  the  jealousy 
of  American  dentists.  Our  dental  degree  is  thrown  out  because  of  the  irregu- 
larity too  often  connected  with  its  bestowal. 


"Sparkling  and  bright,"  better  than  champagne.  The  Underwood  Spring 
water  is  highly  charged  with  carbonic  acid  gas  and  is  a  most  refreshing  drink 
for  warm  weather,  which  the  weary  dentist  will  know  how  to  appreciate  when 
he  has  tested  its  qualities. 
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Pythagoras  asserted  that  the  seat  or  location  of  the  soul  is  the  encephalon  ; 
Eristratus,  the  meninges;  Herophilus,  the  great  ventricle;  Servetus,  the  aque- 
duct of  Sylvius;  Arontius,  the  third  ventricle;  Des  Cartes,  the  pineal  gland; 
S(Bmraering,  the  liquid  contained  in  the  encephalon;  Aristotle,  the  heart;  others 
the  origin  of  the  spinal  cord,  the  corpus  callosum,  the  corpore  striata,  etc. 
Enipedocles  believed  that  it  circulated  through  the  blood. 

Dr.  Herkst,  instead  of  using  a  clamp  for  holding  the  rubber  dam  in  position, 
cuts  the  point  from  a  common  pin,  flattens  it  a  little  with  a  hannner,  curves  it 
to  make  it  partially  conform  to  the  shape  of  a  tooth,  and  inserts  it  next  the 
tooth  to  be  filled.  The  rubber  dam  is  then  hitched  over  it,  and  thus  held  until 
the  ligatures  can  be  adjusted.  He  thus  reduces  the  discomfort  to  the  mini- 
mum point. 

Dr.  James  G.  Palmer,  formerly  of  New  Brunswick,  N.  J.,  has  removed  to 
New  York  City,  and  may  be  found  at  No.  112  West  38th  Street.  Dr.  Palmer  has 
always  been  active  in  society  and  professional  work,  and  his  removal  to  the 
metropolis  will  give  him  a  broader  field.  " 'Tis  not  in  mortals  to  command 
success,"  but  Dr.  Palmer  will  certainlv  deserve  it. 


Almost  everyone  can  enjoy  a  good  joke,  even  if  it  is  at  some  one's  else 
expense,  and  The  Westei^n  Dental  Journal  makes  an  especially  good  point  on 
Archives  of  Dentistry,  apropos  to  the  Fifty  editors  and  Forty-three  sub-editors 
or  correspondents  of  the  latter,  when  it  intimates  that  Archives  is  publishing  its 
subscription  list  upon  the  title  page. 


An  Eclectic  Medical  College,  managed  by  Dr.  Samuel  York,  of  Lewiston 
Me.,  has,  it  is  charged,  engaged  in  the  selling  of  diplomas  to  students  who  had 
been  engaged  in  study  for  less  than  a  day.     York's  diplomas,  besides  many  other 
things,  covered  "operative  dentistry,"  but  the  students  did  not  have  the  oppor- 
tunity even  to  see  a  tooth  extracted. 


"The  Arlington"  has  been  selected  as  the  headquarters  of  the  Section  of 
Dental  and  Oral  Surgery  in  the  International  Medical  Congress,  which  opens 
September  5th  at  Washington.  The  terms  to  delegates  will  be  three  and  four 
dollars  per  day  for  each  person,  the  price  depending  upon  location.  Eooms 
should  be  secured  early. 

It  is  estimated  that  in  1881  medical  books  formed  one-thirtieth  of  the  whole 
mass  of  the  world's  literature.  The  number  of  separate  volumes  was  more 
than  120,000,  and  of  pamphlets  a  quarter  of  a  million.  Since  that  time  medical 
literature  has  increased  at  the  rate  of  1,500  volumes  and  2,500  pamphlets 
annually. 

Dr.  D.  G.  Brinton  has  retired  from  the  editorship  of  the  Medical  and  Surgical 
Reporter.  But  such  an  accomplished  and  experienced  writer  cannot  keep  out 
of  the  editorial  harness,  and  he  gives  notice  that  he  will  shortly  establish  a  new 
medical  journal.  It  would  be  a  great  professional  loss  should  Dr.  Brinton  retire 
altogether. 
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Montreal  has  received  the  munificent  gift  of  $1,000,000  from  two  wealthy 
men  who  have  been  knighted  by  the  Queen,  and  who  propose  to  endow  a  hospi- 
tal to  be  called  *'  The  Royal  Victoria  Hospital."  What  a  pity  that  the  Queen 
cannot  knight  some  of  our  wealthy  men,  if  it  would  produce  like  results. 

The  postal  law  makes  it  larceny  if  a  man  takes  a  newspaper  or  periodical 
from  the  postoffice  and  then  refuses  to  pay  for  it.  It  does  not  matter  whether 
he  shall  have  subscribed  for  it  or  not.  If  he  receives  and  accepts  it  he  must 
pay,  or  be  liable  to  a  criminal  prosecution. 

The  Legislature  of  Alabama  has  passed  a  stringent  dental  law  which  has 
been  approved  by  the  Governor.  The  Arkansas  Dental  Association  was  organ- 
ized in  January  last,  and  the  first  work  it  set  itself  about  was  to  organize  the 
profession  through  an  appropriate  law. 

Dr  Geo.  H.  Cushing,  of  Chicago,  has  removed  from  No.  34  Monroe  Street 
to  No.  96  State  Street. 

Dr.  T.  W.  Brophy  has  removed  from  No.  125  State  Street  to  the  same 
number.     Dr.  W.  W.  Allport  has  removed  to  the  Argyle  Building. 

Dr.  James  W.  White,  editor  of  The  Cosmos,  has  been  appointed  by  the 
Mayor  of  Philadelphia,  President  of  the  Board  of  Charities  and  Correction. 
That  Dr,  White  will  worthily  fill  the  office,  no  one  who  knows  him  will  doubt. 

The  New  York  Dental  M'f'g  Co.,  as  may  be  seen  by  its  advertisement,  has 
been  absorbed  by  the  S.  S.  White  Dental  M'f'g  Co.,  and  will  be  known  to  den- 
tists no  more.     The  latter  company  "gathers  them  in"  gradually,  but  surely. 

The  American  Medical  Association  will  hold  its  thirty-eighth  annual  meet- 
ing in  Chicago,  111.,  commencing  Tuesday,  June  7th  and  continuing  four  days. 
Reduced  rates  for  members  have  been  secured  on  most  of  the  railways. 

The  Missouri  Dental  Society  meets  at  Kansas  City,  June  21st  to  24th.  The 
energetic  President,  Dr.  Conrad,  is  moving  all  the  Mississippi  Valley  to  secure  a 
successful  meeting. 

Dr.  J.  H.  Martindale,  of  Minneapolis,  Minn.,  sails  early  in  June  for  Europe, 
for  a  tour  of  two  or  three  months.  His  time  will  mostly  be  spent  in  France 
and  Germany. 

The  German  Zahnarztlisches  Institute,  Berlin,  has  proved  a  great  suc- 
cess, the  students  of  the  last  semestre  numbering  139  matriculants. 

The  Ojczyzna  is  a  semi-weekly  paper  published  in  Buffalo,  of  which  we  have 
received  a  copy  marked  ''  Please  X."     Declined,  with  thanks. 

An  excellent  pickle  for  gold  work  may  be  prepared  from  the  following 
formula:  Oxalic  acid,  ^  oz.;  sulphuric  acid,  1  oz.;  water,  6  oz. 

Dr.  T.  B.  Wheeler,  formerly  of  Chicago,  has  gone  to  Europe  to  enter  upon 
practice.     He  intends  to  locate  in  Paris. 

Johns  Hopkins  University  has  an  endowment  of  about  $5,000,000.  Last  year 
it  yielded  a  net  income  of  $226,000. 


THE 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTEIBUTIONS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BYCARLHEITZMANX,  M.  D.,  AND  C.  F.  W.  BODECKER,  D.  D.  S.,  M.  D.  S. 


Continued  From  Page  290. 


II.     Development  of  Dentike. 

To  prepare  microscopical  specimens  of  embryonal  jaws  for  re- 
searches in  the  history  of  the  development  of  the  teeth,  the  jaw- 
bones (preferably  the  lower)  are  excised  from  the  foetus,  care  being 
exercised  not  to  squeeze  the  specimen,  and  placed  in  a  one-half  of 
one  per  cent,  solution  of  chromic  acid.  The  liquid  must  be  changed 
every  third  or  fourth  day,  until  the  hard  tissues,  by  the  removal  of 
the  lime-salts,  are  sufficiently  soft  for  cutting  with  a  razor.  All 
trials  to  determine  the  degree  of  softness  of  such  a  specimen  must 
be  made  by  means  of  a  needle,  and  not  with  the  fingers.  The  epi- 
thelial structures  are  especially  liable  to  be  crushed,  unless  handled 
with  the  utmost  care.  The  greatest  obstacle  to  obtaining  perfect 
specimens  is  caused  by  the  fact  that  the  enamel  organ  is  withdrawn 
from  the  dentinal  cap,  and  the  epithelia  from  the  connective  tis- 
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sue  structures,  ti  cavit}'  being  thus  formed  whose  walls  offer  no  re- 
sistance to  the  cutting  instruments,  and  are  thus  easily  detached 
from  their  normal  position. 

After  having  tried  dilferent  methods  of  imbedding,  the  writers 
came  to  the  conclusion  that  the  best  material  for  this  purpose  is 
celloidine,  softened  in  absolute  alcohol,  and  dissolved  in  sulphuric 
ether.  The  specimen,  previous  to  imbedding,  must  be  dehydrated 
by  immersion  in  absolute  alcohol  for  twenty-four  hours.  After 
this,  it  is  kept  in  a  mixture  of  equal  parts  of  sulphuric  ether  and 
absolute  alcoliol  about  twenty-four  hours  longer,  when  it  is  placed 
in  a  rather  thin  solution  of  celloidine  for  about  two  days,  after 
which  it  is  ready  for  mounting  upon  a.  cork.  When  such  a  specimen 
is  cut,  it  will  usually  be  found  that  the  spaces  between  the  dentine 
and  enamel,  which  are  due  to  the  shrinkage  of  the  myxomatous 
tissue  of  the  enamel  organ,  are  filled  with  celloidine.  If,  however, 
it  is  found  upon  cutting  that  such  a  space  has  not  been  completely 
filled,  a  very  thin  solution  of  celloidine  may  be  poured  into  it.  A 
section  cutter  is  of  great  advantage,  since  a  large  number  of  uni- 
form and  thin  specimens  can  be  obtained  in  a  comparatively  short 
space  of  time.  That  made  by  Toma  of  Heidelberg,  is  especially  to 
be  commended.  The  writers  would  consider  glycerine  far  superior 
to  Canada  balsam  as  a  mounting  medium,  the  tissues  presenting  a 
more  distinct  appearance.  If  high  powers  of  the  microscope  are 
to  be  employed,  only  glycerine-mounted  specimens  will  give  satis- 
factory results. 

Dentine,  as  is  universally  admitted,  is  strictly  an  offspring  of  con- 
nective tissue  produced  by  the  papilla,  which  is  a  formation  of  em- 
bryonal tissue,  crowded  with  medullary  corpuscles.  (See  Fig.  1, 
page  227.) 

It  begins  to  appear  about  the  end  of  the  second  and  beginning 
of  the  third  month  of  intra-uterine  life,  at  a  time  when  the  ex- 
tremity of  the  epithelial  cord  has  begun  to  fiatten  and  assume  a 
cup  shape.  The  cavity  of  this  cup  is  filled  with  the  papilla  (Fig.  1, 
P.)  which  sends  prolongations  along  the  outer  wall  of  the  cup,  the 
future  sack  of  the  tooth.  The  more  this  is  deepened  and  widened, 
the  larger  will  be  the  papilla.  If  the  cup  of  the  enamel  organ 
shows  dei:>ressions  corresponding  to  a  bicuspid  or  molar  tooth,  w^e 
will  find  corresponding  elevations  upon  the  papilla  extending  into 
them. 


Bevelopmen t  of  Dentine.  — B'Odecker- Heit?:ma n n . 
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The  papilla  is  originally  supplied  with  but  few  capillary  blood 
vessels.  With  advancing  growth,  however,  the  vascular  supply  be- 
comes greater,  especially  in  its  peripheral  portions,  where  a  delicate 
fibrous  connective  tissue  is  developed — the  so-called  tooth  sack. 
In  the  seventh  month  of  fcetal  life,  we  observe  a  perfect  vascular 
apparatus  traversing  the  papilla,  consisting  of  arteries,  veins  and 
capillaries.  If  examined  with  low  powers  of  the  microscope  the 
papilla  appears  to  be  composed  of  small,  globular,  highly  refracting 
corpuscles,  between  which  is  seen  a  scanty  basis-substance.  "With 
high  powers  of  the 
microscope,  we  ob- 
serve globular  or 
oblong  corpuscles 
of  small  size,  which 
are  either  compact 
and  homogeneous, 
or  possessed  of  a  dis- 
tinct reticular 
structure  in  their 
interior.  Between 
small  groups  of  such 
medullary  corpus- 
cles, spindle-shaped      ^       .-.     .r  J  ,,       .-  ^.7  ■,,      ^      , 

■^  -^  f  IG.    14.    Meaiiuary  tissue  oj    the  fapilla  oj  a  huinati  enwryo 

tracts  appear,   cor-  of  /our  months. 

rp<?nnnr]incr  \c\  thp  '^^^  small  shining  medullary  corpuscles  form  clusters,  around 
IcspUllLUU^      LO      Liie    which  we  observe  an  irregularly  developed  myxomatous  network. 

boundaries     of     the  Magnified  1,200  dlam. 

future  territories  of  the  myxomatous  tissue,  the  reticulum  of  which  in 
the  human  subject  is  always  incomplete,  never  attaining  the  degree  of 
development  seen  in  the  enamel  organ.  The  largest  medullary 
corpuscles  are  observed  in  the  middle  of  territories  surrounded  by 
a  certain  amount  of  basis-substance.  Both  these  corpuscles  and 
the  basis-substance  have  a  distinct  reticular  structure.     (Fig.  12.) 

The  more  the  papilla  increases  in  size  and  advances  in  develop- 
ment, the  less  frequent  are  the  homogeneous  and  small  medullary 
corpuscles,  while  the  granular  corpuscles  are  larger,  each  being  sur- 
rounded by  a  small  amount  of  basis-substance.  Along  the  j^erijoh- 
ery  of  the  papilla,  however,  there  is  invariably  present  a  narrow 
zone  in  which  the  medullary  corpuscles  are  more  numerous  and 
more  shining  than  in  the  rest  of  the  papilla.     In  the  fifth  month 
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the  outermost  peripliery  of  the  papilla  is  frequently  found  to  be 
composed  of  a  hyaline  rim,  beneath  which  is  a  narrow  zone  of  med- 
ullary corpuscles.  The  hyaline  rim  corresponds  to  the  so-called 
structureless  layer,  or  basement  membrane  so  often  seen  between 
epithelial  and  connective  tissue  formations.  When  the  enamel  or- 
gan is  detached  from  the  papilla,  and  this  is,  as  above  mentioned, 
very  frequently  the  case,  the  outer  surface  of  the  basement  mem- 
brane appears  beset  with  an  extremely  delicate  fringe,  evidently 
the  torn  connection  between  the  papilla  and  the  adjacent  enamel 
organ,  or  the  ameloblasts.  High  powers  of  the  microscope  reveal 
in  the  apparently  structureless  layer  a  faint  reticular  formation,  and 
marks  of  a  division  into  medullary  corpuscles.  (See  Fig.  7,  p.  282.) 
At  the  beginning  of  the  fifth  month,  we  usually  find  the  first 
traces  of  peculiar,  elongated  corpuscles  along  the  periphery  of 
the  papilla,  which  are  known  as  odontoblasts.  These  formations 
are  oblong,  pear,  club,  or  spindle-shaped,  arising  from  the  coales- 
cence of  a  number  of  medullary  corpuscles,  including  that  portion 
which  has  been  previously  transformed  into  basis-substance.  The 
odontoblasts  are  sometimes  seen  directly  beneath  an  already  formed 
layer  of  not  yet  calcified  dentine.  The  latter,  in  this  situation,  is 
sufiiciently  characterized  by  the  presence  of  delicate  branching  den- 
tinal canaliculi,  holding  the  slender  dentinal  (Tomes)  fibers.  We 
often  observe  these  fibers  to  be  in  direct  connection  with  adjacent 
odontoblasts.  If  an  odontoblast  terminates  in  a  sharp  point,  one 
offshoot  is  seen  to  arise  from  the  point  directly  connected  with  a 
dentinal  fiber.  If  an  odontoblast  has  a  broad  basis,  two  or  more 
olfshoots  may  arise  from  it  and  run,  in  the  shape  of  dentinal  fibers, 
into  the  adjacent  dentinal  canaliculi.  It  may  also  happen  that  an 
olfshoot  of  an  odontoblast  takes  another  direction,  and  instead  of 
passing  into  a  dentinal  canaliculus,  runs  parallel  with  the  border 
of  the  already  formed  dentine.  Fully  developed  odontoblasts  are 
not  often  seen  in  direct  union  w^ith  dentine,  and  this  is  especially 
true  along  the  lateral  ^^ortions  of  the  dentinal  cap.  It  is  far  more 
common  that  between  the  odontoblasts  and  the  dentine  medullary 
corpuscles  are  present,  and  the  offshoots  of  the  odontoblasts  run 
between  these  medullary  corpuscles  in  order  to  reach  their  respec- 
tive dentinal  canaliculi.  Fully  developed  odontoblasts  are  rarely 
seen  at  the  apex  of  the  papilla.  Medullary  corj^uscles  alone  are 
usually  present  in  this  locality,  or  they  are  interposed  between   the 
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odontoblasts  and  dentine.     Xot  infreqaently  we  observe  la3'ers   in 
the  forming  dentine,  wliich  are  represented  in  Fig.  13. 
DM     DT  D  E 


Fig.  13.     First  forvied  dentine  of  a  human  fcetus  of  six  months. 

D.  Calcified  layer  of  dentine  with  marked  globular  territories. 

DT,  Dentine  composed  of  a  non-calcified  basis-substance,  likewise  glob- 
ular. 

DM.  Row  of  medullary  corpuscles  before  the  formation  of  basis-substance. 

O.  Odontoblasts,  the  offshoots  of  which  run  between  the  medullary  cor- 
puscles into  the  dentinal  canaliculi. 

E.  Enamel. 

Magnified   1,200  diam. 

The  odontoblasts  have  arisen  from  the  fusion  of  a  number   of 
medullary  corpuscles^  and  are  present  where,  at  the  time,  the  for- 


3-l:*2  Original  Communications. 

mation  of  dentine  is  not  actively  in  progress.  Whenever  this  is 
the  case,  the  odontobhists  break  up  into  medullary  corpuscles, 
which  are  directly  transformed  into  the  basis-substance  of  the  den- 
tine. The  olfshoots  of  the  odontoblasts,  which  are  seen  to  run 
directly  into  the  dentinal  canaliculi,  will  appear  between  the 
medullary  corpuscles  as  soon  as  the  odontoblasts  split  up  into  such 
corpuscles.  The  offshoots  are  formations  of  living  matter  seen  to 
emanate  from  a  compact  layer  at  the  base  and  the  borders  of  the 
odontoblasts.  The  dentinal  fibers  remain  in  situation  after  the 
formation  of  medullary  corpuscles,  or  they  are  newly  formed  be- 
tween the  medullary  corpuscles,  as  soon  as  the  dentinal  canaliculi 
are  formed.  The  odontoblasts  are  not  direct  dentine  formers,  but 
provisional  formations,  from  which  arise  the  medullary  corpuscles, 
and  these  are  changed  into  the  basis-substance  of  the  dentine. 
Odontoblasts,  therefore,  the  same  as  ameloblasts,  are  provisional 
formations,  and  dentine,  as  well  as  enamel,  originates  from  medul- 
lary corpuscles  in  the  same  manner  in  which  all  forms  of  connective 
tissue  are  known  to  arise. 

It  is  the  rule  that  the  medullary  corpuscles  are  at  first  transformed 
into  a  basis-substance,  which  is  as  yet  destitute  of  lime-salts.  In 
specimens  stained  with  carmine,  this  zone  of  non-calcified  dentine 
assumes  a  bright  red  color,  in  contradistinction  to  the  calcified  por- 
tion, which  either  remains  unstained  or  assumes  a  greenish  tint  by 
the  reduction  of  the  chromic  acid.  Another  distinction  between 
the  non-calcified  and  the  calcified  basis-substance  is  that  the  latter 
has  a  markedly  higher  degree  of  refraction  than  the  former.  When 
we  examine  such  a  specimen  with  high  powers  of  the  microscope, 
we  at  once  become  convinced  of  the  identity  of  the  structure  of 
both  the  non-calcified  and  the  calcified  dentine.  (See  Fig.  5.)  We 
observe  a  markedly  reticular  structure  in  both,  and  in  many  instan- 
ces fine  filaments,  emanating  from  the  dentinal  fibers,  are  seen  to 
penetrate  the  reticulum. 

At  the  i^eriphery  of  the  dentine,  the  bifurcations  of  the  dentinal 
canaliculi  and  their  tenants  are  always  plainly  marked.  This  fea- 
ture obviously  arises  from  an  aggregation  of  smaller  medullary  cor- 
puscles than  those  api^earing  at  a  later  period  of  development.  At 
the  same  time,  the  reticulum  in  the  basis-substance  is  more  delicate 
in  the  region  of  the  bifurcations,  and  consequently  the  meshes  of 
the  basis-substance  appear  narrower  in  the  first-formed  dentine  than 
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in  that  which  is  formed  at  a  later  period.  We  sometimes  observe 
transverse  sections  of  dentine  in  connection  with  longitudinal  ones, 
which  are  of  ^reat  interest.   (See  Fig.  14,  DC.)    Here  it  is  seen  that 


DC 


DL 


DB 


Fig.  14.    First  formed  dentine  of  the  violar  tooth  of  a  human  fcetus  of 
six  7nonths. 

DB.  Basis-substance  of  non-calcified  dentine. 

DL.     Basis-substance  of  calcified  dentine,  both  in  longitudinal  section. 

DC.  Calcified  dentine  in  cross  section. 

Magnified  1,200  diam. 

the  calcification  first  starts  at  the  periphery  of  the  fields  farthest 
from  the  dentinal  canaliculi.  Thus  a  comparatively  coarse  net-work 
of  calcified  basis-substance  is  established,  in  the  meshes  of  which 
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we  observe  either  an  uncalcified  basis-substance,  or  unchanged  pro- 
toplasm, whereas  the  central  portions  of  the  meshes  are  occupied 
by  the  dentinal  fibers  in  transverse  or  oblique  section.  The  latter 
appear  larger  in  inverse  ratio  to  the  amount  of  calcareous  matter 
that  has  been  deposited.  From  their  periphery  arise  the  spokes 
also  seen  in  fully  developed  dentine  which  traverse  a  light  rim — the 
future  canaliculus.  The  border  of  the  canaliculus  is  often  marked 
by  a  circular  or  crescentic  formation,  possibly  the  future  rim  of 
elastic  substance  of  the  dentinal  canaliculi. 

The  line  of  the  non-calcified  basis-substance  forming  the  boundary 
toward  the  medullary  corpuscles,  is  found  to  be  either  straight, 
stair-like,  or  slightly  wavy.  This  feature  is  never  observed  close  to 
the  periphery  of  the  dentine,  but  always  some  distance  away  from 
it.  These  wavy  contours  unquestionably  correspond  to  the  globular 
territories  of  which  the  basis-substance  is  composed.  Previous  re- 
searches on  dissolution  of  the  dentine  of  temporary  teeth,  in  caries 
and  in  the  process  of  eburnitis,  especially  in  the  latter,  have 
strongly  pointed  toward  the  presence  of  globular  territories  in  the 
dentine,  the  same  as  in  bone  tissue.  The  history  of  development 
corroborates  the  jDresence  of  such  territories,  since  they  are  of  very 
common  occurrence  in  developing  dentine  of  man,  as  well  as  of 
different  animals.  Their  origin  is  explained  in  a  grouping  together 
of  a  certain  number  of  medullary  corpuscles  previous  to  their  trans- 
formation into  basis-substance.  Each  globular  territory  is  pierced 
by  a  number  of  dentinal  canaliculi,  without  the  least  interruption 
in  their  course.  The  writers  desire  to  lay  special  stress  upon  the 
fact  that  such  territories  become  conspicuous  only  after  calcification 
of  the  basis-substance  has  taken  place.  Under  the  theory  that  the 
odontoblasts  are  directly  transformed  into  dentine,  the  formation 
of  globular  territories  was  inexplicable.  In  morbid  processes,  we 
observe  the  globular  territories  of  the  dentine  breaking  up  into  a 
number  of  medullary  corpuscles.  The  history  of  development 
teaches  us  that  each  territory  arises  from  a  number  of  smaller  cor- 
puscles. Thus  the  formation,  dissolution,  inflammation  and  re- 
formation of  dentine  becomes  plain. 

Since  Czermark  has  drawn  attention  to  uncalcified  fields  in  the 
dentine  of  many  teeth,  and  called  them  "  interglobular  spaces,"  a 
great  deal  of  speculation  has  been  indulged  in  to  ex^^lain  this  oc- 
currence.    Such  spaces  are  never  present,  as  far  as  the  writers  have 
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observed,    close  to  the  periphery  of    the  dentine,   but  are  always 
found  some  distance  from  the  bifurcations  of  the  dentinal  canali- 


FiG.  15,     Anovialoics  formation  o/  dentine  from  a  human  /cetus  of  six 
fttonths, 

T.  Papilla  of  the  tooth,  with  a  few  blood-vessels,  and  no  odontoblasts.  The 
medullary  corpuscles  close  below  the  dentine,  are  arranged  in  groups, 
corresponding  to  the  future  territories  of  the  dentine. 

CD.    Non-calcified  basis-substance  of  the  dentine. 

D.       Calcified  dentine. 

S.        1,  2  and  3.     Stratifications  of  the  dentine.  • 

GD.    Badly  calcified  basis-substance  of  the  dentine,  in  connection  with 

S2.      Composed  of  globular  territories. 

Magnified  500  diam. 

culi,  and  sometimes  are  scattered  throughout  the  dentine.     These 
spaces  are  filled  with  a  non-calcified  basis-substance,  or  with  med- 
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ullarv  corpuscles  which  have  not  been  transformed  into  basis-sub- 
stance. The  writers  often  observed  Avithin  these  spaces  irreguhir 
globuhir  territories,  invariably  marked  by  the  contours  of  such  ter- 
ritories, but  without  ever  causing  a  deviation  of  the  course  of  the 
dentinal  canaliculi. 

The  origin  of  such  interglobular  spaces  is  traceable  to  the  earliest 
stages  of  the  formation  of  the  dentine.  (See  Fig.  15.)  In  excep- 
tional cases  even  fully  developed  dentine  will  appear  composed  of 
layers,  or  faint  concentrically  arranged  marks  in  the  dentine,  trav- 
ersed without  interruption  by  the  dentinal  canaliculi.  Both  the 
stratification  and  the  interglobular  spaces  are  caused  by  a  faulty 
deposition  of  lime-salts  in  the  embryonal  development  of  the  den- 
tine. Their  cause  is  probably  a  temporary  interruption  of  deposi- 
tion of  lime-salts,  owing  to  transient  ailments  of  the  mother.  These 
rather  anomalous  formations  of  dentine  again  prove  that  the  basis- 
substance  is  made  up  of  globular  territories,  and  these  again  of 
medullary  corpuscles. 

The  conclusions  which  the  writers  have  derived  from  the  studies 
of  the  history  of  the  development  of  dentine,  are  the  following: 

I.  Dentine  from  the  very  issue  is  a  formation  of  connective 
tissue,  first  visible  in  the  shape  of  a  knob-like  protuberance  termed 
the  papilla. 

II.  The  paj^illa  is  composed  of  medullary  tissue,  holding  an  ir- 
regular myxomatous  net-work,  originally  scanty,  but  later  on  freely 
supplied  with  arteries,  veins  and  capillaries. 

III.  Shortly  before  the  formation  of  dentine — in  the  fifth  month 
of  foetal  life — there  appear  at  the  periphery  of  the  papilla  elongated 
corj^uscles,  resembling  epithelia,  which  are  termed  odontoblasts. 
Where  the  odontoblasts  are  in  contact  with  an  already  formed  den- 
tine, they  send  offshoots  into  the  dentinal  canaliculi  in  varying- 
numbers.     These  offshoots  are  dentinal  fibers. 

IV.  The  odontoblasts  are  jDrovisional  formations  of  medullary 
tissue,  which  never  change  directly  into  dentine,  and  are  therefore 
visible  only  where  no  formation  of  dentine  is  going  on,  or  at  the 
time  of  rest. 

V.  Before  dentine  is  formed,  the  odontoblasts  break  up  into 
medullary  corpuscles,  and  the  dentinal  fibers,  before  in  connection 
with  the  odontoblasts,  are  located  between  the  medullarv  corpus- 
cles. 
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\l.  The  medullary  corpuscles  are  directly  transformed  into  the 
basis-substance  of  the  dentine,  which  at  first  is  destitute  of  lime- 
salts,  but  afterward  becomes  the  seat  of  a  deposition  of  calcareous 
matter. 

VII.  The  basis-substance  of  the  dentine  is  composed  of  globular 
territories,  the  origin  of  which  is  traceable  in  groupings  of  tlie 
medullary  corpuscles, 
shortly  before  the  ap- 
pearance of  the  basis-  p 
substance. 

In  the  foetus  of  the 
cat,  the  sheep,  and  the 
dog,  the  process  of  the 
formation  of  dentine  is 
the  same  as  in  man,  in  O 
all  essential  features. 
The  same  rule  holds 
good  for  the  history  of 
the  develoi^ment  of  den- 
tine in  swine.  In  the 
latter  animals,  there  is 
a  slight  discrepancy  as 
compared  with  man, 
mainly  in  the  structure 

01  the  papula,    (rig.   16.)        Yig.   16.     PapUla  and  adjacent  aem  me  o/ Jatuso/ a  pig. 

The    papilla    of    a  pig  p.       Myxomatous  tissue  of  the  paplUa,  with  irregularly  branch- 

.  ing  corpuscles,  and  an  abundance  of  myxomatous 

foetus  IS  composed  of  ir-  basis-substance. 

-                         -   .  CC.  Capillaries,  partly  fully  formed,  and  partly  in  the  process 

regular,  branching  and  of  formation. 

, ,  ,  .  ,         O.     Layer  of  odontoblasts. 

partly  connecting  proto-  d.  Dentine. 

plasmic    bodies,    some-  Magnified  soo  diam. 

what  resembling  the  stellate  reticulum  of  the  enamel  organ.  These 
corpuscles  are  uniformly  distributed  in  an  abundant  mass  of  basis- 
substance,  which,  with  lower  powers  of  the  microscope,  a]3pears 
finely  granular.  High  powers,  hoAvever,  reveal  the  delicate  net- 
Avork  essential  to  all  the  varieties  of  a  myxomatous  basis  substance. 
This  tissue  is  traversed  by  a  moderate  number  of  blood-vessels, 
mainly  capillaries,  which  showed  in  some  places  stages  of  develop- 
ment, from  the  original  solid  cords  of  protoplasm  to  the 
vacuolization   and    appearance    of    endothelia    upon   their   walls. 


;us 
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Toward  the  periphery  of  the  papilla,  spindle-shaped  bodies  make 
their  appearance,  evidently  arising  (at  least  to  a  great  extent)  from 
the  living  matter  previously  hidden  in  the  myxomatous  basis-sub- 
stance. By  an  increase  in  size  of  one,  or  the  confluence  of  several 
such  spindle-shaped  corpuscles,  the  odontoblasts  arise,  and  they  are 
often  seen  in  contact  with  the  already  formed  dentine.  Close  study 
of  specimens  has  satisfied  the  writers  that  the  odontoblasts  do  not 
directly  form  the  basis-substance  of  the  dentine,  but  are  merely 
transitional  formations,  here,  as  well  as  in  men,  and  otlier  animals. 


Fig.  17.     Odo}itoblasts,  ivith  adja- 
cent dentine /ro7it  the  feetjis  0/ a  pig. 

O.     Odontoblasts. 
D.    Dentine. 

Magnified  1,200  diam. 


Fig.  18.  Odo7itoblastSy  ivith  adjacent 
de7itine,/roi7i  the /cetus  0/  a  pig. 

O.     Odontoblasts. 
D.    Dentine. 

Magnified  1,200  diam. 


In  the  condition  of  rest,  the  odontoblasts  offer  an  excellent  op- 
portunity to  study  their  relation  to  the  dentine.  If  they  lie  against 
the  dentine  with  a  broad  basis,  four  or  five  offshoots  (as  represented 
in  Fig.  IT)  maybe  seen  to  enter  the  adjacent  canaliculi,  all  of  which 
arise  from  one  odontoblast.  If,  on  the  contrary,  the  odontoblasts 
terminate  toward  the  dentine  in  a  point,  a  single  dentinal  fiber  will 
spring  therefrom,  as  represented  in  Fig.  18.     It  may  also  happen 


Alveolar  Abscess. — Maxfield.  349 

that  a  single  odontoblast  exhibits  no  offshoots,  in  which  instance 
we  observe,  between  the  base  of  the  odontoblast  and  the  dentine, 
delicate  filaments  which  run  along  the  border  of  the  dentine,  and 
from  Avliich  arise  the  dentinal  fibers.  The  ojoposite  ends  of  the 
odontoblasts  terminate  in  a  pointed  way,  likewise  elongated  into 
delicate  fibers.  These  fibers,  as  well  as  the  lateral  portions  of  the 
odontoblasts,  are  inter-connected  with  all  their  neighbors  by  means 
of  delicate  thorny  offshoots. 


ALATEOLAR    ABSCESS. 


GROWTH,    DEVELOPMENT   AND   TREATMENT. 


Read  before   the  Vermont  State   Dental  Society   at  the  Annual 
Meeting,  held  in  Burlington.  Vt.,  March  17,  1887. 


BY  GEO.   A.  MAXFIELD,  D.   D.   S.,  HOLYOKE,    MASS. 


The  word  Abscess  is  defined  as  a  collection  of  j)us  in  an  abnor- 
mal cavity,  the  result  of  a  morbid  process.  When  found  at  the 
root  of  a  tooth,  having  commenced  at  the  apex,  it  is  called  an 
Alveolar  Abscess  ;*  the  acute  inflammation  of  the  pericementum 
being  the  morbid  cause  by  which  it  is  induced. 

Acute  pericementitis  proceeds  from  direct  local  irritation,  and 
this  arises,  with  but  few  exceptions,  from  one  of  two  causes — an 
inflamed  pulp,  or  a  dead  pulp. 

Acute  pericementitis  may  or  may  not  be  induced  by  an  inflamed 
pulp  ;  it  cannot  be  induced  by  a  dead  pulp  until  air  has  been 
admitted  to  the  pulp  chamber. 

The  theory  that  a  dead  pulp  ahvays  putrefies,  decomposing 
into  gaseous  elements  which  cause  pressure  upon  the  ^Mi^ 
about  the  foramen,  producing  an  irritation  from  which  pericemen- 
titis and  abscess  result,  is  an  erroneous  one.  That  putrefaction  of 
the  dead  pulp  often,  and  I  might  almost  say  always,  j^roduces  acute 


*  It  is  well  known  that  abscesses  occur  on  other  parts  of  the  root  than  the  apex,  but  the  origin- 
ating causes  being  different  from  those  of  Alveolar  Abscess,  I  do  not  consider  them  in  this  paper. 
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pericementitis,  I  firmly  believe,  but  putrefaction  of  a  dead  pulp 
I     cannot  occur  till  there  has  been  exposure  to  the  atmosphere. 

•'From  the  experiments  of  noted  scientists,  especially  that  of 
Pasteur,  it  is  shown  that  putrefaction  is  not  occasioned  by  the 
chemical  action  of  oxygen  or  any  other  gas,  but  is  a  species  of  fer- 
mentation, analoofous  to  that  of  susrar  under  the  influence  of  a 
growing  yeast-plant,  being  brought  about  by  a  development  of 
microscopic  organisms,  the  germs  of  which,  from  their  extreme 
minuteness,  float  in  abundance  in  the  air  as  constituents  of  its 
dust.*'*  Therefore,  when  there  is  an  abscess  at  the  apex  of  the 
root  of  a  tooth,  where  the  pulp  chamber  is  a  closed  cavity  so  that 
air  is  unable  to  penetrate,  the  inflammation  of  the  pericementum 
must  have  been  induced  by  the  inflamed  pulp,  and  the  death  of  the 
pulp  is  the  result  of  the  pericementitis  and  not  the  cause  of  it.  A 
pulp  may  be  inflamed  and  die,  and  yet  not  exert  any  deleterious 
influence  uj^on  the  pericementum,  and  a  tooth  with  a 
dead  pulp  may  remain  in  a  healthy  condition  for  years,  or  even 
through  life.  Again,  an  inflamed  jduI])  may  induce  a  chronic  or 
sub-acute  pericementitis,  causing  the  death  of  the  pulp,  and  the 
tooth  may  remain  in  this  condition,  that  is,  with  a  dead  pulp  and 
with  chronic  pericementitis,  for  years  and  no  abscess  result. 

The  causes  of  an  inflamed  pulp  I  will  not  attempt  to  consider  in 
this  paper.  They  are  apparent  to  every  observing  practitioner. 
But  just  here  it  will  be  useful  briefly  to  consider  the  anatomical 
structure  of  the  pericemental  membrane  :  it  is  undoubtedly  a  con- 
tinuance of  the  2)eriosteum  that  everywhere  covers  bone,  except 
where  covered  with  cartilage,  with  the  exception  that  in  the  tooth 
socket  there  is  some  difference  in  its  structure,  as  it  has  additional 
functions  to  perform  ;  it  is  of  a  double  surface,  that  is,  it  has  to 
supply  nutriment  from  both  sides,  to  the  bone  and  to  the  tooth  :  it 
also  has  to  serve  as  a  cushion  for  the  tooth,  enabling  it  to  resist  the 
blows  of  mastication.  It  is  a  dense,  fibrous  membrane,  richly  sup- 
plied with  blood  vessels  and  nerves,  and  is  much  thicker  at  the  apex 
of  the  root. 

It  is  supplied  with  blood  at  the  apex  from  the  artery  that  supplies 
the  pulp,  and  these  arteries  anastomose  freely  with  the  arteries  in 
the  alveolus  that  supply  the  gums,  also  with  the  arteries  in  the  peri- 
osteum at  the  borders  of  the  socket.    The  nerves  also  proceed  from 

*  Holmes'  Surgery,  vol.  3,  page  37r. 
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the  same  sources  as  the  blood  supply,  or  more  largely  from  the  peri- 
osteum at  the  borders  of  the  socket^  and  in  this  membrane  that 
the  nerves  of  touch  for  the  tooth  are  located. 

Another  question  to  consider  at  this  point  is,  what  are  the  causes 
of  suppuration  ?  One  of  the  most  important  questions  before  the 
scientific  world  to-day  is,  ''can  there  be  suppuration  without  I 
the  presence  of  micro-organisms  ?  "  *  For  many  years  it  has  been 
conceded  that  bacteria  is  one  cause  of  suppuration,  but  within  the 
past  year  it  has  been  demonstrated,  through  rigorous  experiments 
by  some  of  the  leading  investigators,  that  there  is  no  suppuration 
whatever  without  the  action  of  living  bacteria.  In  the  Medical 
Record  of  Dec.  25,  1866,  Dr.  H.  Knapp,  of  Xew  York,  published 
a  valuable  paper  on  ''  Fermentation,  Putrefaction  and  Sup2)uration,'' 
in  which  he  gives  the  various  experiments  with  the  results  obtained, 
which  were  entered  upon  to  determine  the  above  question,  and  from 
this  paper  I  will  quote  at  some  length.  He  says:  ''the  same  species 
of  bacteria  will  produce  suppuration  as  well  as  putrefaction.  The 
pyogenic  fungi  will,  for  instance,  curdle  and  decompose  milk,  and 
from  putrefying  substances  bacteria  are  obtained  that  have  a  strong 
pyogenic  action.  Suppurating  substances  are  of  the  same  nature  as 
the  putrescible.  The  difference  only  is,  that  suppuration  has  relation 
to  living,  putrefaction  to  dead,  substances  or  tissues.  Both  are  split 
into  simpler  and  analogous  compounds." 

He  studies  this  subject  under  the  following  heads,  "Does  trau- 
matism of  any  kind  produce  suppuration  ?  Do  foreign  bodies  occa- 
sion a  formation  of  pus  ?  Are  there  any  kinds  of  chemical  agents 
that  cause  suj)puration  ?  "  In  answer  to  the  first  question,  he  says, 
•'I  performed  all  the  operations  that  are  practiced  on  the  eye,  on 
the  one  side  of  a  rabbit  with  sterilized  instruments  in  an  aseptic 
way  ;  on  the  other  side  the  wound  was  contaminated  with  an 
emulsion  of  a  pure  culture  of  some  pyogenic  fungus.  All  the 
former  healed  by  first  intention,  the  latter  suppurated  with  the 
regularity  of  a  chemical  experiment.  One  of  the  fundamental 
observations  that  led  to  the  introduction  of  antiseptic  surgery,  was 
the  fact  that  simple  fractures  heal  without  suppuration,  but  there  is  - 
an  occasional  exception  to  this  rule.  In  the  exceptional  cases  of 
suppuration  after  a  simple  fracture,  a  focus  of  suppuration  some- 
where else  in  the  body  has  either  been  discovered,  or  its  presence 

*  Editorial  in  Independent  Practitioner  for  February,  1887. 
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can  be  assumed  with  certainty  :  tlie  experimental  proof  of  this  fact 
has  been  furnislied  of  late  bv^Beeker  and  F.  Kraiise,  wlio  observed 
that  simple  fractures  in  healtliy  animals  regularly  healed  by  first 
intention,  but  just  as  regularly  suppurated  when  pyogenic  microbes 
were  injected  into  a  vein  of  the  ear,  and  he  says,  ''this  galaxy  of 
facts   furnishes   indisputable   evidence   that   mere   traumatism   of 


~Z22Z^^^ 


-D 


A'S)  ./.. V-'M. »//.«*.  *•► 


whatever   kind    can   never 
cause  suppuration. 

As  to  the  second  question. 
Do  foreign  bodies,  as  such, 
cause  suppuration  ?  he  says, 
••  Theo.  Leber,  and  others, 
have  experimentally  studied 
and  brought  it  to  a  certain 
final  solution.  Leber  states 
that  indifferent  non-oxidi- 
zable  foreign  bodies  asepti- 
cally  introduced  into  the 
tissues  or  cavities  of  the  hu- 
F,^  1    r..„,„^^r.   ,  *  f  7     '      z  man  body  caused  no  inflam- 

riG.   1  — Lotnmcncenicnt  oj  aiz'coiar  abscess.  -^ 

A— Superior    incisor    tooth.      B— Abscess  cavity   in    mation.     in     particular    nO 
the  bone.     E — Lip.     ¥ — Hard  palate.     D — Floor  of  the  \ 

nostril.  suppuration.     1  have  intro- 

duced a  number  of  foreign  bodies,  for  instance,  pieces  of  a  hair- 
pin, asei:)tically  into  the  anterior  chamber  of  the  right  eye  of  a 
rabbit.  The  hair-pin  was  old,  rusty  and  dirty.  It  was  not  cleansed, 
but  before  its  introduction  it  was  brought  to  a  glow.  A  small  piece 
of  the  periphery  of  the  cornea  was  cauterized  with  a  glowing  stra- 
bismus hook,  j^ierced  with  a  sterilized  small  knife  ;  the  pin  was 
introduced  with  an  aseptic  little  forceps,  pushed  more  deeply  into 
the  anterior  chamber  and  the  wound  canal  again  sealed  with  the 
glowing  hook.  The  foreign  bodies  caused  no  suppuration  ;  they 
either  lay  free  on  the  iris  or  were  surrounded  with  a  delicate, 
apparently  fibrous  exudation.  A  similar  piece  of  the  same  hair-pin 
had  been  brought  to  a  glow  and  introduced  in  the  same  way  into 
the  other  eye,  wdth  the  onh^  difference,  that  before  the  introduction 
it  had  been  dipped  into  an  emulsion  of  Hapliylococcus  pyogenes 
(dhus,  w^ith  the  result,  that  the  most  violent  phlegmon  broke  out  in 
this  eye  within  the  first  twenty-four  hours,  and  destroyed  the  globe 
completely. 
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As  to  the  third  question — Do  chemical  agents  cause  suppuration 
without  the  intervention  of  microbes? — he  says:  ^^  This  question  has 
been  answered  positively  by  all  but  a  few  recent  investigators. 
Baumgarten,  Theo.  Leber,  Uskoff,  Orthmann,  Councilmann,  Rosen- 
bach,  Passet  and  others,  assert,  liaving  convinced  themselves,  that 
suppuration  is  caused  by  certain  chemical  agents,  for  instance, 
mercury,  oil  of  cantharides,  petroleum,  turpentine,  and  above  all, 
croton   oil,    even   if    aseptically  -q 

introduced.      Four   recent  ob-   /     -^      .,^^^!^^^^^^:.^;ji:^^^^^ 
servers,    however,    contest    this     \       //>^^>t^«>sA^/'^\*»>*  ^h/;' 


assertion  on  the  strength  of  new 
and  more  rigorous  experiments. 
The  leading  investigator  of  the 
four  is  J.  Straus,  who  has,  for 
the  first  time,  used  a  perfect 
aseptic  method.  A  sterilized 
glass  tube,  tapering  to  a  point,  on 
one  side  was  closed  with  a  steril- 
ized cotton  plug,  and  the  other 
filled  with  sterilized  croton  oil, 
and  the  point  sealed  up.  He 
sterilized  the  skin  of  the  animal 


^ 
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Fig.  2. — Acute  alveolar    abscess   on    root   of 
superior  incisor,  pointing  on  the  gum. 

A — Tooth.      B — Abscess  cavity   in   the  bone. 
E— Lip.      D— Floor    of    the   nostril.      F — Hard 

by   singeing  it  with  Paquelin^s  palate. 

cautery,  stabbed  it  with  a  sterilized  knife,  introduced  the  thin  end 
of  the  tube,  broke  off  its  point,  through  the  cotton  plug  blew  the 
oil  out  into  the  sub-cutaneous  tissue,  withdrew  the  tube  and  sealed 
the  wound-canal  by  burning  its  orifice  with  the  cautery.  Among 
eighteen  injections  of  turpentine,  thirteen  did  not  produce  suppura- 
tion ;  of  five  injections  of  croton  oil,  none  suppurated ;  of  two  in- 
jections of  mercury,  none  suppurated.  AVhen  suppuration  ensued 
he  found  cocci  in  the  pus. 

E.  Scheuerlen,  of  Berlin,  in  his  experiments  used  small  glass 
tubes,  sterilized  for  half  an  hour  in  a  Koch  steam  sterilizer,  then 
by  means  of  a  canula  needle  and  a  small  piston  thrust  under  the 
skin  of  rabbits.  Before  the  operation  the  skin  was  carefully  shorn 
and  disinfected  with  a  one  to  one  thousand  corrosive  sublimate 
solution,  and  after  the  introduction  the  little  tube  lay  in  the 
sub-cutaneous  tissue,  about  ten  millimeters  distant  from  the  punc- 
ture of  the  skin.  The  region  of  the  puncture  was  covered  with  a 
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thick  layer  of  iodoform  collodiuni.  He  used  a  dozen  irritating  sub- 
stances in  the  tubes,  among  them  turpentine  and  croton  oil.  A 
week  or  ten  days  after  the  introduction  of  the  little  tubes,  when 
they  lay  free  from  irritation  under  the  skin,  and  the  small  wound 
was  perfectly  healed,  they  were  broken.  A  hard  swelling  occurred 
around  them,  but  suppuration  in  only  one  of  his  thirty-two  experi- 
ments (croton  oil),  in  which  a  puriform  exudation  extended  from 

the  skin  all  along  the  stab-wound. 
In  this  case  the  sterilization  and 
healing  had  been  imperfect,  and 
bacteria,  which  were  found  in  the 
2)urulent  exudation,  must  have 
penetrated  into  the  wound.  Two 
others,  Klemperer  and  Dr.  J.  A. 
Rugs,  made  similar  exj^eriments 
with  like  results,  and  the  conclu- 
sion they  all  reached  from  their 
experiments  was  that  bacteria 
are  the  cause  of  every  sui3i3ura- 
tion.'' 
Fig.  :i.— Acute  alveolar  abscess  iL'ith  pocket      Dr.  Kuapi)  exi')erimented  in  a 

of  pus  bet^iveen  the  pe7-iosteuvi  and  bone,  •       -i 

B-Abscess  cavity  in  the  bone.  C— Pus  cavity  Similar  manlier,  witli  like  rcsults, 

between  periosteum  and  the  bone.     A — Tooth.  t  •  i       •         i  ^rrr'i 

E_Lip.     F-Hard  palate.     D-Floor  of  nostril,    aud  lU  COncluSlOU  hc  SayS  \    "  They 

furnislic  it  seems  to  me.  sufficient  evidence  of  the  truth  of  the 
proposition,  that  suppuration  in  every  case  depends  on  the  action 
of  microbes.  If,  on  one  hand,  traumatism  of  any  kind,  if  foreign 
bodies,  if  the  most  irritant  chemical  agents,  if  anything  you  may 
imagine  is  not  of  itself  capable  of  jDi'oducing  suppuration  ;  if  on 
the  other  hand,  the  addition  of  pyogenic  microbes  to  any  irritating- 
substance  or  wound,  or  any  lesion  whatsoever,  under  jn-oper  con- 
ditions, produces  suppurations  without  fail,  we  are  certainly  justi- 
fied in  ascribing  to  pyogenic  germs  the  causative  action  in  the  for- 
mation of  pus.  What  is  pus  ?  'An  albuminous,  non-coagulable 
fluid,  containing  multitudes  of  leucocytes."  "What  is  suppuration  ? 
*  The  splitting  of  living  nitrogenous  tissue  into  simjDler  com- 
pounds, through  the  influence  of  certain  bacteria.^  In  this  way 
the  parallelism  of  the  three  j^rocesses — fermentation,  putrefaction 
and  suppuration — is  established.*' 

T  have  quoted  Dr.  Knapp's  paper  at  such  length,  because  it  sustains 
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me  in  the  theory  I  have  nuiiiitaiiied  for  some  time,  that  a  dead  pulp  is 
not  of  itself  the  cause  of  an  alveolar  abscess.  That  these  abscesses  al- 
ways begin  at  the  apex  of  the  root  is  not  to  my  mind  any  proof  that 
"the  dead  pulp  is  the  exciting  cause,  for  at  this  point  the  tissue  of  the 
pericementum  is  the  thickest ,  and  it  is  also  the  center  from  wliich 
radiates  its  rich  plexus  of  nerves  D 

and  blood  vessels,  and  because  of 
its  bony  confinement  an  irritation 
is  not  so  easily  overcome.  We  say 
^^the  death  of  the  pulp  is  the  re- 
sult of  external  violence  to  the 
tooth."  It  is  simply  one  of  the 
results  of  the  inflammation  of  the 
pericementum,  induced  by  the 
shock.  Starting,  then,  with  an 
inflamed  pulp  in  a  closed  cavity 
where  air  has  not  been  able  to 
obtain  entrance,  the  inflammation 
may  extend  to  the  pericementum  J%^'-^:^::^;rl^:'^!::^::i;!'t^^t 
bv  the  continuity  of   the   parts^  hard  palate. 

.  "  B — Abscess   cavity   in    the    bone.       C — Pus 

the     congestion      and     swelling     of    cavity  between  the  periosteum  and  the  bone. 
, ,  .  ,    .    ,.  .  A— Tooth.     E— Lip.      F— Hard  palate.     D- 

tne  pericemental  tissue  causing  a  Floor  of  the  nostril. 

stricture  of  the  vessels  entering  the  apical  foramen  of  the  tooth, 

and  thus  literally  strangulating  the  pulp  to  death. 

According  to  the  stage  which  the  inflammation  has  now  attained, 
if  pyogenic  germs  are  absent,  the  inflammation  may  quickly  sub- 
side and  the  dead  pulp  may  pass  into  a  semi-fluid  condition,  or  dry 
down  and  become,  as  we  sav,  ^^mummifled.^^  If  the  inflammation 
is  severe,  it  may  be  controlled  and  its  duration  shortened  by  the  use 
of  prophylactic  and  sedative  measures.  That  the  inflammation  in 
some  of  these  cases  continues  to  suppuration  I  do  not  deny,  but  I 
do  not  believe  it  is  jDossible  until  the  pjogenic  germs  have  in  some 
manner  obtained  entrance.  Where  the  inflammation  of  the  pulp  [ 
occurs  as  the  result  of  an  exposure,  the  death  of  the  pulp  and  the  r 
entrance  of  the  germs  is  easily  exj^lained.  That  in.  these  cases  an 
abscess  does  not  always  result  from  the  death  of  the  pulp,  is  easily 
explained  by  the  supposition  that,  through  some  means,  the  fora- 
men closed  up,  preventing  the  entrance  of  the  germs.     The  death 
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of  the  pulp  may  liave  been  so  gradual   that    inflammation    was 
not  excited  and  the  foramen  closed  with  a  healthy  eschar. 

As  soon  as  the  germs  have  obtained  entrance  to  the  seat  of 
inflannnation  at  the  apex,  the  tissues  rapidly  disintegrate  and  pus 
begins  to  form.     (See  Fig.  1.*)     The  pain  which  was  severe  and 

steady  is  now  more  intense,  and 
accompanied  with  a  throbbing 
which  is  characteristic.  Inflam- 
mation extends  over  the  perios- 
teum while  the  gum  over  the 
tooth  also  becomes  congested 
a  n  d  swollen.  The  pressure  of 
the  pus  in  the  pent-up  cavity 
causes  more  or  less  absorption  of 
the  surrounding  bone.  It  is  the 
nniversal  rule  that  pus  will  bur- 
row in  the  direction  of  the  least 
resistance,  and  the  external  la- 

F'lG.  5. —  Chronic  ah'eolar  ahscess  on  root  'l/         .  „    -,  ,      . 

superior  incisor,  zvitk  fisttda  discharging  into    mina  Of    bonC,   bcmg  mOrC  dcnSC 
the  nose.  ,  -i     ,^  ,-t  •     j^       • 

A-Tooth.  B-Abscess  cavity  in  the  bone,  and  hard  than  the  interior,  it 
-Iip°"?-Hard;aiat?."'''°"°'  ''''"''"'•  ^  oftcn  happcns  that  there  is  con- 
siderable destruction  of  bone  about  the  apex,  quite  a  cavity  being 
thus  formed,  before  an  opening  is  made.  The  sack  that  is  found 
adhering  to  the  root  when  an  abscessed  root  is  extracted,  is  the 
disorganized  tissue.  It  generally  adheres  to  the  root  because  the 
surrounding  bo»e,  being  the  softest,  it  is  more  easily  absorbed  than 
the  root.  The  membrane  surrounding  the  disorganized  tissue,  form- 
ing the  sack  called  the  ''pyogenic  membrane, ""  that  was  formerly 
thought  to  secrete  pus,  is  simply  the  line  of  demarkation  between 
the  dead  and  living  tissue. 

As  soon  as  the  pus  makes  an  exit  through  the  bone  into  the  soft 
tissues,  the  pain  begins  to  abate  and  the  features  often  become 
much  swollen.  (Fig.  2.)  As  soon  as  a  fistula  is  formed  and  an 
outlet  furnished  the  pus,  the  pain  decreases  and  the  swelling  rapidly 
subsides.  Concerning  that  condition  in  which  the  pus,  instead  of 
penetrating  into  the  soft  tissues,  separates  the  periosteum  from  the 

*  I  am  indebted  to  the  kindness  of  Dr.  W.  C.  Barrett  for  the  loan  of  the  charts  from  which  these 
cifts  were  made,  he  having  used  them  at  Hartford,  Conn.,  June,  1886,  to  illustrate  the  same  subject 
in  an  address  before  the  Conn.  Valley  Dental  Society. 
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bone  and  forms  a  cavity  for  itself  between  the  two  (Figs.  3  and 
•i.),  Dr.  G.  V.  Black,*  says:  ''This  is  the  form  of  abscess 
that  is  most  likely  to  be  attended  with  necrosis  of  portions  of 
bone,  and  for  this  reason  should  receive  prompt  attention  for 
the  purpose  of  preventing  or  limiting  this  very  un|avorable 
result.  This  seems  to  occur  mostly  in  those  cases  in  which  the 
inflammation  has  run  high,  and 
in  which  there  has  been  or  exists 
at  the  time  of  the  escape  of  the 
pus  from  the  bone  a  very  consid- 
erable inflammation  of  its  sub- 
stance and  of  its  periosteum,  by 
which  the  layer  of  osteoblasts  have 
become  so  softened  that  they  are 
readily  separated  from  the  bone 
beneath.  In  this  condition  of 
things,  the  pus  in  making  its 
escape  from  the  bone,  instead  of 
penetrating  the  overla3dng  tissues 
raises  the  periosteum  in  the  same 
manner  as  in  sub-periosteal  inflam- 
mation.     In  this  way  separation     ,  ^  .....     r^   t  • 

^  ^  of  fistula.      A — looth.      E — Lip. 

of    the    periosteum    from    the    bone     palate.     D— Floor  of  the  nostril. 

over  a  considerable  surface  occasionally  occurs,  and  if  the  parts  are 
suffered  to  remain  in  this  condition  for  a  considerable  time,  necrosis 
more  or  less  extensive  will  result.  If,  on  the  other  hand,  the  pus 
be  promptly  discharged,  so  that  the  periosteum  may  be  again 
brought  in  contact  with  the  j^arts  from  which  it  was  separated,  not 
much  harm  will  follow  ;  it  will  readily  become  reattached  and  the 
parts  will  heal  without  difficulty.  Separation  of  the  periosteum  is 
to  be  suspected  when  the  tumor  of  the  gum  is  broad  and  compara- 
tively soft.  This  form  of  abscess,  when  left  to  itself,  is  prone  to 
discharge  at  the  gingival  margin,  after  having  sejoarated  the  peri- 
osteum from  the  outer  wall  of  the  alveolar  process.  In  this  condi- 
tion the  only  blood  supply  that  this  portion  of  the  process  can 
obtain  is  that  which  may  come  from  the  other  side  of  the  tooth, 
through  the  anastomosis  of  the  arterial  branches  in  the  2:)eridental 
membrane,  already  in  a  more  or  less  inflamed  condition,  or  through 

*  American  System  of  Dentistry,  Vol.  1,  page  932. 


Fig.  6.  —  Chronic  alveolar  abscess  on. root 
of  sziperior  incisor,  ivith  fistula  discha7-g- 
ing  on  the  gum. 

B — Abscess  cavity  in  the  bone.  O — Mouth 
of  fistula.      A— Tooth.      E— Lip.      F— Hard 
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the  Haversian  canals  of  tlie  septum  of  the  alveohir  process  between 
the  teeth.  Tliis  will  at  once  be  seen,  in  the  intiamed  condition  of 
the  parts,  to  be  a  very  precarious  supply,,  and  as  a  result  of  this 

condition  necrosis  of  the 
alveolar  plates  overlaying 
the  root  affected  and 
those  immediately  adja- 
cent, is  very  liable  to  oc- 
cur/^ 

When  these  abscesses 
occur  they  are  liable  to 
point  on  the  face,  and  the 
more  so  if  they  occur  on 
the  inferior  jaw.  Occa- 
sionally tliese  abscesses 
discharge  through  other 
muciis  membranes  than 
those  of  the  m  o  u  t  h  : 
those  from  the  superior 
molars  discharging  into 
the  antrum  of  Highmore; 
those  from  the  superior 
incisor  tooth  into  the 
nose  (Fig.  5,)  and  some- 
times burrowing  beneath 
the  tissues  and  discharg- 
ing behind  the  soft  palate 
into  the  throat.  Sometimes  the  pus  from  an  abscess  on  the  supe- 
rior molars  will  burro^v  through  the  muscles  of  the  cheek  and 
api^ear  just  below  the  malar  prominence,  or  it  may  burrow  along 
underneath  the  muscle  and  appear  below  the  jaw,  as  if  from  a  low- 
er molar.  This  is  generally  the  result  of  the  acute  form  (See 
Figs.  3  and  4),  but  may  be  the  result  of  a  chronic  abscess. 

As  soon  as  an  oj^ening  is  made  and  the  pus  discharged,  the 
abscess  assumes  a  chronic  iorm.  (Fig.  6.)  The  cases  in  which  an 
alveolar  abscess  heals  of  its  own  accord  after  it  discharges  are  rare, 
for  this  reason  :  '•'  Pus  continues  to  form  as  long  as  a  dead  2:)art  re- 
mains in  contact  with  a  living  seat."  *     The  dead  pulp  in  this  case 

*  Garretson's  Oral  Surgery,  page  775. 


Fig.  7. — Chronic  alveolar  abscess  on  root  0/  inferior 
incisor,  xuith  abscess  cavity  passing  through  the  body  0/ 
the  bone  and  discharging  on  the  face,  under  the  chin. 

B— Abscess  cavity.  O— Mouth  of  fistula  under  the  chin. 
A — Tooth.     E— Lip.     F — Chin.     T — Tongue. 
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may  contribute  towards  the  continuance  of  the  abscess,  though  the 
necrosed  bone  wliich  is  found  in  most  of  tl>ese  cases  is  a  sufficient, 
and  often  the  only  irritant  that  remains  to  keep  up  a  constant  dis- 
charge. 

Sometimes  the  opening  closes  up  permanently,  and  there  remains 
a  small  amount  of  pus  and  dis- 
organized tissue  in  the  apical 
space,  which  forms  what  is 
termed  a  blind  abscess.  (Fig. 
1.).  This  condition  may  con- 
tinue for  years,  but  is  liable  to 
liave  periodic  fits  of  soreness 
similar  to  chronic  pericemen- 
titis. On  the  inferior  jaw,  the 
closing  of  the  fistula  in  the 
mouth  is  very  liable  to  occur, 
and  the  pus,  simply  from  the 
force  of  gravitation,  will  bur- 
row, in  the  soft  tissues  and 
sometimes  through  the  bone, 
pointing,  perhaps,  under  the 
chin  and  opening  another  fitsula 
(Figs.  7  and  8),  or  perhaps  bur- 
rowing further  down  beneath 
the  tissues  and  appearing  on  the 
neck  or  shoulder. 

The  treatment  varies  some- 
what according  to  the  condi- 
tion of  the  abscess, 
the  removal  of  the  irritant  and  the  placing  of  the  parts  in  an 
aseptic  condition  is  all  that  is  necessary.  If  it  is  not  deemed  best 
to  attempt  to  save  the  tooth,  it  should  l)e  promptly  extracted,  no 
matter  at  what  stage  it  presents  itself,  and  unless  there  is  consid- 
erable necrosed  bone,  the  abscess  will  probably  heal  at  once.  I 
find  that  the  very  erroneous  opinion  prevails  among  some  practi- 
tioners that  it  is  unsafe  to  extract  a  tooth  during  the  formation  and 
progress  of  an  abscess.  As  this  savors  of  the  age  when  barbers 
and  blacks-miths  were  the  only  dentists,  I  fail  to  understand  how 
any  intelligent  practitioner  can  harbor  such  'an  opinion.     The  cases 


Fig.  8. — Chronic  alveolar  abscess  ofi  root  of 
inferior  incisor^  zvith  fistula  discharging  on 
face^  under  the  chin. 

B — Abscess  cavity  in  bone.     O— Mouth  of  fistula 
^  under   the   chin.     A — Tooth.     E— Lip.      F — CHin. 

Generally  t  -  Tongue. 


360  Original  Commnniccdions. 

arc  very  rare,  however,  that  extraction  of  the  tooth  need  l)e  resorted 
to  as  a  means  of  cure. 

The  treatment  for  tlie  cure  of  alveolar  abscess  is  very  simple. 
The  knowledge  of  the  fact  that  suppuration  is  always  caused  by  the 
presence  of  bacteria,  indicates  the  line  along  which  it  must  proceed. 
First,  all  broken  down  and  dead  tissues  must  be  removed,  the  parts 
must  be  cleansed  and  made  thoroughly  aseptic,  then  such  remedies 
should  be  used  as  "will  incite  a  healthy  action  in  the  parts  involved. 
An  acute  abscess  will  not  require  as  much  treatment  as  a  chronic 
abscess,  yet  the  cases  are  rare  where  even  chronic  cases  require 
more  that  two  treatments.  In  acute  cases,  if  the  tooth  is  not  too 
tender,  oj^en  at  once  into  the  pulp  chamber,  taking  the  precaution 
to  have  the  drill  constantly  covered  with  an  aseptic  fluid — either  a 
solution  of  iodoform  or  bichloride  of  mercury,  one  to  one  thousand, 
will  be  sufficient.  If  a  superior  tooth,  and  it  is  quite  tender,  apply 
a  ligature  to  the  neck  and  hold  the  ends  in  the  hand,  with  consid- 
erable tension.  This  will  relieve  the  pressure  on  the  pericementum 
caused  by  the  drill.  If  the  foramen  is  closed,  pass  a  small  drill 
through  it,  so  as  to  allow  free  exit  of  the  discharges,  first  removing 
all  debris  from  the  chamber  and  canal.  Then  wash  out  the  canal 
thoroughly  "with  peroxide  of  hydrogen  ;  if  possible,  use  a  syringe 
and  force  the  peroxide  through  the  foramen.  If  the  tooth  is  not 
too  tender,  the  treatment  may  be  continued  and  the  root  filled  at 
that  sitting.* 

The  treatment  f  is  as  follows  :  Continue  the  use  of  the  peroxide 
until  the  bubbling  or  effervescence  ceases  ;  then  apply  bichloride  of 
mercury,  say  of  a  strength  of  one  to  one  thousand,  and  force  it 
through  the  foramen,  dry  out  the  canal  and  fit  to  it  a  cone  of  gutta- 
percha, trying  it  in  the  canal,  and  so  cut  that  it  will  come  a  little 
short  of  the  foramen.  As  soon  as  the  cone  is  ready  apply  a  sat- 
urated solution  of  iodoform  in  extract  of  eucalyptol,  pumping  it 
well  \\\)  into  the  canal  and  through  the  foramen  ;  then  jDumji  a 
solution   of   gutta-percha  into   the   canal,    dip   the   cone  into  the 

*  In  these  cases  I  always  treat  and  fill  at  a  single  sitting,  unless  the  tooth  is  too  sore  to  permit 
the  necessary  manipulation. 

+  This  treatment  is  practically  the  same  as  that  first  advocated  by  Dr.  C.  T.  Stockwell,  in  a 
paper  read  before  this  society  last  year.  Of  sixty-two  cases  which  I  have  treated  in  this  way  the 
past  year,  the  only  failures — that  is  where  the  fistula  had  not  healed  within  three  weeks  after  the 
operation — were  two  old  chronic  cases,  one  a  superior  incisor  of  eight  years'  standing,  the  other  a 
first  inferior  molar  of  over  six  years". 
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same  solution  and  press  it  home  to  the  foramen.  The  remainder 
of  the  filling  can  be  finished  at  any  time.  If  the  cleansing  has 
been  thoroughly  done,  the  abscess  will  give  no  more  trouble. 

If  the  tooth  is  too  sore  to  admit  of  an  opening  being  made  into 
the  pulp  chamber,  make  an  opening  from  the  outside  through  the 
gum  to  the  apex  of  the  root.  This  can  be  done  almost  painlessly, 
by  the  use  of  cocaine  before  lancing  the  gum.  A  quicker  method 
is  to  apply  a  little  of  the  crystal  carbolic  acid  to  the  gum,  and  with 
a  lance  cut  well  down  to  the  bone,  which  must  then  be  pierced 
with  a  small  drill.  Paint  well  the  gums  around  the  affected  tooth 
with  a  mixture  of  equal  2:>arts  of  tincture  aconite  root,  tincture 
iodine,  and  chloroform,*  which  will  relieve  the  pain.  Dismiss  the 
patient  for  twenty-four  hours,  Avhen  the  soreness  will  have  disap- 
peared and  it  can  then  be  treated  as  I  have  indicated  above. 

In  these  cases  it  is  sometimes  advisable  to  prescribe  a  saline 
cathartic,  also  bromide  of  potassium,  say  sixty  grains  in  two  doses 
on  retiring  for  the  night. 

Take  particular  care  in  opening  up  the  canals  to  make  the  open- 
ings sufficiently  large  that  free  access  to  the  canals  will  be  secured. 

For  Chronic  Alveolar  Abscess  :  First  open  up  the  pulp  chamber 
and  canal  and  thoroughly  cleanse.  If  it  is  of  long  standing,  there 
will  undoubtedly  be  some  necrosed  bone  in  the  apical  cavity,  which 
must  be  removed.  Enlarge  the  fistulous  opening,  and  with  an 
engine  bur  cut  out  all  the  dead  bone,  wash  out  the  cavity,  and  then 
proceed  as  with  an  acute  abscess,  only  after  applying  the  eucalyptol 
pack  the  canal  with  cotton  saturated  with  the  same,  and  dismiss 
the  patient  for  from  four  to  seven  days,  when  the  same  treatment 
may  be  renewed.  If  there  is  still  considerable  pus  formed,  treat  it 
as  before,  and  let  it  stand  another  week  before  filling. 

The  cases  that  require  more  extensive  treatment  than  this  are 
exceptional  ones.  For  these  the  treatment  must  vary  according  to 
the  complication  that  i:)resents  itself.  Occasionally,  in  acute 
abscesses  we  must  resort  to  constitutional  as  well  as  local  treatment, 
and  thefee  must  be  met  as  the  symptoms  arise.  To  give  them  the 
consideration  necessary  would  unduly  lengthen  this  paper. 

*  "According  to  Waller,  who  has  made  very  careful  experiments,  it  has  been  ascertained  that  al- 
kaloids dissolved  in  chloroform  are  readily  transferred  through  the  skin  into  the  blood,  and  produce 
characteristic  phenomena,  while  alcoholic  and  aqueous  solutions  are  either  not  at  all,  or  very 
slowly  absorbed." 
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WEDNESDAY   MORNING    SESSION. 

A  telegram  of  congratulation  and  compliment  was  received  from 
the  President  of  the  Xorthern  Ohio  Dental  Association^  and  one  of 
a  similar  nature  sent  in  return. 

In  view  of  the  distinguished  services  of  Dr.  G.  V.  Black  to  the 
entire  profession,  and  to  the  society  in  particular,  it  was  unani- 
mously voted  that  his  dues  be  remitted  for  life. 

Dr.  J.  A.  Swasey,  Chairman  of  the  Committee  of  Dental  Art 
and  Invention,  mentioned  in  his  report  the  following  recent  addi- 
tions to  the  operating-room  and  laboratory:  The  Knapp  blow- 
pipe; gold  lining  for  rubber-plates:  the  Shaw  dental  engine;  Dunn's 
medical  syringe:  Woolley's  root-canal  dryer;  Melotte's  moldine  and 
clamps:  McKellop's  dental  register;  Matteson's  disk-guide;  Ash  cS: 
Sons'  rubber-dam  holder:  Soloman's  incandescent  mouth-lamp: 
Taggart's  automatic  gas-regulator;  Dr.  Morrison's  regulating  appli- 
ance: Tibbit's  bracket-table:  Dr.  Swasey's  and  Dr.  Carpenter's  rub- 
ber-dam clamps;  Dr.  Reed's  and  Dr.  Bradley's  matrices. 

Dr.  Homer  Judd's  pai3er.  ••  Dead  teeth  in  the  jaws, '^  was  then 
read,  the  following  being  a  summary:  During  the  last  few  years 
various  articles  concerning  this  subject  have  appeared  in  the  Medi- 
cal Berord.  Some  of  these  were  from  the  pen  of  an  eye  and  ear 
doctor  named  Sexton,  and  that  of  his  assistant,  Dr.  Bartlett.  These 
gentlemen  report  several  cases  of  otalgia  due  to  dental  caries  treated 
by  them  in  the  Xew  York  Eye  and  Ear  Infirmary,  in  which  report 
they  say:  ^^Among  the  poor,  earache  is  in  many  cases  due  to  simple 
otalgia  arising  from  dental  caries."  This  sage  remark,  in  effect 
that  earache  is  often  due  to  a  ^lain  in  the  ear,  could  only  have 
emanated  from  one  who  had  received  a  thorough  medical  education. 
It  is  to  be  regretted,  however,  that  the  lesson  thus  attempted  was 
not  presented  in  a  manner  to  impress  those  who  saw  it  with  the 
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importance  of  understanding  the  intimate  relation  existing  between 
the  teeth  and  other  organs.  Much  benetit  might  be  derived  from 
these  cases  had  they  been  studied  and  reported  by  one  who  had 
some  knowledge  of  medicine,  and  of  what  was  required  in  a  clini- 
cal report,  to  make  it  of  value  to  others.  Dental  practitioners  gen- 
erally are  enlightened  upon  this  subject,  and  recognize  the  relation- 
ship here  referred  to  as  thoroughly  established. 

Dr.  Sexton  speaks  of  the  ''business^'  of  dentistry,  and  the 
'''  work  "  of  the  dentist,  and  adds  some  senseless  twaddle  about 
the  ills  resulting  from  the  use  of  artificial  teeth.  It  must  be  under- 
stood, however,  that  the  report  here  reviewed,  and  the  articles  from 
the  pen  of  the  editor  of  Tlie  Record,  rein'esent  in  their  animus  and 
general  tone  no  phase  of  the  intelligent  public  opinion  of  the  medi- 
cal profession. 

A  great  majority  of  diseases  of  the  teeth,  mouth  and  jaws,  have 
been  studied  as  carefully  and  are  treated  by  intelligent  dentists  as 
successfully  as  the  diseases  of  any  other  location  are  treated  by  any 
other  specialist,  and  there  is  little  probability  that  material  change 
in  practice  will  be  brought  about,  except  as  we  ourselves  acquire 
new  facts  by  study  and  experiments.  Eight  cases  are  reported  by 
the  gentlemen  referred  to,  but  so  little  is  said  regarding  treatment 
or  subsequent  progress,  that  we  must  conclude  that  the  diagnosis 
was  jumped  at.  The  whole  lesson  taught  by  the  eight  cases 
reported  amounts  simply  to  this :  People  sometimes  have  ear- 
ache, and  sometimes  those  troubled  with  otalgia  have  also  cari- 
ous teeth  in  their  jaws.  In  one  solitary  case  reported,  it  seems 
probable  the  earache  was  dependent  upon  carious  teeth.  That 
otalgia  is  thus  caused  may  be  news  to  the  readers  of  The  Record, 
but  those  who  have  followed  the  dental  literature  of  a  few  years 
past  know  that  the  teeth  are  frequently  factors  in  diseases  of  the 
ear  as  well  as  of  the  eye  and  head,  and  that,  on  the  other  hand, 
toothache  may  be  due  to  reflex  action,  having  its  cause  in  remote 
parts,  especially  the  ovaries  and  uterus.  Dr.  Bartlett^s  report, 
therefore,  proves  nothing  not  already  well  known  to  the  intelli- 
gent dentist,  and  his  time  would  have  been  no  more  thrown 
away  had  he  attempted  to  prove  the  value  of  quinine  in  inter- 
mittent fever.  Dr.  Sexton's  choice  of  terms  is  rather  primitive. 
AVe  should  expect  him  to  speak  of  the  surgeon's  ^'^  tools,"  the 
chemist's  ^^  workshop,"  or  the  eye  doctor's  '^kit,"  as  he  mentions 
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the  "business"  of  dentistry,  and  the  dentist's  **work."  The 
same  gentleman  makes  many  ridiculous  statements  in  discussing 
the  results  of  the  death  of  tlie  pulp,  saying,  among  other  things  : 
'•Since  the  moment  the  pulp  dies,  thus  cutting  off  the  source 
of  nutrition  from  the  dentine,  the  part  thus  nourished  must  of 
necessity  die  also."  And  asfain  :  "It  is  true  that  throus^h  the 
periosteum  alone  the  dentine  may  long  derive  some  nourishment.'" 

In  the  same  number  of  The  Record,  the  editor  says  :  "  Dentists 
who  have  a  predilection  for  surgery  would  do  well  to  bear  in 
mind  that  a  medical  education  and  training  are  necessary  accom- 
plishments to  acquire,"  etc.,  and  by  the  same  token  it  may  be  said 
that  doctors  who  have  a  joredilection  for  writing  upon  dental  sub- 
jects should  bear  in  mind  that  some  knowledge  of  dentistry  should 
be  acquired  before  they  attempt  to  teach  it  to  others.  The  insinu- 
ation of  the  editor  that  the  medical  training  of  the  dental  student 
is  insufficient,  must  be  the  result  of  ignorance  on  his  part  regard- 
ing our  college  curriculum.  It  is  well  known  that  in  our  leading 
colleges  anatomy,  j^hysiology,  pathology,  chemistry,  etc.,  are  as  thor- 
oughly taught  as  in  any  medical  college.  Indeed,  in  the  universi- 
ties dental  and  medical  students  attend  the  same  lectures  on  these 
subjects.  This  fact  was  recognized  by  the  Xational  Medical  Asso- 
ciation when  it  extended  the  hand  of  fellowship.  Also  by  -the 
International  Medical  Congress,  which  has  given  us  honorable  recog- 
nition as  a  specialty  of  medicine.  Dr.  Sexton  speaks  of  the  substi- 
tutes, or  artificial  teeth,  as  accomplishing  much  harm.  He  does  not 
particularize  any  one  material,  but  makes  his  declaration  general. 
It  is  true  that  rubber  often  produces  an  irritation  of  the  mucous 
membrane  of  the  mouth,  but  this  is  no  reason  why  all  plate  mate- 
rials should  be  condemned,  for  the  intelligent  dentist  knows  that 
most  objections  can  be  overcome  by  using  gold,  i^latinum  or  alum- 
inum. Bridge-work  has  not  as  yet  received  the  endorsement  of  the 
more  intelligent  practitioners. 

In  answer  to  the  question  "'Whether  it  is  safe  practice  to  retain 
dead  teeth  in  the  jaws  "  (Drs.  Sexton,  Shrady  and  Bartlett  probably 
meaning  teeth  with  dead  pulps),  an  emphatic  affirmative  must  be 
given.  In  mature  life  nature  herself  practically  annihilates  the 
pulp,  and  fills  the  canals  with  solid  material  without  injury  to  gen- 
eral health.  We  daily  see  teeth  from  which  the  pulp  has  long  been 
removed,  which  present  all  the  appearances  of  healthy  organs,  and 
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there  is  no  evidence  whatever  going  to  show  that  even  the  dentine 
is  deprived  of  vitality.  We  say,  then,  that  intelligent  dentistry 
does  not  advocate  the  retention  of  dead  teeth  in  the  jaws,  and  that 
pnlpless  teeth  are  not,  necessarily,  dead  teeth.  Abundant  experi- 
ence has  demonstrated  that  a  very  great  majority  of  pulpless  teeth 
can  be  retained  in  the  jaws,  and  made  serviceable  without  danger  to 

the  general  health. 

discussio:n^. 

Dr.  Townsend — I  fully  endorse  all  that  the  essayist  has  said,  but 
the  subject  is  scarcely  one  that  calls  for  any  discussion  by  this 
society,  as  experience  and  practice  show  that  pulpless  teeth  can 
almost  universally  be  retained  in  the  jaws  throughout  life,  if  prop- 
erly treated.  There  is  no  opportunity  for  debate  in  the  matter.' 
Alveolar  abscess,  and  in  fact  all  diseases  of  the  teeth  and  mouth, 
are  as  successfully  treated  as  the  diseases  of  any  other  tissues  of  the 
body,  and  the  principles  underlying  treatment  are  as  fully  under- 
stood by  the  dentist  in  his  specialty,  as  by  the  physician  in  that 
which  pertains  to  general  medicine.  It  is  true  that  artificial  teeth, 
when  the  base  is  constructed  of  the  cheaper  materials,  are  in  some 
instances  injurious  to  health,  but  this  can  be  obviated  by  having  a 
plate  of  gold  or  continuous  gum.  Entirely  to  discard  the  use  of 
artificial  teeth  would  be  as  inconsequential  as  a  refusal  to  wear 
flannel  undergarments  because  some  of  the  cheaper  grades  are  col- 
ored with  poisonous  material. 

Dr.  Marshall. — I  am  sorry  the  essayist  ridiculed  the  medical  pro- 
fession. Those  who  live  in  glass  houses  should  not  throw  stones, 
and  while  it  is  true  that  physicians,  like  all  other  mortals,  are  liable 
to  err,  it  is  also  true  that  dentists  make  as  many  mistakes  in  medi- 
cine as  physicians  do  in  dentistry.  Let  us  drop  this  manner  of 
referring  to  the  mistakes  of  our  medical  brethren.  Although 
nature  partially  fills  the  dentinal  tubuli  in  some  cases,  it  never 
does  so  completely. 

Dr.  Ottofy. — I  do  not  agree  with  Dr.  Marshall  in  the  matter  of 
ridicule.  I  think  Dr.  Judd  has  a  perfect  right  to  speak  as  he  does, 
and  hope  it  may  stimulate  the  medical  profession  to  a  better  knowl- 
edge of  this  subject.  I  believe  the  difference  in  amount  of  dis- 
eases produced  by  the  various  bases  is  very  slight.  It  is  simply  a 
question  of  cleanliness.  Foreign  matter  and  microbes  find  a  better 
lodging-place  in  the  vegetable  plates  than  they  do  in  the  mineral. 
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and  consequently  the  former  i-eqiiire'  more  persistent  cleaning.  It 
is  essential  that  the  gums  and  hard  palate  should  be  cleansed,  as 
well  as  the  plate. 

Dr.  SturgU.~l  approve  of  Dr.  Judd's  paper,  and  believe  an 
essay  of  this  kind  will  be  beneficial  to  the  medical  profession.  I 
am  willing  to  discuss  the  matter  with  any  physician,  and  am  confi- 
dent I  shall  be  able  to  demonstrate  as  perfect  knowledge  of  my  pro- 
fession as  he  can  of  his. 

Dr.  Koch  and  Dr.  A.  W.  Freeman  spoke  to  the  same  effect.  Dr. 
Black  explained  the  manner  in  which  the  discussion  came  up  in 
The  Medical  Record  two  years  ago.  Editors  of  medical  journals 
had  not  treated  the  matter  fairly,  and  had  not  done  justice  to  den- 
tistry, for  while  the  views  of  physicians  were  freely  published,  the 
papers  written  by  dentists  were  suppressed.  One  of  his  sent  to  the 
Medical  Record  was  thrown  into  the  waste-basket,  while  a  very  un- 
favorable comment  concerning  it  was  published.  It  would  have 
been  better  for  all  concerned  had  the  discussion  on  both  sides  been 
given  in  full.  We  have  ear  troubles  occurring  from  reflex  nervous 
action,  and  hypera3mia  of  pulps  of  teeth,  conditions  which  are  well 
understood  by  the  dental  profession,  but  entirely  ignored  in  this 
discussion  by  Dr.  Sexton,  et  al. 

Dr.  Sitherivood. — If  we  lay  ourselves  open  to  ridicule,  we  should 
meet  it  unflinchingly.  Perhaps  such  treatment  is  the  best  way  to 
open  our  eyes,  simply  because  it  is  unj^leasant.  It  is  true  physicians 
make  mistakes,  but  the  fact  that  a  single  individual  errs  does  not 
militate  against  the  entire  profession.  They  are  o.ur  brethren,  and 
we  should  cultivate  the  closest  relationship  with  them. 

Further  discussion  of  Dr.  Judd's  paper  was  postponed  until  the 
afternoon  session,  and  the  society  adjourned. 

WEDNESDAY   AFTERNOOX   SES8I0X. 

Dr.  Black  was  called  upon  and  said  :  I  will  first  call  your  atten- 
tion to  the  plants  I  made  yesterday.  You  will  remember  that  the 
broth  in  the  tubes  I  then  inoculated  was  clear  like  that  I  now  hold  in 
my  hand,  but  the  change  caused  is  readily  aj^parent  to  the  naked 
eye,  all  of  the  plants  made  having  grown.  The  first  is  the  one  taken 
from  under  the  rubber  plate,  and  is  the  species  designated  Strepto- 
coccus. As  showing  the  reason  why  the  tissues  under  these  plates 
become  sore  when  not  kept  clean,  observe  the  acidity  when  tested 
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with  tliis  litmus  paper,  the  sterile  broth  you  will  remember  being 
neutral,  or  nearly  so.  This  acidity  is  caused  by  the  physiological 
functions  of  the  plant,  the  ^vaste  i)roducts  being  lactic  acid.  The 
acidity  in  these  cases  may  continue  until  the  growth  stops.  A  rub- 
ber plate  offers  more  rough  places  for  the  retention  of  these  growths 
than  does  one  of  metal,  and  on  this  account  alone  do  we  have  more 
sore  mouths  under  the  former. 

My  method  of  preparing  the  broth  is  as  follows  :  To  one-half 
pound  of  fresh,  lean  beef,  add  three  pints  of  water,  first  having 
crushed  the  beef  fine.  Bring  slowly  to  the  boiling  point  in  a 
water-bath,  and  boil  for  one  hour.  Filter  off  the  fluid  and  ster- 
ilize it  by  boiling  again  in  a  water-bath.  Now  allow  it  to  cool. 
Put  in  3  ij  of  pure  pepsin  and  let  it  stand  over  night  in  a  cool 
place.  Boil  again  (in  a  w^ater-bath)  for  one  hour — it  will  be  noticed 
in  boiling  this  last  time  that  there  is  considerable  albuminous 
deposit,  and  the  broth  will  have  a  white  appearance.  Filter 
again,  neutralize  with  bicarbonate  of  soda,  and  if  not  clear  filter 
again.  Now  pkce  it  in  a  glass  flask,  cork  with  cotton  and  put  it  in 
a  steam-bath  for  one  hour.  The  broth  is  then  ready  to  place  in 
tubes,  provided  it  is  clear  after  heating;  if  not,  it  must  be  filtered 
again.  The  tubes,  thoroughly  cleaned  and  stopped  with  cotton, 
are  placed  in  an  oven  and  the  temperature  gradually  raised  until 
the  cotton  is  browned.  The  tubes  being  hot  from  the  oven,  and 
the  broth  taken  direct  from  the  steam-bath,  the  former  are  quickly 
filled  and  kept  for  four  days  at  a  temperature  of  98  degrees  Fahren- 
heit. At  the  end  of  that  time,  if  clear  and  unclouded,  they  are 
ready  for  our  purpose;  but  if  any  sign  of  growth  is  visible  they 
must  be  discarded. 

Gelatine :  Add  to  13  oz.  of  broth,  as  prepared,  60  grs.  of  w^ell- 
dried  agar-agar  and  60  grs.  of  gelatine.  Warm  slowly,  until  the 
whole  is  dissolved,  then  bring  to  the  boiling  point  in  a  water-bath. 
Filter  and  sterilize  in  the  water-bath.  Prepare  and  fill  the  tubes  as 
described  above.  This  gelatine  ought  to  stand  at  90  degrees.  Place 
the  tubes  in  a  basket,  and  expose  in  a  steam-chamber  for  half  an 
hour.  Repeat  this  the  next  day.  After  they  are  thoroughly  cold; 
and  the  corks  are  dry,  cover  and  tie  with  rubber-dam  to  prevent 
evaporation.  Tubes  prepared  in  this  way  will  generally  kee]^,  but 
it  is  sometimes  best  to  sterilize  asrain  after  two  da  vs. 

This  gelatine  is  intended    for  surface  planting,  and   the  tubes 
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should  be  so  inclined  as  to  give  the  largest  surface  possible. 
Most  microbes  grow  better  upon  gelatine  mixed  with  agar-agar 
than  upon  pure  gelatine,  but  the  colonies  cannot  be  seen  as  well. 
For  dry  plate  pure  gelatine  should  be  used. 

The  discussion  of  Dr.  Judd's  paper  being  continued,  Dr.  Noyes 
said  :  It  appears  to  me  that  nearly  enough  time  has  been  occupied 
in  the  discussion  of  medicine  vs.  dentistry,  and  we  should  now  turn 
to  the  subject  matter  of  the  paper — retention  of  pulpless  teeth  in 
the  jaws.  It  is  important  that  the  j^ulp  cavity  should  receive  proper 
attention  in  these  cases,  but  the  retention  of  pulpless  teeth  depends 
mainly  upon  the  integrity  and  health  of  the  peridental  membrane. 

Success  in  implantation  depends  upon  the  same  conditions. 

Dr.  Stevens  said  that  he  is  not  an  advocate  of  Dr.  Younger's 
process,  and  believes  that  in  five  years  there  will  be  very  few  suc- 
cessful cases  in  the  mouth. 

The  report  of  Dr.  M.  L.  Hanaford,  of  the  Committee  on  Dental 
Science  and  Literature,  was  here  read  as  bearing  directly  upon  the 
subject.  The  following  are  the  points  of  interest  in  the  paper: 
The  operators  and  the  workers  of  to-day  are  far  in  advance  of  the 
theorists,  and  there  are  many  matters  of  importance  the  theory  of 
which  is  not  fully  understood  or  settled.  Dr.  Frank  Abbott  has 
stated  that  death  of  a  pulp  puts  a  stop  to  the  absorption  of  the 
roots,  which  theory  Dr.  Sudduth  denies,  and  asserts  that  absorption 
will  continue,  provided  the  j^eridental  membrane  be  not  in  a  puru- 
lent condition.  Who  is  mistaken  ?  This  is  a  question  of  2)ractical 
importance  which  science  should  settle. 

Dr.  Abbott  recommends  the  use  of  gutta-percha  dissolved  in 
chloroform  for  filling  root  canals,  and  directs  that  a  pellet  of  cotton 
w^ool  be  inserted  in  the  apex  of  the  root  to  prevent  the  filling  mate- 
rial from  being  forced  through  the  foramen.  Another  authority 
savs  this  precaution  is  unnecessary,  as  a  little  gutta-percha  driven 
through  in  this  manner  will  do  no  harm.     Who  is  right  ? 

One  authority  directs  the  use  of  strongest  carbolic  acid  in  canals, 
while  the  Chicago  Odontological  Society  claims  that  such  treatment 
is  not  indicated.  All  this  goes  to  prove  that  dentists  are  a  class  of 
hobby-riders.  What  we  need  is  more  careful  investigation  and 
study,  and  less  dogmatism  on  the  part  of  leaders  and  teachers. 

Regarding  the  Herbst  method,   it  w^as  but  natural  that  there 
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should  be  mucli  oj^position  in  this  country,  but  mature  thought 
shows  it  to  contain  many  good  points. 

It  is  unnecessary  to  discuss  the  method  of  Dr.  Younger  at 
present.  While  much  about  it  seems  improbable,  we  should 
remember  that  criticism  is  easy.  Let  us  susj^end  our  judgment 
and  trust  to  time  for  the  solution. 

DISCUSSIOX. 

Br.  Black. — A  word  regarding  absorption.  I  have  seen  an 
extracted  tooth,  the  roots  of  which  had  been  filled  with  gold, 
where  the  roots  themselves  had  been  absorbed  entirely  away 
leaving  the  filling  intact.  I  have  seen  the  same  phenomenon 
where  the  roots  were  filled  with  gutta  percha.  Sometimes  ab- 
sorption will  take  place  midway  of  the  roots,  cutting  them  in 
two  and  leaving  the  apices  remaining.  This  absorption  always 
takes  place  from  without,  and  does  not  depend  upon  the  life  of 
the  root. 

Br.  Kocli. — "Would  an  acrid  condition  of  the  pus  cause  absorp- 
tion of  a  root  ? 

Br.  Black. — Pus  will  not  dissolve  bone  or  absorb  it. 

Br.  Kocli. — What  becomes  of  the  product  of  absorption  ? 

Br.  Black. — It  is  in  the  blood. 

Br.  Marshall. — Is  there  any  difference  in  the  j^rocess  of  the 
absorption  of  the  permanent  and  temporary  teeth  ? 

Br.  Black. — I  think  not,  though  in  the  temporary  teeth  the 
process  is  more  regular. 

Br.  Freeman. — So  you  regard  the  5  per  cent,  solution  of  carbolic 
acid  strong  enough  for  use  in  these  cases  ? 

Br.  Black. — I  should  prefer  it  stronger. 

Br.  Freeman. — Do  you  like  the  solution  of  bichloride  of  mer- 
cury better  ? 

Br.  Black. — It  destroys  steel,  and  hence  is  not  so  good  as  car- 
bolic acid,  especially  when  broaches  are  used. 

Br.  Harlan — We  are  losing  sight  of  the  subject  at  issue.  There 
are  many  methods  of  treating  pulpless  teeth.  One  that  I  take 
exception  to  is  presented  in  Dr.  Hanaford's  paper,  and  refers  to 
the  use  of  carbolic  acid,  full  strength,  in  root  canals.  Carbolic 
acid,  in  full  strength,  is  escharotic  and  antiseptic.  What  need  have 
we  of  an  antiseptic  in  a  tooth  after  it  is  brought  into  a  condition  to 
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till  ?  We  require  nothing  but  complete  dryness  and  j)erfect  filling 
of  the  root  from  apex  to  jiulp-chamber.  The  question  of  filling 
the  apex  is  a  simple  one.  We  must  have  a  material  that  is  com- 
pletely impervious  to  moisture,  I  do  not  object  to  the  use  of  paraf- 
fine,  shellac,  gold,  gutta  jiercha,  etc.,  but  I  do  object  decidedly  to 
the  use  of  cotton  or  any  other  absorbent  substance. 

Dr.  Man'i}ier — Cited  a  case  of  absorption  similar  to  those  men- 
tioned by  Dr.  Black. 

Dr.  Judih — It  is  orenerallv  believed  that  Dr.  Youno^er  was  the 
first  to  implant  teeth,  but  similar  experiments  were  performed  by  a 
man  named  Litzskerlk,  in  Germany,  about  fifteen  years  ago.  Like 
all  Germans,  he  did  his  work  thoroughly.  He  found  teeth  thus 
implanted  would  become  firm,  but  that  in  time  holes  appeared  in 
the  roots,  and  a  projection  into  these  from  the  alveolar  walls 
retained  the  teeth.  According  to  the  gentleman's  operation  there 
Avas  no  vital  connection. 

ETEXING   SESSION. 

Dr.  Koch,  Chairman  of  Committee  on  Dental  Science  and  Litera- 
ture, here  made  his  rejDort.  He  said  that  the  establishment  of  the 
new  dental  journals  of  the  past  year  was  uncalled  for.  The  pro- 
fession needs  not  more  journals,  but  better  ones,  with  more  carefully 
condensed  matter. 

The  practice  of  conferring  degrees  by  State  boards  should  be 
abolished.  The  advance  in  comprehension  of  the  theory  of  decay 
and  the  inward  knowledge  of  the  character  of  the  peridental  mem- 
brane was  a  matter  of  congratulation  for  the  profession.  Implanta- 
tion appears  to  be  the  only  true  scientific  advance  of  the  year,  but 
even  this  will  require  the  test  of  time  to  determine  its  value.  All 
the  members  were  urged  to  study  and  experiment  in  that  si:)ecial 
line  for  which  they  felt  most  inclination  and  aptitude. 

Dr.  L.  C.  Ingersoll  then  read  his  paper  on  "  Medicinal  Stimulants." 
He  commenced  by  saying  that  this  is  a  laggard  world.  Mankind 
must  have  stimulants.  The  animal  creation,  when  domesticated, 
must  be  stimulated.  Even  the  soil  needs  stimulation.  The  entire 
world  craves  stimulants,  in  proof  of  which  witness  the  demand  for 
alcohol,  tobacco,  tea  and  coffee.  On  every  dinner  table  is  the  cas- 
tor with  its  variety  of  stimulating  condiments — mustard,  cayenne 
pepper,  black-pepper,  horse-radish  and  i:)epper-sauce. 
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Human  nature  manifests  tliree  sorts  of  functions — mental,  moral 
and  physical — each  demanding  its  approjn'iate  stimuli.  Ko  func- 
tion works  uniformly  up  to  its  highest  standard  of  normality,  hence 
the  demand  for  an  apjoropriate  stimuhis,  either  natural  or  artificial. 
A  stimulant  is  a  medicine  which  has  the  effect  to  goad  on  the  func- 
tions to  more  complete  service.  Retardation  of  the  blood  is  known 
to  be  one  of  the  earliest  histological  manifestations  of  inflamma- 
tion. A  stimulant  which  will  overcome  the  retardation  and  quicken 
the  blood  into  normal  flow  will  arrest  the  inflammatory  tendencies 
and  bring  about  resolution. 

The  most  common  indications  of  disease  which  the  dentist  is 
called  upon  to  treat  are  pain  and  swelling.  The  swelling,  though 
not  perceptible  to  the  eye,  is  known  to  the  patient  by  a  sense  of 
fullness  and  pressure.  This  is  caused  by  an  over-fullness  of  the 
blood-vessels,  which  in  turn  is  caused  by  retardation  of  the  blood- 
current.  This  condition  plainly  calls  for  stimulants,  with  j)romise 
of  success  in  reducing  the  swelling  and  attendant  symptoms.  The 
sense  of  pain  is  caused  by  unusual  pressure  of  the  over-full  blood 
vessels  uj^on  the  filaments  of  nerves  that  su|)ply  the  parts;  hence 
the  stimulant  that  will  quicken  the  blood-flow  will  relieve  the  pain, 
and  for  this  reason  one  of  the  essential  j)roperties  of  a  pain  obtund- 
ent, where  the  conditions  are  as  above  stated,  is  stimulation. 

In  this  connection  we  must  realize  that  the  stimulating  effect  is 
produced  by  irritation.  Stimulants  must  be  sensibly  felt.  They 
must  smart,  burn  and  irritate  the  surface  to  which  they  are  applied. 
The  soothing  sensation  and  the  relief  from  pain  is  a  secondary 
eifect. 

This  brings  us  to  that  modification  of  the  effect  of  stimulants  by 
which  anaesthesia  is  produced.  Alcohol  is  a  powerful  stimulant, 
and  is  also  sedative  and  anaesthetic.  Its  primary  effect  is  stimu- 
lant, its  secondary  anaesthetic.  Under  the  former  meji  got  bois- 
terously drunk;  under  the  last,  dead  drunk.  This  latter  is  the 
secondary  effect  which  follows  stimulation.  Almost  the  same  action 
is  found  in  using  ether  and  chloroform.  In  this  connection  we 
observe  the  opposite  effects  produced  by  the  same  drug,  depending 
upon  the  amount  administered,  the  small  quantity  acting  as  a 
stimulant,  the  larger  doses,  according  to  size,  acting  as  a  sedative, 
narcotic  or  anesthetic. 

We  also  rely  upon  stimulants  for  a  tonic  effect.    Tonics  insensibly 


o7'-i  lie  ports  of  Society  Meetings. 

promote  healtliy  notion  and  bodily  vigor,  and  dilfer  from  stimu- 
lants, not  in  kind  but  in  degree,  the  latter  producing  a  sensible 
impression,  while  the  impression  of  tonics  is  insensible.  A  medi- 
cine may,  therefore,  be  both  a  stimulant  and  a  tonic.  As  a  stimu- 
lant it  is  mild  and  without  any  irritating  effect,  and  this  is  what 
constitutes  it  a  tonic.  We  say  of  a  pure  atmosphere  that  it  is  both 
stimulating  and  tonic.  Then  by  dilution  any  stimulating  agent 
may  be  reduced  to  a  tonic. 

It  has  of  late  years  come  to  be  the  general  opinion  that 
little  else  than  antiseptics  disinfectants  and  germicides  are  re- 
quired in  healing  diseases  of  wdiatever  nature.  For  this  reason 
it  is  not  strange  that  tlie  importance  of  other  medicinal  agents 
should  be  overlooked.  If  what  I  have  already  stated  be  true,  how- 
ever, something  more  is  needed  than  antiseptic  treatment  of 
disease. 

The  enthusiasm  attending  the  late  developments  of  science  has 
demanded  a  revision  of  our  materia  medica,  that  throws  out  many 
old  and  well-tried  remedies  which  have  proved  reliable  for  years, 
because  they  will  not  stand  the  test  as  germicides.  Their  value  is 
not  judged  by  the  results  of  actual  practice,  but  is  based  on  experi- 
mentation in  the  laboratory,  where  natural  causes  and  vital  reac- 
tions are  forced  to  give  way  to  artificial  causes  and  chemical  reac- 
tions. In  these  tests  vital  functions  have  been  ignored.  As  a 
result  of  these  artificial  methods,  preference  has  been  given  a  certain 
Class  of  medicines  solely  because  they  are  non-irritants.  Such  a 
medicine  as  iodoform,  containing  a  condensation  of  disgusting- 
odors  such  as  sulphuretted  hydrogen,  were  inflicted  upon  human 
olfactories  and  are  suflicient  to  drive  patient  and  operator  forever 
asunder  after  the  first  treatment  with  the  insulting  medicine,  requir- 
ing also  that  it  be  kept  on  a  platform  outside  the  office,  w^here  a  free 
circulation  of  air  between  it  and  the  walls  of  the  building  may  pro- 
tect the  apartments  within  from  being  saturated  with  the  foul,  pro- 
fanity-provoking odor.  This  medicine  makes  special  claims  for 
preference  over  carbolic  acid,  creosote  and  phenol  sodique,  because 
it  is  a  non-irritant.  Failing  in  this,  it  was  changed  to  iodol,  an 
odorless  non-irritant  robbed  of  seventy-five  per  cent,  of  iodine. 
Bichloride  of  mercury  and  hydro-naphthol  are  brought  into  sj^ecial 
favor,  not  alone  on  their  merits  as  disinfectants  and  germicides,  but 
because  non-irritants,  which  is  only  another  word  for  non-stimu- 


llUnoif<  State  Dental  Society.  37^^ 

lant.  Stimulation  and  irritation  serve  such  an  important  purpose 
in  arousinof  functional  action  and  equalizing  the  circulation,  that  I 
look  Avith  little  favor  on  non-irritant  antiseptics,  except  in  cases 
where  stimulant  disinfectants  have  proved  unsuccessful.  In  certain 
cases  in  the  sick  room,  and  for  general  hygienic  purposes,  it  is  of  no 
importance  that  the  antiseptic  be  stimulant.  For  sewers  and  cess- 
pools only  the  antiseptic  and  disinfectant  properties  are  required. 
But  the  same  "medicines  are  not  projoer  for  general  use  in  dental 
practice. 

AVe  often  find  septic  processes  to  be  overcome  in  contact  with  and 
in  the  midst  of  the  living  tissues.  We  desire  here  to  produce,  not 
merely  an  aseptic  condition,  but  an  antiseptic  condition,  which  is 
accomplished  by  stimulating  the  functions  of  the  tissues  involved. 
This  is  true  in  cases  of  ulceration.  If  it  were  proved  beyond  doubt 
that  all  disease  has  its  origin  in  micro-organisms,  and  should  a 
germicide  be  discovered  for  every  species  of  microbes  that  are  pois- 
onous to  the  human  body,  it  would  still  remain  true  that  disinfect- 
ants and  germicides  are  not,  unaided,  sufficient  to  cure  sporadic 
disease,  for  the  functions  are  deranged  and  must  be  restored  to  their 
normal  action.  In  some  cases  it  is  true,  however,  that  removal  of 
the  cause  will  effect  a  cure;  but  this  is  not  always  sufficient,  for  if 
it  be  a  case  in  which  the  cause  has  long  been  operative  the  func- 
tions have  adjusted  themselves  to  the  abnormal  condition  of  the 
tissues  until  a  sort  of  functional  momentum  is  acquired,  and  they 
run  on  continuously  after  the  cause  is  removed.  This  is  what  we 
term  ""  second  nature^' — the  formation  of  a  functional  habitude  by 
the  continuance  of  abnormal  conditions.  The  only  mode  of  restora- 
tion, therefore,  is  to  change  the  functions,  though  to  accomplish  it 
we  must  destroy  the  tissue  itself.  But  it  may  be  accomplished  in 
many  cases  short  of  this  by  a  powerful  stimulus. 

What  is  here  stated  regarding  alcoholic  stimulants  is  said  from  a 
medicinal  standpoint  only.  The  plea  for  stimulants  as  medicine  is 
a  plea  in  behalf  of  the  sick  and  diseased.  The  well  have  no  right  to 
demand  them. 

Discrssiox. 

Dr.  Neichirh. — I  consider  the  paper  an  excellent  one,  but  would 
leave  the  discussion  of  that  part  relating  to  antiseptics  and  disin- 
fectants to  those  better  qualified  to  do  it  justice — to  Dr.  Black  for 
instance.     The  proper  place  for  stimulants  in  inflammatory  stages 
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is  not  well  understood.  Disease  is  aggnivated  instead  of  cured, 
unless  the  remedy  is  applied  at  the  proper  time.  Alcohol  is  a 
stimulant  only  when  administered  in  small  quantities.  The  effect 
of  alcohol,  as  shown  in  the  capillaries,  nerves  and  brain,  is  not 
stimulant. 

I>r.  Hlark. — The  subject  of  antiseptics  is  one  I  hardly  feel  like 
talking  about  as  yet.  We  have  not  got  a  fair  hold  of  it  as  yet.  We 
have  plenty  of  good  remedies,  however,  particularly  those  of  a  local 
nature.  I  think  it  hardly  necessary  that  these  should  be  stimulant. 
AA  e  really  know  little  how  poisons  affect,  and  antiseptics  must  be 
poisonous.  We  may  combat  micro-organisms  in  other  than  anti- 
septic ways.  For  instance,  a  man  with  boils  is  given  alkalies.  Pus 
from  these  boils,  if  made  alkaline,  will  not  grow.  We  may  by 
proper  tonics  produce  a  condition  of  the  system  that  will  banish 
micro-organism,  and  to  this  we  must  turn  our  attention. 

Xext  in  order  was  the  paper  by  Dr.  A.  W.  Harlan  on  ''  Practical 
Therapeutics,  with  Xotes  on  the  Application  of  Special  Drugs.'' 

Thd  blunders  of  the  empiric,  and  the  subsequent  study  of  physio- 
logical action, 'may  be  called  practical  scientific  therapeutics.  The 
workers  in  this  field  are  increasing,  as  may  be  noticed  by  reference  to 
the  labors  of  the  dozen  or  more  in  this  country  and  abroad  who  have 
written  on  the  subject.  It  is  less  than  two  hundred  years  since  the 
dawn  of  physiological  therapeutics,  and  we  are  indebted  to  Albrecht 
Von  Haller  for  the  following:  "  In  the  first  place,  the  remedy  is  to 
be  tried  on  the  healthy  body  without  any  foreign  substance  mixed 
with  it.  Having  been  examined  as  to  its  order  and  taste,  a  small 
dose  is  to  be  taken  and  the  attention  directed  to  all  effects  which 
thereafter  occur:  such  as  upon  the  pulse,  the  temperature,  the 
respiration  and  the  excretions.  Having  thereby  adduced  their  obvi- 
ous phenomena  in  health,  you  may  pass  on  to  experiment  upon  the 
sick  body.^^ 

The  thralldom  of  the  past  ages  of  ignorance,  of  secret  powders, 
essences  and  elixirs  has  been  shaken  off,  and  instead  we  have  the 
open  doors  of  experimental  laboratories,  and  are  assisted  in  our 
search  for  knowledge,  instead  of  being  enveloped  in  a  dense  cloud 
of  ignorant  charlatanism.  In  this  age  of  enlightenment  it  is  the 
duty  of  every  dentist  to  know  for  himself  why  he  uses  a  drug  or 
chemical,  and  not  allow  himself  to  be  misled  by  the  pretentious 
claims  of  those  who  haye  a  mercenary  object  in  selling  them.     I 
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feel  that  only  by  iteration  and  reiteration  can  the  basal  principles  of 
treatment  be  thoroughly  inculcated,  and  if  I  can  assist  in  the  great 
work  which  our  leader.  Dr.  Black,  is  engaged  in — if  he  can  dis- 
cuss the  cause  of  disease  I  will  supply  the  remedy  to  prevent  or 
cure  it — and  therein  will  be  found  my  compensation.  As  our 
knowledge  of  pathology  increases  we  must  enlarge  our  understand- 
ing of  therapeutics  and  materia  medica. 

Iodoform  is  valuable  in  surgery,  but  its  odor  is  disagreeable;  it  is 
also  toxic  and  irritant  under  certain  conditions,  therefore  salol  and 
iodol  have  been  recommended  as  substitutes,  both  being  agreeable 
and  without  odor.  Salol  is  obtained  by  the  action  of  carbolic  acid 
on  salicylic  acid,  and  is  soluble  in  alcohol,  though  not  in  water. 
The  crystals  applied  to  the  cavity  of  a  living  tooth  causes  no  pain. 
Salol  is  tasteless,  odorless  and  non-irritant.  Its  antiseptic  and  dis- 
infectant properties  are  not  impaired  by  its  lack  of  solubility  in 
water.  It  is  indicated  in  acute  and  chronic  gingivitis,  and  will 
destroy  all  kinds  of  microbes  in  dilute  solutions.  It  will  prevent 
sepsis  after  operations,  when  dusted  over  the  surface  of  wounds.  It 
is  useful  in  acute  rheumatism,  in  catarrh  of  the  bladder,  and  for 
the  disinfection  of  the  intestinal  canal  in  typhoid  fever.  It  may  be 
administered  in  doses  of  from  gr.  x  to  §  ij. 

Iodol  is  an  expensive  drug,  its  cost  being  at  this  time  almost 
eight  times  that  of  iodoform.  It  is  indicated  wherever  iodoform 
was  formerly  used,  but  is  more  bulky.  It  is  particularly  useful  in 
sluggish  abscesses  and  in  gangrenous  conditions  of  the  mucous 
membrane  and  gums. 

Ozonic  ether,  a  thirty-volume  solution  of  peroxide  of  hydrogen 
in  ether,  to  wh.ich  five  per  cent,  of  alcohol  is  added,  is  another  use- 
ful combination.  It  is  freely  soluble  in  water,  and  much  more 
stable  than  the  ordinary  Hg  O.,.  It  may  be  used  for  the  same  pur- 
poses locally,  except  on  the  conjunctiva  and  the  urethral  mucous 
membrane.  For  all  purulent  discharges  it  is  useful  as  a  local 
astringent.  It  is  colorless,  odorless,  painless,  and  is  not  poison- 
ous. 

Lanolin  is  easily  absorbed  by  the  unbroken  skin,  and  is  a  con- 
venient vehicle  for  the  incorporation  of  substances  for  the  relief  of 
pain  when  applied  externally.  In  persistent  neuralgia  the  extract 
of  ge-lseminum  or  aconitum  may  be  thus  used.  Aconite  is  highly 
esteemed  as  a  liniment,  and  even  aconitea  has  been  recommended, 
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but  for  general  local  use  it  is  too  powerful  to  l)e  used  by  the  inex- 
perienced. It  would  be  safe,  however,  to  combine  ^  gr.  of  aconitea 
with  ten  minims  of  rectified  spirit,  and  add  to  it  one  ounce  of  lano- 
lin. Five  or  ten  grains  of  this  ointment  might  then  be  rubbed  on 
the  aifected  jKirt,  care  being  taken  to  protect  with  a  glove  the 
fingers  used  for  applying  the  remedy.  Lanolin  does  not  become 
rancid,  and  will  take  up  more  than  an  equal  volume  of  water. 
Cocoaine  and  many  other  salts  may  be  rubbed  up  in  it. 

^lenthol  is  too  little  used  as  a  local  pain  obtunder.  The  follow- 
ing substances  liquefy  when  rubbed  together:  Equal  parts  of  men- 
thol and  thymol  crystals;  equal  parts  of  menthol  and  absolute 
phenol;  equal  parts  of  menthol  and  chloral  hydrate;  three  parts  of 
menthol  and  two  of  gum  camphor:  two  parts  of  menthol  and  one 
of  croton-chloral-hydrate:  two  parts  of  menthol  and  one  each  of 
carbolic  acid  and  croton-chloral-hydrate.  These  form  colorless, 
oily  fluids,  agreeable  to  patient  and  operator.  They  will  quickly 
relieve  the  pain  of  an  aching  pulp,  and  are  useful  as  local  anaes- 
thetics, not  ])roducing  an  eschar. 

I  will  close  by  saying:  *' Physiological  experimentation  with 
drugs  must  be  the  bas's  of  their  therapeutical  employment.^' 

DISCUSSIOX. 

Dr.  Sithericood. — It  is  my  practice  to  use  medicines  from  which 
the  most  benefit  may  be  derived  from  the  smallest  quantity.  I  have 
nearly  abandoned  the  use  of  creosote,  carbolic  acid,  iodoform,  and 
several  others,  on  account  of  their  disagreeable  odors,  etc.  I  like 
the  capiscum  plasters  for  their  stimulating  effect. 

I  use  eucalyptus  and  aconite  in  glycerine.  Glycerine  is  an  excel- 
lent article  used  in  this  manner.  I  use  eugenol  exclusively,  wdiere 
I  formerly  applied  oil  of  cloves,  or  remedies  of  a  similar  nature.  It 
is  especially  agreeable  in  the  mouths  of  children,  as  a  dressing  for 
exposed  pulps.  Phenol  sodique  and  glycerine,  equal  parts,  is  bet- 
ter than  the  former  alone.  I  use  a  ligature  instead  of  a  knife  in 
excising  hypertrojihied  gums  and  removing  small,  soft  tumors.  In 
pyorrhoea  alveolaris  the  following  is  excellent: 

Glycerine  §  j. 
Eucalyptol  gt.  x. 


Adjourned. 
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THE  A.  D.  A.  MEETING  FOR  1887. 

Many  difficulties  lay  in  tlie  way  of  a  satisfactory  solution  of  the 
question  of  the  Association  meeting  for  this  year,  and  there  was  a 
wide  diversity  of  opinion  as  to  what  is  best  to  be  done.  The  em- 
barrassment chiefly  arose  from  the  fact  that  the  majority  of  those 
prominent  in  the  councils  of  the  Association  are  deeply  interested 
in  the  success  of  the  International  Medical  Congress,  which  meets 
in  Washington  early  in  September.  It  was  feared  that  both  could 
not  be  made  a  success,  and  that  one  meeting  must  be  held  at  the 
expense  of  the  other.  Probably  a  majority  of  the  members  would 
have  favored  passing  the  meeting  for  the  year.  There  were  those, 
however,  who  believed  that  this  would  be  prejudicial  to  the  future 
of  the  Association,  and  would  be  an  exhibition  of  weakness  unwor- 
thy a  society  which  stands  as  the  representative  of  American  den- 
tistry, both  at  home  and  abroad.  But  whatever  the  expediency  of 
the  occasion,  an  examination  of  the  organic  law  of  tlie  Association 
was  sufficient  to  convince  any  one  that  the  meeting  could  not  legally 
be  passed.  The  Executive  Committee  could  not  do  otherwise  than 
to  call  it,  although  the  time  and  place,  within  certain  limits,  were 
in  case  of  emergency  left  to  their  discretion. 

We  think  the  matter  has  been  wisely  decided.  Niagara  was  the 
birth-place  of  the  Association,  and  its  meetings  have  been  more  fre- 
quently held  there  than  in  any  other  place.  It  was  not  best  to  go  south 
this  year,  because  of  distracting  interests,  for  when  we  do  go  to 
Asheville,  or  to  any  southern  city,  we  wish  to  have  nothing  in  the  way 
that  shall  render  the  issue  of  the  meeting  problematical.  As  to 
the  time,  perhaps  that  most  favorable  would  have  been  the  week 
immediately  preceding  the  meeting  of  the  Congress,  were  it  not 
that  the  Southern  Society  had  already  j^re-empted  that  date.  To 
call  the  meeting  for  the  week  after  the  Congress  would  be  folly, 
because  all  will  be  exhausted  at  that  time,  and  because  many  will 
then  be  engaged  in  the  entertainment  of  foreign  and  other  visitors. 

Both  time  and  place  are  now  fixed,  and  neither  is  any  longer  a 
debatable  question.     All  could  not  be  pleased.     The  preferences  of 
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some  must  be  sacrificed,  but  we  trust  that  tliev  will  accept  the 
decision  with  cheerfulness.  He  is  not  a  good  member,  or  possessed 
of  the  proper  spirit,  who  will  sulk  in  his  tent  because  he  cannot 
have  his  own  way.  All  society  and  all  societies  exist  only  by  a  series 
of  compromises.  Individual  predilections  must  be  sacrificed  to  the 
good  of  the  whole.  There  has  been  in  the  past  too  much  of  the 
rule  or  ruin  disposition,  and  the  Association  has  sulfered  by  it. 
This  year  let  us  all  lay  aside  every  selfish  consideration  and  act  in 
harmony  and  with  unanimity.  All  cannot  probably  attend  the 
meeting,  but  every  one  who  is  loyal  to  the  society,  and  who  loves  his 
profession,  will  do  what  he  can  to  promote  the  success  of  the  annual 
meeting  for  ISST. 

A  failure  has  been  predicted  by  some  croakers.  Why  need  this 
be  anticipated  ?  The  same  thing  was  presaged  for  the  meeting  of 
the  American  Medical  Association  for  this  year.  That  society  is  far 
more  intimatelv  connected  with  the  Cono:ress  than  is  the  A.  D.  A., 
for  it  has  assumed  control  of  it  and  made  itself  directly  responsible 
for  it.  The  most  of  its  members  are  at  work  very  hard  for  the  suc- 
cess of  the  Washington  meeting,  and  every  energy  is  absorbed  in 
preparation  for  that  event.  But  the  meeting  of  the  American 
Medical  Association,  held  in  Chicago,  in  June,  was  the  most  success- 
ful that  society  has  ever  known.  More  than  fifteen  hundred  dele- 
gates were  in  attendance,  and  the  number  of  papers  presented  was 
nearly  double  that  of  last  year's  meeting.  Why  should  it  not  be 
the  same  with  our  own  convocation  ?  It  will  be  the  best  prepara- 
tion possible  for  the  September  meeting,  and  the  delegates  will  not 
go  direct  to  Washington  tired  and  jaded,  but  will  have  sufficient 
time  for  rest  and  recuperation. 

Our  most  successful  meetings  are  not  usually  the  largest.  The 
Association  meets,  not  to  have  a  good  time,  but  to  advance  our 
professional  interests.  To  this  end,  one  really  valuable  original 
pajier  is  worth  more  than  the  attendance  of  a  hundred  hangers-on. 
A  scientific  and  instructive  debate  is  not  one  in  which  a  great  num- 
ber of  persons  take  part,  merely  that  they  may  have  their  names 
recorded  in  the  transactions,  but  it  is  the  comparison  of  views  by 
those  who  are  instructed  upon  the  subject.  If  this  year's  meeting 
will  witness  the  presentation  of  a  few  valuable  papers,  and  their 
discussion  by  men  who  really  have  something  to  say,  it  will  be  worth 
while  to  attend  it.     If  we  can,  this  vear,  be  freed  from  the  crude. 
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undigested  thoughts,  the  unripened  fruit  of  undisciplined  minds, 
and  in  their  phiee  get  the  results  of  a  ripe  experience,  if  those  who 
desire  to  take  part  in  the  meeting  will  make  some  preparation  be- 
forehand and  be  ready  with  carefully  digested  and  definite  conclu- 
sions, if  we  can  for  one  year  be  relieved  from  the  infernal  constitu- 
tion tinkering  and  the  by-law  debating  of  those  who  are  capable  of 
nothing  higher  or  better,  then  we  may  have  a  meeting  that  shall 
long  be  memorable  in  the  history  of  the  Association;  one  that  we 
shall  look  upon  with  pride  as  having  advanced  the  status  of  our  be- 
loved profession  and  been  a  blessing  to  all  those  who  did  not,  as  well 
as  in  a  greater  measure  to  those  who  did,  attend  it.  Brethren,  shall 
this  be  done  ? 

But  it  must  be  understood  that  there  shall  be  no  "^^ bosses^'  to 
dominate  the  sessions.  We  have  had  sufficient  of  that  in  the  past, 
and  now  we  want  a  new  departure.  ]^o  one  need  kindly  undertake 
the  task  of  deciding  who  shall  be  the  officers  for  1888.  The  Asso- 
ciation is  quite  capable  of  transacting  that  business  for  itself,  and 
he  who  undertakes  the  role  of  dictator  will  surely  come  to  grief. 

The  local  committee  of  arrangements  have  engaged  the  same 
rooms  that  were  occupied  at  the  meeting  last  year.  They  have  done 
more.  There  was  complaint  at  the  last  meeting  that  some  dealers 
were  unable  to  secure  space,  others  having  monopolized  everything. 
There  was  also  annoyance  from  the  fact  that  the  Association  was 
hemmed  in  by  dealers  and  manufacturers,  and  was  unable  to  control 
the  passages  and  door-ways  that  led  to  the  hall.  The  local  commit- 
tee has  therefore  now  engaged  the  whole  building,  and  the  Associa- 
tion will  itself  assign  space  to  the  depots.  This  has  not  been  done 
as  a  speculation,  or  for  the  purpose  of  oppressing  any,  but  that  the 
society  may  be  able  to  control  its  own  hall.  Dental  dealers  who  de- 
sire accommodations  may  address  the  chairman  of  the  local  com- 
mittee of  arrangements.  Dr.  S.  A.  Freeman,  14  Court  St.,  Buffalo, 
X.  Y. 

The  hotel  arrangements  are  about  the  same  as  last  year.  The 
International  will  be  headquarters,  and  will  give  special  rates  of 
83.00  per  day.  The  Cataract  House  will  make  no  deductions.  Some 
of  the  other  hotels  will  make  special  rates,  which  will,  be  announced 
in  the  circular  to  be  issued  by  the  Executive  Committee.  Eooms 
can  be  engaged  by  addressing  the  chairman  of  the  local  committee, 
as  above. 
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THE  LATE  ACTION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

In  the  department  of  '•  Current  Xews  *'  will  be  found  the  resolu- 
tions upon  the  subject  of  the  medical  status  of  educated  dentists, 
adopted  at  the  late  meeting  of  the  American  Medical  Association, 
with  the  remarks  of  Dr.  X.  S.  Davis,  the  President  of  the  Interna- 
tional Medical  Congress,  who  offered  them  for  consideration.  We 
hope  that  every  intelligent  dentist  will  verv  carefully  study  them, 
entirely  master  their  every  detail  and  fully  comprehend  their  ten- 
dency and  bearing.  If  they  were  spontaneously  offered,  carefully 
considered  and  understandingly  adopted  in  the  American  Medical 
Association,  they  mark  a  most  im2:)ortant  era  in  dental  history,  and 
their  influence  upon  our  future  cannot  well  be  overestimated.  If 
they  were  approved  without  due  consideration,  if  they  were  offered 
at  the  instigation  of  any  interested  man  or  class  of  men,  if  they 
were  accepted  simply  because  one  high  in  medical  councils  con- 
sented to  advocate  them  and  were  voted  uj^on  in  mere  routine,  they 
are  worse  than  useless — they  are  a  mockery  and  a  delusion.  Hence 
it  behooves  us  carefully  to  consider  what  influences  were  potent  in" 
brinijino:  about  this  action:  whether,  in  fact,  it  marks  a  real  chano^e 
in  the  medical  sentiment,  or  whether  the  whole  affair  is  mere  cla])- 
trap. 

We  have  no  positive  knowledge  of  the  train  of  events  which 
brought  about  this  action.  The  names  of  influential  dentists  have 
been  mentioned  as  having  instigated  the  movement.  If  this  be  so, 
and  if  it  be  true  that  it  was  in  deference  to  their  wishes  that  these 
resolutions  were  passed,  we  must  say  that,  praiseworthy  as  doubtless^ 
were  their  motives,  it  would  have  been  better  that  they  had  not  ^ut 
forth  their  hands  to  steady  the  ark  of  our  progress.  Unless  the 
resolutions  mean  an  honest  expression  of  thoughtful  and  enlight- 
ened opinion,  they  are  misleading  and  will  tend  to  errors.  We 
say,  therefore,  that  they  should  be  carefully  considered  by  dentists, 
and  that  we  must  proceed  thoughtfully. 

Dentistry  was  digged  from  a  slimy  pit.  In  its  early  days  it  was 
almost  entirely  mechanical  and  smacked  strongly  of  charlatanism,  as 
the  resolutions  intimate.  But  Harris  and  Brown  and  Bond  and 
others,  saw  the  possibilities  of  a  re2)utable  and  scientific  i^ractice. 
They  believed  the  future  to  be  pregnant  with  great  things  for  den- 
tistry, if  once  its  practitioners  could  be  brought  to  a  higher  j^lane — 
if  the  crude  methods  of  the  dav  could  be  crvstallized  into  a  consist- 
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ent  system  to  be  followed  by  educated  and  intelligent  men.  They 
applied  to  certain  medical  colleges  to  commence  the  teaching  of  a 
dental  practice  founded  on  medical  knowledge,  and  running  in  tech- 
nical, scientific  channels.  What  wonder  that  they  were  refused. 
Was  the  dentistry  of  that  day  a  fit  associate  for  scientific  medicine? 
There  was  no  theory  of  practice  whatever.  Dentists  generally  were 
ignorant,  untrained,  perij^atetic  tinkers.  Exceptions  there  were, 
of  course,  but  the  great  body-of  the  dentists  of  that  day  were  de- 
void of  technical  knowledge.  Medicine  was  right  in  refusing  to 
acknowledge  the  unknown  foundling. 

The  only  course  left  Avas  pursued,  and  separate  colleges  were 
founded  and  a  new,  unheard-of  degree  instituted.  In  these  schools 
the  teaching  was  at  first  mainly  practical,  and  not  scientific.  But 
we  have  constantly  grown,  and  the  prescience  of  Harris  and  his 
compeers  has  been  vindicated.  Educated  men  came  into  dentistry, 
and  its  practitioners  began  to  be  known  in  the  world  of  science. 
Our  schools  became  broa*der  in  their  teachings,  and  thoughtful 
medical  men  began  to  see  w^hat  were  the  possibilities  hidden  under 
the  at  first  so  unpromising  exterior.  Some  of  the  great  universi- 
ties recognized  the  scientific  aspect  of  the  new  specialty,  and  saw 
its  near  relation  to  medicine  and  the  liberal  i3rofessions.  Harvai'd 
threw  open  its  doors,  devised  a  new  degree  more  consistent  with 
literary  training,  and  now  for  the  first  time  dentistry  took  her 
place  in  the  halls  of  her  mother,  medicine.  Other  great  universi- 
ties followed — Michigan  and  Pennsylvania — and  now  a  liberal  den- 
tistry is  a  recognized  part  of  true  medical  teaching. 

In  England  a  movement  was  in  the  meantime  active,  which  re- 
sulted in  the  placing  of  dental  practice  under  the  direction  of  med- 
icine. We  have  not  here  the  space  to  review  the  relations  of  the 
two  in  that  country,  but  it  must  suffice  to  say  that  medicine  there 
occupies  the  position  of  keeper,  or  guardian,  or  warden  of  dentis- 
try, rather  than  that  of  mother,  or  elder  sister.  Yet  the  true  na- 
ture of  an  intelligent  dental  practice  was  so  far  recognized  in  Eng- 
land that  when  the  Congress  of  1881  was  called,  dentistry  was 
assigned  a  position,  although  no  distinctive  dental  degree  was  reo- 
ognized,  and  the  success  of  the  section  so  organized,  the  high  sci- 
entific character  of  the  papers  and  discussions  within  it  was  so  pro- 
nounced as  materially  to  advance  our  status  in  the  eyes  of  the  wdiole 
scientific  world.     The  influence  of  that  meeting  extended  to  Amer- 
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ica,  and  the  American  Medical  Association  established  a  new  sec- 
tion to  be  devoted  exclusively  to  dentistry,  thus  practically  recog- 
nizing legitimate  dental  practice  as  an  integral  portion  of  medi- 
cine. 

There  Mas  another  factor  which  has  been  potent  in  l^ringing 
about  this  changed  condition,  and  that  was  the  legislation  which 
has  been  secured  in  many  of  the  States,  regulating  and  restricting 
dental  practice.  We  are  not  at  all  certain  that  this  was  not  the 
most  powerful  influence  that  had  been  exerted,  for  we  were  now  rec- 
ognized by  the  sister  profession  of  law^  and  occupied  a  definitely 
established  position:  we  had  risen  in  popular  estimation  and  Avere 
respected  of  the  people,  without  which  general  acknowledgment 
all  legislation  was  a  mockery,  and  this  had  been  brought  about  by 
the  State  laws  regulating  dentistry. 

When  the  Congress  Avas  called  for  18ST,  a  dental  section  was 
formed  by  the  men  who  were  then  foremost  in  its  councils,  and 
after  the  revolution  in  which  the  American  Medical  Association 
assumed  direction,  the  section  was  re-established,  consolidated  and 
2:iven  broader  scojie.  For  the  past  year  and  a  half  no  department 
of  that  great  organization  has  received  more  deferential  treatment, 
nor  had  its  suggestions  and  wishes  more  promptly  conceded  than 
has  that  of  the  Section  of  Dental  and  Oral  Surgery.  We  are  free 
to  admit  that,  personally,  we  had  not  at  first  entire  confidence  in 
the  sincerity  of  the  profession  of  amity  and  good-will.  We  feared  there 
was  more  of  expediency  than  ingenuousness  in  all  the  professions  of 
confidence  and  trust  and  recognition.  But  time  has  removed  these 
earlv  impressions,  and  we  are  now  fully  convinced  that  the  mem- 
bers of  the  American  Medical  Association  and  the  principals  in  the 
Congress  have  learned  to  respect  the  good  that  is  in  us,  and  to  ex- 
tenuate the  evil  which  is  constantly  growing  less,  and  hence  that 
the  late  expression  of  the  American  Medical  Association  is  an  indi- 
cation of  the  changed  condition  of  the  estimation  in  which  we  are 
henceforth  to  be  held  by  the  great  body  of  medical  men. 

It  is  true  that  there  is  a  faction  in  medicine  headed  and  voiced 
bv  The  Jfedical  Record,  of  Xew  York,  which,  perhaps  puffed  up 
bv  an  undue  and  exaggerated  sense  of  their  own  importance,  can 
see  no  good  outside  their  own  narrow  circle.  That  journal  never 
misses  an  opportunity  to  insult  and  belittle  dentistry,  or  to  throw 
ridicule  upon  the  claims  of  its  best  exemplars.     But  The  Record  is 
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u  bitter  O2:)ponent  of  the  Congress,  and  belongs  to  the  prejudiced 
and  bigoted  Bourbon  wing  of  medicine  which  learns  nothing, 
makes  no  advance,  because  it  is  incapable  of  appreciating  its  own 
intolei-ance  or  comj^rehending  the  j^rogress  made  by  others.  Hap- 
pily The  Record  voices  a  faction  which  is  rapidly  growing  less, 
both  in  numbers  and  influence. 

We  are  prepared,  then,  to  accept  the  resolutions  of  the  American 
Medical  Association  as  having  been  offered  and  unanimously  passed 
in  good  faith.  And  now  what  is  their  signification  ?  It  will  be 
seen  by  a  careful  perusal  that,  for  the  first  time,  the  diplomas  of  a 
dental  college  are  recognized.  During  all  the  changes  and  growths 
of  the  past,  it  has  been  only  those  dentists  who  possessed  the  medi- 
cal degree  Avho  were  admitted  to  medical  equality.  It  is  a  step  of 
which  few  recognize  the  importance,  when  another  diploma  than 
that  of  medicine  is  admitted,  even  in  part,  as  qualifying  for  a  place 
in  medical  practice.  This  action  distinctly  recognizes  dentistry  as 
a  part  of  medicine,  and  j^roperly  organized  dental  colleges  as  teach- 
ing a  specialty  in  general  medicine,  and  that  is  a  wonderfully  long 
step  in  advance,  if  it  be  understandingly  taken.  We  have  never 
been  of  those  who  clamored  for  ^'recognition.^'  We  do  not  wish  to 
be  "  recognized ''  for  what  we  are  not.  But  if  this  be  an  indication 
of  the  estimation  in  which  Ave  are  honestly  held,  we  shall  greatly 
rejoice,  because  it  is  proof  positive  of  a  healthy  scientific  growth. 

But  it  will  be  noticed  that  the  American  Medical  Association  2)ro- 
poses  to  recognize  only  the  graduates  of  such  dental  schools  as 
require  a  preliminary  examination  for  the  evidences  of  a  fair  degree 
of  literary  requirements,  and  which  demand  an  attendance  through- 
out a  first-class  college  curriculum,  with  three  years  of  study.  These 
conditions  will  cover  the  diplomas  of  but  a  portion  of  our  colleges. 
There  are  even  now  some  schools  which- make  a  pretence  of  comply- 
ing with  the  demands  of  the  Xational  Association  of  Dental  Facul- 
ties, but  which  nullify  them  in  practice.  There  has  been  iji  the 
past  villainous  work  done  by  dental  schools  which  pretend  to  re- 
spectability, and  which  have  connected  with  them  men  who  stand 
high  in  the  councils  of  the  profession.  These  schools,  pretending 
to  regularity,  have  graduated  foreigners  who  were  utterly  ignorant 
of  our  language.  They  have  brought  our  diplomas  into  disrepute 
abroad,  and  made  American  dentistry  a  by-word  and  reproach  in 
foreign  countries.     Men  claiming  to  be  honorable  men  have  practi- 
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cally  sold  diplomas  for  a  few  .dirty  dollars.  They  are  becoming 
known,  and  it  is  time  that  their  vile  practices  were  yet  more  fnlly 
exjiosed,  and  they  held  up  to  the  reprobation  which  they  deserve. 
Now  is  tlie  time  for  dentistry  to  put  itself  in  line  with  real  progress; 
to  rid  itself  of  the  barnacles  which  cling  to  it  for  mere  pelf  or 
power,  and  to  make  every  school  what  it  should  be.  If  any  college 
will  not  stand  fully  abreast  of  the  position  outlined  by  these  resolu- 
tions, let  it  be  Anathema  ^laranatha,  and  its  name  no  more  be  heard 
among  honorable  men.  Let  us  cease  taking  young  men  directly 
from  the  plough  or  from  the  servants'  hall,  and  withiDut  scientific 
training  attempt  to  make  professional  men  of  them.  Let  us  accept 
the  liberal  conditions  offered,  and  live  up  to  them  in  good  faith. 
"Xoblesse  oblige,''  and  if  we  do  not  appreciate  the  present  oppor- 
tunity we  shall  be  unworthy  any  ''  recognition  ''  whatever,  and 
should  henceforth  be  content  with  a  position  among  the  hewers  of 
wood  and  the  drawers  of  water. 


THE   WASHINGTON   MEETING. 

The  members  of  the  local  committee  having  in  charge  the 
arrangements  for  the  sessions  of  the  Section  of  Dental  and  Oral 
Surgery  in  the  coming  Congress  are  making  excellent  progress. 
They  have  secured  admirable  accommodations  for  both  the  section 
meetings  and  the  working  and  practical  departments.  The  former 
will  be  held  in  a  church  that  is  caj)able  of  comfortably  seating  a 
thousand  persons,  while  the  latter  will  be  in  the  Franklin  School 
Building,  and  both  these  are  within  two  blocks  of  the  Arlington 
Hotel,  which  will  be  the  headquarters  of  the  Section. 

All  committees  of  the  Section  are  making  satisfactory  advance- 
ment, and  a  superabundance  of  papers  is  already  secured.  In  the 
general  Executive  Committee  of  the  Congress  it  is  freely  admitted 
that  the  present  probabilities  are  that  the  Section  of  Dental  and 
Oral  ^Surgery  will  take  a  prominent  j^osition,  if  it  be  not  the  most 
successful  of  the  Sections  of  the  Congress.  It  should  be  recollected, 
however,  that  a  success  is  not  to  be  secured  by  mere  numbers.  A 
mob  is  not  an  army,  and  a  mere  aggregation  of  dentists  will  not 
make  a  good  section.  We  are  to  be  estimated  by  the  scientitic 
work  we  accomjdish,  and  not  by  the  count  of  noses. 

There  must  be  no  crude  work  done,  or  unscientific  theories  or 
methods  presented.     More  men  will  be  needed  to  apply  the  gag 
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than  to  give  the  spur.  We  have  the  reputation  of  dealing  largely 
in  rhetoric,  and  for  making  speeches  that  serve  only  to  amuse  and 
entertain.  Scientific  men  do  not  mistake  sound  for  sense,  and  we 
hope  for  the  sake  of  our  character  abroad  that  if  the  fool-killer  must 
make  his  rounds  it  will  be  just  before  the  Congress  meets,  and 
that  he  will  snatch  away  our  professional  speech-makers,  leaving 
only  the  practical,  sound,  level-headed  and  modest  workers,  who 
do  not  get  their  theories  at  second-hand,  and  who  are  ready  with 
facts  instead  of  fancies. 


IMPLANTATION. 

So  far  as  we  can  learn,  the  operations  made  by  Dr.  W.  J. 
Younger,  of  San  Francisco,  at  the  east  during  his  visit  here  last 
autumn,  have  not  proved  invariably  successful.  The  case  in  Buf- 
falo was  not  i^erhaps  a  fair  instance  by  which  to  judge  of  the  prac- 
tice as  a  whole.  The  patient  was  young  and  healthy,  but  the  im- 
planted tooth  had  been  extracted  for  some  years,  and  had  rested  in 
an  unclean  place  during  all  the  interim.  For  a  time  it  remained 
firm  and  appeared  to  be  doing  well.  Then  it  Avas  noticeably  less 
stable,  and  this  mobility  increased  until  it  finally  fell  out,  despite 
the  apparatus  by  which  it  was  attempted  to  hold  it  in  position. 
There  was  never  any  soreness  or  inflammation  in  or  about  the  artifi- 
cial socket — indeed,  we  should  have  felt  more  hopeful  for  the  final 
result  had  a  moderate  degree  of  inflammation  succeeded  the  implan- 
tation, for  it  would  have  been  an  indication  of  some  functional  ac- 
tivity in  the  tissues. 

Upon  its  removal  the  tooth  gave  no  evidence  of  being  possessed 
of  a  pericemental  membrane,  nor  of  any  degree  of  vitality  in  the 
cementum.  There  had,  however,  been  a  resorjDtion  of  the  sur- 
face of  one  side  of  the  lower  third  of  the  root,  which  had  left  it 
in  a  honey-combed  condition.  We  were  very  much  disappointed  in 
not  having  the  opportunity  to  make  a  microscopical  examination 
of  the  tooth  tissues,  but  the  patient  carried  it  away  and  lost  it. 

The  tooth  implanted  for  "'Archie,^^  an  employee  of  the  S.  S. 
White  Dental  Manufacturing  Company,  at  their  depot  in  Boston, 
during  the  meeting  of  the  New  England  Dental  Society  in  that  city 
last  October,  also  dropped  out  some  time  after  its  implantation. 
We  know  nothing  of  the  history  of  the  case,  aside  from  the  fact  of 
its  failure.  It  does  not  necessarily  follow  that  all  implantations 
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are  failures,  but  tliese  instances  certainly  teach  that  physiological 
law  cannot  be  violated  with  entire  impunity,  and  that  there  are 
factors  which  have  been  overlooked  or  ignored.  Even  if  every 
operation  made  by  Dr.  Younger  at  the  east  should  result  in  failure, 
the  profession  will  still  be  uiuler  obligations  to  him  for  calling  at- 
tention to  the  fact  that  nature  will  sometimes  submit  and  adapt 
herself  to  strange  circumstances. 


BIBLIOGRAPHICAL. 
The  book  notices  that  had  been  prepared  for  this  number  are 
unavoidably  crowded  out.     We  shall  endeavor  to  make  room  for 
them  in  the  next  issue. 


€\\xxt\\X  ^^tvc^  au^  ^luttiutt. 


AMERICAN  DENTAL  ASSOCIATION. 
The  twenty-seventh  annual  meeting  will  be  held  at  Niagara  Falls,  commenc- 
ing Tuesday,  August  second,  1887.  The  officers  having  decided  to  change  the 
place  of  meeting  from  Asheville,  North  Carolina,  to  Niagara  Falls,  it  is  hoped 
that  we  may  have  a  large  attendance.  The  principal  reasons  for  making  the 
change  were,  that  many  dentists  residing  in  the  South  desired  to  attend  the 
meeting  of  the  Southern  Dental  Association,  and  also  the  International  Medical 
Congress,  to  be  held  in  Washington,  D.  C,  September  5,  1887,  both  gatherings 
coming  close  together.  The  American  Dental  Association  would,  they  thought, 
have  a  larger  meeting  in  the  North  this  year  than  would  be  the  case  had  they 
gone  to  Asheville.  Next  year  the  Association  may  meet  in  the  South,  when  it 
is  Vjelieved  we  will  have  many  accessions  to  our  ranks  You  are  especially 
urged  to  be  present  at  Niagara,  and  help  to  make  this  one  of  the  best  meetings 
ever  held  by  the  Association.  Arrangements  are  being  made  with  railroads , 
and  hotels  to  secure  their  best  rates,  due  notice  of  which  will  appear  in  the  July 
issues  of  the  journals.  W,  W.  Allport,  President. 

Geo.  H.  Gushing,  Recording  Sec'y- 
A.  W.  Harlan,  Corresponding  Sec'y. 

All  railroads  west  of  Chicago,  and  from  Chicago  leading  to  Niagara  Falls,  will 
carry  members  and  delegates  of  the  American  Dental  Association  at  one  and 
one-third  fares. 

READ   THE   RULES    CAREFULLY. 

'*  Each  delegate  must  purchase  a  first-class  ticket  to  the  place  of  meeting,  for 
which  he  will  pay  the  regular  fare,  and  upon  request  the  ticket  agent  will  issue 
to  him  a  certificate  of  such  purchase. 
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' '  If  through  tickets  cannot  be  procured  at  the  starting  point,  delegates  will  pur- 
chase to  the  most  convenient  point  where  such  through  tickets  can  be  obtained, 
and  re-purchase  through  to  place  of  meeting,  requesting  a  certificate  from  the 
ticket  agent  at  the  point  where  the  re-purchase  is  made. 

''  Tickets  for  the  return  journey  will  be  sold  by  the  ticket  agents  at  the  place  of 
meeting  at  one-third  the  highest  limited  fare,  only  to  those  holding  certificates 
signed  by  the  ticket  agent  at  point  where  through  ticket  to  place  of  meeting  was 
purchased,  and  countersigned  by  the  secretary  or  clerk  of  the  convention  certi- 
fying that  the  holder  has  been  in  attendance  upon  the  convention." 

Tickets  are  good — going,  three  days  before  the  meeting;  and  returning,  three 
days  after  its  termination. 

Equally  favorable  rates  are  secured  from  the  south  and  east 

A.  W.  Harlan, 
Chairman  Executive  Committee. 

The  annual  meeting  of  the  National  Association  of  Dental  Examiners  will  be 
held  at  Niagara  Falls,  on  Monday,  August  1,  1887,  at  3  p.  m. 

Fred  A.  Levy,  Sec'y. 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK. 

Copy  of  Resolutions  Adopted  at  a  Regular  Meeting  held  in  New  York 
City,  on  Tuesday  Evening,  June  7,  1887. 

Whereas,  Members  of  this  society  are  threatened  with  suits  for  damages 
and  injunctions  if  certain  Letters  Patent  for  alleged  improvements  in  dentistry 
are  not  recognized,  the  validity  of  which  has  been  gravely  questioned,  and  the 
right  to  use  is  wholly  refused,  or  terms  and  conditions  imposed  which  would  be 
a  heavy  tax  upon  the  profession  and  the  community  for  many  years;  and — 

Whereas,  It  would  be  unjust  for  one  or  two  members  to  bear  the  labor  and 
heavy  expense  attendant  upon  determining  how  far  the  pretensions  of  such 
patentees  ought  to  be  respected,  therefore — 

Resolved,  That  each  member  of  this  society  be  requested  to  contribute  five 
dollars  to  its  treasurer  towards  a  protective  litigation  fund,  to  be  expended  as 
the  officers  of  the  society,  or  a  special  committee,  direct. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  other  dental  societies 
with  a  suggestion  of  the  imperative  necessity  of  financial  co-operation,  if  effec- 
tive resistance  is  to  be  made  to  the  preposterous  demands  now  made  upon  den- 
tists by  patentees. 

The  following  resolution  was  also  adopted  at  the  same  meeting  : 

Resolved,  That  this  societ}^  recognizes  the  value  of  the  proposed  meeting  of 
the  Dental  and  Oral  Section  of  the  International  Medical  Congress,  and  hereby 
expresses  its  approval  of  the  same  and  guarantees  moral  support  to  the  move- 
ment That  we  recommend  that  its  members  lend  such  assistance  as  may  be 
needed  by  the  officers  of  the  Section,  thereby  promoting  the  best  interests  of 
the  profession. 

B.  C.  Nash,  Secretary.  W.  W.  Walker,  President. 
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The  resolutions  were  also  adopted  by  the  American  Academy  of  Dentat. 
SrRGERY.  of  New  Jersey,  at  a  special  meeting  held  on  the  evening  of  June 
2,  1S87.  W.  W.  Walker,  President. 

These  resolutions  were  also  unanimously  adopted  at  the  annual  meeting  of  the 
Buffalo  City  Dental  Association,  held  June  25th,  and  an  assessment  of  five  dol- 
lars for  each  member  was  agreed  upon.  Dr.  A.  P.  Southwick  was  appointed 
custodian  of  the  fund. 

Herbert  A.  Birdsall,  D.  D.  S.,  Sec'y- 

SECOND  DISTRICT  DENTAL  SOCIETY. 

Copy  of  Resolutions  Adopted  at  a  Regular   Meeting   held  in  the  City 

OF  Newburgh,  on  Monday,  June  13,  1887. 

\V  here  AS.  Members  of  this  society  are  threatened  with  suits  for  damages 
and  injunctions  if  certain  Letters  Patent  for  alleged  improvements  in  den- 
tistry are  not  recognized,  the  validity  of  which  has  been  gravely  questioned, 
and  the  right  to  use  is  wholly  refused,  or  terms  and  conditions  imposed  which 
would  be  a  heavy  tax  upon  the  profession  and  the  community  for  many  years: 
and — 

Whereas,  It  would  be  unjust  for  one  or  two  members  to  bear  the  labor  and 
heavy  expense  attendant  upon  determining  how  far  the  pretensions  of  such 
patentees  ought  to  be  respected,  therefore — 

Besoh-ed.  That  the  sum  of  three  hundred  and  fifty  dollars  (that  being  $5 
per  member)  be  contributed  from  the  treasury  of  this  society  towards  a  pro- 
tective litigation  fund,  to  be  expended  as  the  following  committee  of  three 
shall  direct:  Dr.  O.  E.  Hill,  of  160  Clinton  Street.  Brooklyn:  Dr.  A.  H.  Brock- 
way,  of  18  Greene  Avenue,  Brooklyn,  and  Dr.  J.  P.  Geran,  of  171  Greene 
Avenue.  Brooklyn.  • 

The  following  resolution  was  also  adopted  at  the  same  meeting: 

Resolved,  That  this  society  recognizes  the  value  of  the  proposed  meeting  of 
the  Dental  and  Oral  Section  of  the  International  Medical  Congress,  and  hereby 
expresses  its  approval  of  the  same  and  guarantees  moral  support  to  the  move- 
ment. That  we  recommend  that  its  members  lend  such  assistance  as  may  be 
needed  by  the  officers  of  the  Section,  thereby  promoting  the  best  interests  of 
the  profession.  F.  T.   Van  Woert, 

Rec.  Secretary. 


THE  AJIERICAN  MEDICAL  ASSOCIATION. 

Editor  Independent  Practitioner : 

Enclosed  please  find  cop\'  of  resolutions  introduced  by  Dr.  N.  S.  Davis, 
Chicago.  (Pres.  of  International  Medical  Congress)  and  adopted  by  the  American 
Medical  Association,  June  10,  1887.  With  this  action  the  graduates  of  reputable 
dental  colleges  in  the  United  States  will  bear  the  same  relation  to  medicine  and 
the  American  Medical  Association,  as  the  English  surgeons  do  to  medicine  and 
the  British  Medical  Association  By  the  strenuous  efforts  of  men  like  Dr. 
Allport,  this  question  of  the  recognition  of  the  D.  D.  S.  by  the  M.  D.  has  been 
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finally  settled.     This  action  will  unquestionably  prove  to  be  a  benefit  to  both 
physician  and  dentist.  Yours  very  truly, 

E.  S.  Talbot, 
Sec'y  Section  of  Dental  and  Oral  Surgery. 

Resolved,  That  the  regular  graduates  of  such  dental  and  oral  schools  and 
colleges  as  require  of  their  students  a  standard  of  preliminary  or  general  educa- 
tion and  a  term  of  professional  study  equal  to  the  best  class  of  the  medical  col- 
leges of  this  country,  and  embrace  in  their  curriculum  all  the  fundamental 
branches  of  medicine,  differing  chiefly  by  substituting  practical  and  clinical 
instruction  in  dental  and  oral  medicine  and  surgery,  in  place  of  practical  and 
clinical  instruction  in  general  medicine  and  surgery,  be  recognized  as  members 
of  the  regular  profession  of  medicine,  and  eligible  to  membership  in  this  Associ- 
ation on  the  same  conditions  and  subject  to  the  same  regulations  as  other  mem- 
bers. 

Dr.  Davis  in  introducing  the  resolution  said  he  wished  to  explain  its  object. 
There  are  two  objects  to  be  had  in  view:  first  to  relieve  a  degree  of  embarrass- 
ment that  exists  between  the  regular  profession  as  we  consider  it,  and  the  pro- 
fession of  dentistry.  The  department  of  dental  and  oral  surgery  is  a  part  of 
the  profession  of  medicine  as  much  as  the  department  of  ophthalmology  or 
otology  or  any  other  ology.  Our  teeth  and  mouth  are  a  part  of  our  system  as 
much  as  any  other  part,  and  are  used  more  than  any  other.  The  embarrass- 
ment is  this;  that  in  the  history  of  the  development  of  dentistry  it  originated 
mostly  in  mechanical  operations.  Steadily  it  has  advanced,  and  in  years  gone 
by — quite  a  number  of  years  ago — our  lamented  S.  D.  Gross  made  a  proposition 
that  an  oral  and  dental  section  be  provided  as  a  section  in  this  Association,  It 
was  seconded  by  Dr,  Sayre  and  myself,  and  it  was  organized.  The  Interna- 
tional Medical  Congress  of  1881  provided  a  section  for  dental  and  oral  surgery. 
The  Congress  to  be  held  in  Washington  has  done  the  same  thing,  and  it  will  be 
one  of  the  most  thorough  and  best  organized  sections  in  the  Congress.  There 
is  an  embarrassment  in  this  respect.  It  is  to  know  just  who  and  by  what  line 
of  demarkation  those  engaged  in  that  department  shall  be  recognized  as  mem- 
bers of  the  regular  pr')fession  Xow  it  is  proposed  to  make  a  line  and  draw  it 
where  this  resolution  says;  that  all  those  who  are  qualified  by  general  education 
and  %  course  of  study  equal  to  the  best  medical  colleges,  a  curriculum  embrac- 
ing the  entire  fundamental  principles  of  medicine,  with  the  provision  that 
instead  of  special  instruction  in  clinical  medicine  and  surgery,  instruction  may 
be  had  in  dental  and  oral  surgery,  shall  be  recognized  as  members  of  the  pro- 
fession of  medicine.  It  will  take  away  a  sort  of  embarrassment.  There  is  a 
more  far-reaching  and  more  valuable  underlying  object  in  this  resolution,  and 
that  is  that  to  be  recognized  as  a  member  of  the  profession,  if  this  resolution  is 
adopted  by  this  body  they  must  have  the  education  received  in  schools  that 
require  these  qualifications,  and  it  will  make  a  strong  lever  to  lift  up  the  course 
of  study  in  the  dental  schools.  Such  are  my  reasons  for  bringing  up  the  reso- 
lution.    I  will  say  nothing  more  on  the  subject. 

The  motion  was  made  that  the  resolution  be  adopted  by  the  Association,  and 
it  was  carried  unanimously. 
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INTERXATIOXAL  MEDICAL  CONGRESS. 

EXPLANATORY    STATEMENT. 

Learning  that  there  is  still  nncertainty  in  the  minds  of  some  as  to  the  rights, 
privileges  and  status  in  the  Ninth  International  Medical  Congress  of  the  regular 
graduates  of  the  class  of  dental  colleges  specified  in  the  resolution  passed  at 
the  late  meeting  of  the  American  Medical  Association,  it  is  deemed  right  and 
proper  to  say  that  the  graduates  of  all  dental  colleges  whose  requirements 
conform  to  that  resolution  are  considered  as  members  of  the  medical  profession, 
and  are  eligible  to  membership  in  the  American  Medical  Association.  They  may 
register  and  take  out  a  card  of  membership  according  to  general  regulations,  pre- 
cisely upon  the  same  terms  and  under  the  same  conditions  as  those  who  hold 
the  degree  of  M.  P. 

Dental  practitioners  who,  according  to  this  resolution,  are  not  graduates  but 
are  recommended  by  members  of  the  council,  become  members  of  the  Congress 
upon  invitation,  authorized  by  the  Executive  Committee.  ' 

The  members  of  the  seventeenth  Section  differ  in  no  respect  from  those  of  any 
other  Section  of  the  Congress,  and  have  the  same  rights,  privileges  and  status. 

Without  doubt  a  large  proportion  of  those  who  have  received  notice  that  they 
will  be  invited  are  fully  qualified  according  to  the  above  resolution.  "Whether 
all  are.  cannot  now  be  detennined,  nor  is  it  important  that  it  should  be.  It  is 
desii-able  to  have  present  all  who  have  been  selected  for  membership.  It  is  also 
hoped  that  those  who  are  qualified  according  to  the  resolution  will  become  mem- 
bers, and  those  who  have  not  this  special  qualification  but  have  high  attain- 
ments in  the  science  and  practice  of  dentistry,  may  become  members  as  an\- 
other  scientific  men. 

Invitations  will  soon  be  sent  to  all  who  have  signified  a  willingness  to  accept 
an  invitation,  and  though  for  many  this  is  not  necessary,  yet  it  is  thought  best 
to  adhere  to  the  original  plan. 

Should  there  be  any  who  have  delayed  in  complying  with  the  request  of  the 
circular  from  l>r.  F.  H.  Rehwinkel  in  regard  to  invitations,  they  are  requested 
to  do  so  speedily.  J.  Taft,  Chairman  of  Section  17,  I.  M.  C. 


WHAT   IS  THE  CAUSE  1 

1  have  repeatedly  asked  the  question,  Why  is  it  that  certain  symptoms  appear 
in  connection  with  the  wearing  of  red  rubber  plates,  which  I  never  find  when 
other  colored  inibbers  or  metal  plates  are  worn,  and  which  disappear  upon  the 
removal  and  substitution  of  other  materials  '. 

1  refer  to  the  serious  stomach  troubles  and  chronic  diarrhfea,  lasting  as  long 
as  the  plates  are  worn,  and  disappearing  as  if  by  magic  when  they  are  perma- 
nently removed. 

There  are  also  many  cases  where  the  corners  of  the  mouth  are  constantly  sore 
from  the  same  cause  Within  two  weeks  I  have  had  a  case  of  this  kind.  The 
lady  had  worn  a  red  rubber  plate  four  years.  I  noticed  the  corners  of  the 
mouth  were  sore,   and  asked  how  long  thej-  had  been  so.     She  replied,  "  Ever 
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since  I  wore  the  plate."  I  made  her  a  gold  plate,  and  upon  calling  a  week  later 
the  trouble  had  disappeared. 

I  mention  this  case  because  it  is  recent,  but  I  have  known  many  others. 

I  ask  again  if  some  one  will  explain  the  cause,  bearing  in  mind  the  fact  that 
I  have  never  seen  these  symptoms  in  connection  with  anything  but  the  red 
rubber.  L.  P.  Haskell. 


AMERICAX  DENTAL  SOCIETY  OF  EUROPE. 

The  annual  meeting  of  The  American  Dental  Society  of  Europe  will  be  held 
at  the  Hotel  zuni  Riesen,  Coblence,  on  Thursday,  Sept.  1,  1887,  at  10  a.  M  ,  and 
continue  for  two  or  three  days. 

President — E.  P.  George. 

Vice-President— C    T    Terry. 

Secretary — E.  A.  Galbreath.  *' 

Treasurer — W.    Sachs. 

Microscopist — W.  D.  Miller. 

Membership  Committee — C.  T.  Terry,  F.  Foester,  L.  C.  Bryan. 

Executive  Committee — E.  P.  George,  B.  Cohen,  X.  S.  Jenkins. 

The  work  has  been  divided  this  year  into  sections,  which  will  report  in  the 
following  order,  viz  : 

I.  Operative  Dentistry — Charles  Kingsley,  Chairman. 

II.  Dental  Materia  Medica — Wm.  St.  George  Elliott,  Chairman. 

III.  Prosthetic  Dentistry — W.  M.  Patton,  Chairman. 

IV.  Dental  Education — Geo.  Cunningham,  Chairman, 

Y.     Dental  Pathology  and  Histology — W.  D.  Miller,  Chairman. 
Clinics  illustrating  various  methods  of  operating  may  be  expected. 
There  will  be  an  exhibition  of  instruments  and  of  models  and  appliances  for 
plate- work  and  regulating  cases. 

Gentlemen  who  design  contributing  papers  and  who  have  not  already  sent  in 
the  titles  of  their  essays  are  requested  to  communicate  them  to 

E.  P.  George, 

5  Marien  Str., 

Frankfort  a|M. 

KEW  JERSEY  STATE  DENTAL  SOCIETY. 

The  seventeenth  annual  session  of  the  New  Jersey  State  Dental  Society  will 
be  held  at  Asbury  Park,  N.  J.,  "Coleman  House,"  July  20,  21,  22.  It  is  ex- 
pected to  be  the  largest  meeting  ever  held  by  the  society.  Many  interesting 
papers  by  eminent  dentists  in  the  profession  throughout  the  country  will  be 
read.  The  clinics  will  be  made  the  most  interesting  adjuncts  of  the  sessions, 
about  twenty  of  the  most  skilled  in  the  profession  having  signified  their  inten- 
tion to  attend  and  give  clinics. 

The  board  will  be  $3.50  and  $3.00,  per  day,  the  accommodations  being  of  the 
best.  The  Secretary  will  mail  programmes  to  those  desiring,  every  member  of 
the  profession  being  cordially  invited  to  attend. 

Charles  A.  Meeker,  D.  D.  S  ,  Secretary. 
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SIXTH  DISTRICT  DENTAL   SOCIETY. 

At  the  regular  annual  meeting  of  the  Sixth  District  Dental  Society  of  the 
State  of  New  York,  in  the  city  of  Binghamton,  Tuesdaj'  May  10th,  1887,  the 
following  officers  were  elected  for  the  ensuing  year  : 

Pi-esident — E.  D.  Downs,  Owego. 

Vice-Preside7if — M.  H.  Fish,  New  Berlin. 

Secretary — Myron  D.  Jewell,  Richfield  Springs. 

Treasurer — F.  B.  Darby,   Elmira. 

Censor — A.  M.  Holmes,  Morrisville. 

Delegates  to  State  Socief  If  for  Four  Years — M.  H.  Fish,  New  Berlin:  G.  H. 
Smith,  Cortland. 

Myron  D.  Jewell,  Secretary. 


WISCONSIN  STATE  DENTAL  SOCIETY. 

The  Wisconsin  State  Dental  Society  will  hold  its  seventeenth  annual  meeting 
at  Milwaukee,  Wis.,  beginning  Tuesday,  July  19,  1887,  continuing  for  three 
days. 

The  State  Board  of  Dental  Examiners  will  meet  daily  during  the  sessions  to 
examine  and  register  applicants. 

Dental  and  medical  practitioners  are  cordially  invited  to  attend. 

W.  S.  Sullivan,  D.  D.  S.,  Secretary. 

23  E.  Main  St  ,  Madison,  Wis. 


SUSQUEHANNA  DENTAL  ASSOCIATION. 

The  officers  elected  at  the  last  annual  meeting  were  as  follows  : 
Pi^esident — J.  D.  Wingate.  Carbondale. 
Vice-President — C.  S.  Beck,  Wilkes  Barre. 
Corresponding  Secre/ary — C.  T.  Meaker,  Carbondale. 
Recording  Secretary — G.  W.  Klump,  Williamsport. 
Treasurer — Henry  Gerhart,  Lewisburg 


NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIE-. 

The  National  Association  of  Dental  Faculties  will  meet  at  the  Ebbitt  House, 
in  Washington,  D,  C,  on  Saturday,  September  3,  1887,  at  10  o'clock,  a.  m. 

By  order  of  the  Executive  Committee.  C.  N.  Peirce,  President. 

H.  A.  Smith,  Secretary. 

MARRIED. 

At  the  residence  of  the  bride's  father,  No.  54  Stimson  Place,  Detroit,  Mich., 
on  the  evening  of  June  15,  1887,  Miss  Jessie,  only  daughter  of  Dr.  Geo.  L. 
Field,  to  John  R.  Campbell,  of  Detroit. 

The  most  earnest  and  heart-felt  wishes  of  a  wide  circle  of  friends  go  with  the 
charming  and  amiable  bride  and  the  accomplished  groom,  and  if  the  prayers  of 
all  who  know  them  are  answered,  the  bark  of  the  happily  wedded  pair  will  sail 
in  none  but  placid  seas,  and  be  wafted  by  only  prospering  gales 
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USELESSXESS    OF    LIME  PHOSPHATE  AS  A  BONE  AND  TISSUE 

FORMER. 

M.  Logeais  quotes  the  experiments  of  Lehman,  Heiden  and  Veiske,  who 
claim  to  have  demonstrated  that  the  phosphates  of  lime  added  to  the  food  are 
not  absorbed,  but  are  excreted  in  their  entirety  in  the  dejections.  Dujardin 
Beaumetz  is  quoted  as  saying  that  this  salt  has  no  action  whatever,  while  neither 
the  phosphate  of  lime  nor  phosphoric  acid  is  absorbed.  To  this  may  be  added  the 
statement  of  Nothnagel  and  Rossbach,  "  Never,  as  far  as  we  know,  has  a  case 
of  rickets  been  cured  by  the  administration  of  lime."  "Everywhere  there  is  a 
lack  of  trustworthy  and  extensive  observations,"  as  to  its  utility.  All  the 
forms  of  lime-salts  used  in  practice  ar.e,  according  to  M.  Logeais,  precipitated 
and  made  insoluble  as  soon  as  they  pass  into  the  stomach.  They  are,  therefore, 
taken  up,  if  at  all,  in  the  stomach  alone,  and  the  amount  absorbed  here  is  small. 
The  practical  conclusion  that  lime- salts  of  all  kinds  are  therapeutically  useless, 
is  one  which  deserves  the  attention  of  the  many  physicians  who  are  constantly 
prescribing  them  in  various  conditions.  Very  many  dentists  make  it  a  routine 
practice  to  advise  their  patients  to  take  lime-salts,  especially  in  pregnancy  ;  it 
is  important  that  they  should  note  that  such  a  measure  is  probably  absolutely 
without  use. — British  Journal  Dental  Science, 


MELTING  POINT  OF  METALS— Fahrenheit. 

Aluminum 1292  Gold 2485  Mercury 40 

Antimony 797  Indium 848  Nickel 2912 

Arsenic 365  Iron,  wrought 2786  Potassium 143 

Bismuth 507  Iron,  cast    2192  Platinum .4712 

Cadmium   608  Iron,  steel 2552  Silver 1904 

Cobalt 2192  Lead 617  Tin 455 

Copper. 1995  Magnesium 455  Zinc 773 


Seabury  &  JoHNSOX,  (Seabury  Pharmacal  Laboratories)  New  York,  that  wide 
awake  and  reliable  firm,  have  added  to  their  list  of  laboratory  products  a  full 
line  of  Medicated  and  Antiseptic  Soaps  of  a  high  degree  of  excellence.  Con- 
spicuous in  this  addition  are  their  one  and  five  per  cent.  Hydronaphthol  Soaps; 
the  former  for  the  Toilet,  the  latter  for  medicinal  and  antiseptic  purposes. 
These  Soaps  are  prepared  from  the  purest  ingredients  obtainable,  highly 
scented,  entirely  neutral,  containing  no  free  alkali,  acid  or  impure  fat*.  Dr.  C. 
W.  Allen,  of  N  Y.,  and  other  prominent  skin  specialists  recommend  these 
Hydronaphthol  Soaps  very  highly  in  the  treatment  of  ulcers,  eczema  scabies, 
impetigo,  pruritus,  pityriasis  capitis,  alopecia,  favus,  etc.,  etc.  Aside  from 
their  healing  powers  these  Soaps  also  impart  their  well-known  powerful  anti- 
septic and  disinfectant  properties  to  the  waters  in  which  they  are  used,  and  in 
this  way  free  havens,  bath-tubs,  cesspools,  sinks,  etc.,  etc.,  from  all  unpleasant 
odors  and  foul  gases. 
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The  United  States  now  has  a  population  of  sixty  millions, — more  English- 
speaking  people  than  exist  in  all  the  world  beside;  more  than  the  whole  popula- 
tion of  the  United  Kingdom  of  Great  Britain,  plus  twice  the  population  of  the 
British  colonies.    In  17T0  the  population  of  the  United  States  was  three  millions. 

In  1850  the  wealth  of  the  United  States  was  £1,686,000,000;  that  of  Great 
Britain  .£'4,500,000,000.  In  1880  the  wealth  of  Great  Britain  had  almost  exactly 
doubled,  and  was  £9,000,000,000,  while  that  of  the  United  States  had  reached 
£9,790.000,000. 

In  1850  the  United  States  had  scarcely  any  manufactories  as  compared  with 
Great  Britain.  In  1880  the  latter  amounted  to  £818,000,000,  while  those  of 
America  were  .^1,112,000,000, — nearly  half  that  of  the  manufacturing  wealth 
of  all  Europe. 

Dr.  J.  X.  Farrar,  of  New  York,  has  for  some  years  been  engaged  on  a  book, 
the  first  volume  of  which,  it  is  rumored,  will  be  published  this  year.  It  will  be 
exclusively  devoted  to  irregularities  and  abnormalities  in  teeth,  and  methods 
for  their  regulation.  Dr.  Farrar  has  long  been  considered  an  authority  upon 
this  subject,  and  his  work  will  be  looked  for  with  interest.  It  will  be  published 
in  two  volumes  of  about  500  pages  each.  Its  scope  will  be  broad,  exhaustive 
and  liberal,  and  it  will  present  an  account  of  all  the  different  plans  for  regula- 
tion that  have  been  used,  all  fully  illustrated  by  engravings.  It  will  not  be  a 
mere  compilation,  but  will  be  an  entirely  original  work,  and  it  is  hoped  that  it 
will  serve  as  a  text-book  and  book  of  reference  for  both  student  and  prac- 
titioner. 

Dr.  Fuerth,  at  the  Polyclinic,  in  Vienna,  vaccinated  a  number  of  children 
from  the  arm  of  a  child  who  was  at  the  time  apparently  healthy.  Several  days 
later  the  latter  broke  out  with  a  syphilitic  eruption.  The  children  vaccinated 
from  it  had  already  been  distributed  in  the  country,  but  Dr.  Fuerth  feeling  the 
great  responsibility  resting  upon  him,  took  special  pains  to  hunt  up  each  child 
and  keep  it  under  observation  for  some  time.  Xot  one  of  the  children  vaccin- 
ated from  the  syphilitic  child  had  syphilis  or  showed  any  signs  of  it  during  the 
several  months  that  they  were  watched. 

Therefore,  vaccination  with  pure  lymph  from  a  syphilitic  child  will  not  pro- 
duce syphilis;  and  it  is  only  when  blood  has  been  mixed  with  the  lymph  that 
syphilis  is  imparted  in  vaccination. — Archives  of  Pediatrics. 


The  Montreal  Meeting  of  the  Conn.  Valley  Dental  Society,  to  be  held  July 
19-23,  should  not  be  forgotten.  It  will  be  a  memorable  affair,  not  alone  for  the 
scientific  and  professional  attractions  that  will  be  presented,  but  on  account  of 
the  social  features,  to  which  particular  attention  will  be  given.  Montreal  is  a 
hospitable  place,  and  Montreal  dentists  propose  to  sustain  the  good  reputation  of 
their  beautiful  citj'.  There  are  more  objects  of  interest  to  visit,  and  finer  exhi- 
bitions of  natural  scenery  to  he  seen  than  we  know  of  in  almost  any  other  lo- 
cality. Visits  to  the  Lachine  rapids,  and  to  quaint  old  Quebec  and  the  wonder- 
ful Saguenay,  are  arranged  for,  to  say  nothing  of  the  strictly  local  attractions. 
Secretary  Geo.  A.  Maxfield,  Holyoke,  Mass.,  will  give  any  desired  information. 
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The  American  Dental  Manufacturing  Co  ,  as  may  be  learned  by  reference 
to  their  advertisement,  have  removed  their  office  and  salesroom  to  Nos.  1298 
and  1300  Broadway,  New  York  City.  By  unusual  care  and  attention  in  both 
their  manufactories  and  salesroom,  this  company  have  gained  an  enviable  repu- 
tation, and  their  business  has  so  increased  that  better  facilities  and  more  room 
were  imperatively  demanded.  In  their  new  quarters  they  will  have  increased 
opportunities  for  serving  their  patrons,  and  their  past  reputation  is  a  sufficient 
guarantee  that  no  pains  will  be  spared  or  expense  considered  when  thereby 
their  specialties  can  be  improved. 

Dr  T.  AV.  Ev^ans,  of  Paris,  has,  it  is  said,  announced  that  he  should,  by  his 
last  will,  devise  sufficient  funds  for  the  proper  endowment  of  a  dental  college. 
If  this  be  so,  how  much  better  would  it  be  if  he  would  during  his  lifetime  see 
the  money  properly  bestowed,  and  himself  attend  to  the  organization  of  such  a 
foundation.  He  would  thus  not  only  have  the  gratification  of  seeing  the  good 
work  commenced  and  probably  completed,  but  there  would  be  a  certainty  that 
the  money  would  be  expended  properly,   and   not  given  to  greedy  lawyers. 

"  The  evil  that  men  do  lives  after  them; 

The  good  is  oft  interred  with  their  bones." 


In  Scribner's  Magazine  for  July,  Professor  D.  A.  Sargent,  M.  D.,  of  Har- 
vard College,  who  is  perhaps  the  best  authority  in  this  country  on  the  general 
subject  of  Athletics,  will  publish,  as  the  fruit  of  many  years'  practical  experi- 
ence, his  first  extended  article  in  that  field,  under  the  title  "  The  Physical  Pro- 
portions of  the  Typical  Man."  In  it  Professor  Sargent  will  give  a  standard  of 
physical  measurement,  based  on  the  measurements  of  ten  thousand  individuals. 
This  furnishes  a  basis  of  comparison  by  which  any  person  can  gauge  his  propor- 
tions with  those  of  the  typical  man.  The  article  will  contain  charts  for  this 
purpose,  founded  on  these  observations. 

Owing  to  the  Teutonic  Taste  for  raw  ham,  every  German  town  has  an  official 
microscopist  whose  duty  it  is  to  examine  ail  the  hams  placed  in  the  market. 
At  Schebitz,  recently,  several  persons  died  of  trichinosis,  and  the  court,  having 
found  a  verdict  against  the  microscopist  for  careless  performance  of  his  duty, 
condemned  him  to  two  years'  imprisonment. 

It  was  certainly  carelessness,  for  no  microscopist  can  fail  to  recognize  trichina 
spiralis  if  he  makes  a  thorough  examination  of  the  meat. — National  Druggist. 


The  following  named  gentlemen  have  been  appointed  officers  in  the  Section 
of  Dental  and  Oral  Surgery  of  the  International  Medical  Congress  for  Great 
Britain:  J  Smith  Turner,  Sec.  T.  H.  Harding,  C.  Spence  Bate,  England;  Wm. 
B.  Macleod,  Scotland;  R.  T.  Stack,  Ireland,  Vice-Presidents 


The  May  number  of  llie  Transactions  of  the  Odontological  Society  of  Great 
Britain  contains  a  very  elaborate  and  exhaustive  paper  upon  ' '  The  Physiologi- 
cal Action  of  Cocaine  on  the  Lower  Animals  and  Man,  and  its  use  in  Dental 
Surgery,"  by  George  Cunningham,  B.  A.,  D.  M.  D.,L.  D.  S. 
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The  attendants  upon  some  ilental  meetings  are  regaled  with  "sympo- 
siums," whether  to  be  served  cold  or  hot  the  circulars  do  not  state.  A  *  sym- 
posium "  is  probably  intended  only  for  the  eUtv — for  those  who  practice  only 
'*  surgical"  or  "  prosthetic  ■"  dentistry.  "Symposium"  is  the  latest  fad,  and 
according  to  Webster  means  a  drinking  party,  it  being  derived  from  two  Greek 
words  which  signify  to  drink  together.  We  are  decidedly  in  favor  of  sympo- 
siums, and  like  ours  with  plenty  of  sugar  and  water,  but  with  no  nutmeg. 

Dr.  J.  H.  WooLLEY,  of  Chicago,  has  devised  a  root  canal  dryer  which  is 
very  effective.  It  consists  of  a  copper  broach,  to  which  is  attached  a  bulb  that 
may  be  heated,  and  which  in  turn  keeps  the  broach  hot  This  latter  is  intro- 
duced into  the  canal  and  allowed  to  remain  there  until  the  cavitj'  is  entirely  dry. 
The  perfect  filling  is  then  a  comparatively  easy  matter.  No  root  that  is  not  en- 
tirely devoid  of  moisture  can  be  perfectly  filled,  and  a  trial  of  Dr.  Woolley's 
dryer  will  demonstrate  its  advantages. 

Dr.  Frank  Abbott,  chairman  of  the  committee  on  Microscopy  of  the  Sec- 
tion of  Dental  and  Oral  Surgery  in  the  International  Medical  Congress,  desires 
to  hear  from  any  one  who  is  desirous  of  exhibiting  specimens,  reading  papers, 
or  in  any  way  assisting  in  the  microsco])ical  department  of  the  Section  at  the 
coming  Congress.     Address  him  at  22  West  40th  Street,  New  York  City. 

Prof.  Dr.  W.  D.  Miller,  of  Berlin,  has  been  elected  a  Vice-President  of  the 
International  Medical  Congress,  and  is  therefore  one  of  the  general  officers  of  the 
meeting.  There  is  no  one  who  is  better  entitled  to  the  honor  than  is  Dr.  Miller. 
He  will  probably*  be  present  and  will  present  a  paper. 

The  Board  of  Dental  Examiners  for  Oregon,  as  finally  arranged  by  the 
jrovernor,  is  as  follows:  Drs.  J.  R.  Cardwell  and  John  Welch  for  four  years, 
and  Drs.  X  R.  Cox  and  S.  J.  Barber  for  two  years.  All  are  residents  of  the 
city  of  Portland. 

Akron  Rubber. — We  wonder  if  dentists  who  are  not  already  using  this  ex- 
cellent material  have  availed  themselves  of  the  opportunity  offered  by  the 
manufacturers  for  testing  its  merits  '  Samples  are  gratuitously  sent  wherever 
requested.  

Dr.  a.  M.  Dudley,  of  Salem.  Mass  ,  commander  of  Salem  Post  of  the  G. 
A.  R.,  has  been  making  a  visit  to  the  southern  battle  fields  of  the  rebellion,  in 
charge  of  a  large  number  of  the  citizens  of  Salem  and  Boston. 

Dr.  G.  V.  Black,  of  Jacksonville.  111.,  will,  it  is  said,  sail  for  Europe  early 
in  July,  in  accordance  with  the  plan  outlined  in  an  editorial  article  printed  in 
the  last  number  of  this  journal. 

Quinine,  in  1880,  sold  for  three  dollars  per  ounce.  The  price  is  now  fifty- 
two  cents.  The  reduction  is  due  to  artificial  cultivation  of  the  Cinchona  tree, 
and  to  the  removal  of  tariff  duties. 

Dr.  Zawodski  mentions  in  a  Polish  Journal  a  case  where  the  extraction  of  a 
lower  wisdom  tooth  was  followed  by  death  from  pyaemia  on  the  nineteenth  day. 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTRIBUTIONS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARL  HEITZMANN,  M.  D.,  AXD  C.  F.  AV.  BODECKER,  D.  D.  S.,  :M.  D.  S. 


Continued  From  Page  349. 


III.     Development  of  Cementum. 

Our  researches  on  the  history  of  the  development  of  the  teeth 
extend  over  a  period  of  eight  years^  and  a  large  collection  of  speci- 
mens has  been  at  our  disposal.  Xevertheless,  until  recently,  we 
hesitated  about  saying  anything  upon  this  topic,  as  none  of  the 
specimens  of  which  v/e  were  then  possessed  showed  anything  of  in- 
terest concerning  the  develojoment  of  cementum.  This  tissue,  in 
human  beings,  is  obviously  developed  after  birth,  when  the  root  and 
its  dentine  have  been  fully  formed.  We  know  that  at  the  time  of 
birth  only  the  crowns  of  the  temporary  teeth  are  present,  but  no 
trace  of  the  roots.  At  what  time  the  tissue  in  question  begins  to 
appear  in  the  human  subject,  the  writers  are  unable  to  state.  The 
only  specimens  at  our  disposal,  in  which  the  question  of  the  de- 
velopment of  the  cementum  could  be  studied,  have  been  obtained 
1 
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from  the  lower  jaw  of  a  kitten  about  six  weeks  old.  As  the  history 
of  the  development  of  dentine  and  enamel  is  almost  identical  in 
cats  and  men,  we  feel  justified  in  the  assumption  that  the  formation 
of  cementum  is  likewise  identical.  We  are  the  more  confident 
because  of  the  knowledge  that  the  development  of  bone  exhibits 
the  same  features  in  cats  as  in  men,  and  because,  as  is  well  known, 
cement  is  nothing  but  bone  tissue. 

In  the  above  mentioned  specimens  from  a  kitten  six  weeks  old, 
we  observed  both  the  temporary  and  permanent  teeth  in  situation. 
The  temporary  teeth  were  fully  developed  and  their  roots  perfect, 
whereas  the  permanent  teeth  only  exhibited  a  small  cap  of 
dentine  and  enamel  over  the  papilla,  corresponding  to  a  human 
fcetus  that  is  between  the  seventh  and  eighth  month  of  intra- 
uterine life.  Both  the  dentine  of  the  crown  and  that  of  the  root, 
especially  of  the  latter,  were  partly  absorbed  and  exhibited  bay-like 
excavations,  which  were  filled  with  muitinuclear  protoplasmic 
masses. 

The  cement  at  the  cervix  of  the  teeth  in  cats  is  a  comparatively 
narrow  formation,  made  up,  like  that  of  men.  of  delicate  spindles 
arranged  vertically  to  the  longitudinal  axis  of  the  root,  between  which 
we  observe  no  cement  corpuscles.  This  layer  is  evidently  developed 
from  si^indle-shaped  medullary  corpuscles,  of  which  a  whole  row  is 
visible  in  the  neighboring  pericementum.  A  direct  calcification  of 
these  medullary  corpuscles  leads  to  the  formation  of  the  cementum  of 
the  neck.  Further  down,  the  cementum  becomes  broader  by  the  addi- 
tion of  a  row  of  medullary  corpuscles  greatly  varying  in  size,  and  with- 
out distinct  lines  of  demarcation  between  them.  AVith  lower  powers 
of  the  microscojje  their  protoplasm  appears  finely  granular;  with  high 
powers,  however,  a  distinct  reticulum  is  recognizable,  the  same  as 
in  all  protoplasmic  formations.  Toward  the  dentine  the  medullary 
corpuscles  assume  a  high  grade  of  refraction,  indicative  of  a  dep- 
osition of  lime-salts,  which  latter  have  been  removed  by  the  treat- 
ment with  the  chromic  acid  solution.  The  boundary  line  between 
the  dentine  and  cementum  is  nowhere  distinctly  marked.  Still 
further  down  toward  the  apex  of  the  tooth,  scanty  cement  corpus- 
cles make  their  appearance,  invariably  surrounded  by  a  number  of 
finely  granular  medullary  corpuscles,  without  any  marked  terri- 
torial formation  around  each  bone  corpuscle.  Xearer  to  the  apex 
the  cementum  becomes  very  broad,  exhibiting  a  number  of  cement 
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corpuscles.  Here  this  tissue  is  fully  developed  around  the  dentine, 
but  is  yet  in  the  process  of  formation  at  the  periphery  of  the  root. 
The  latter  portion  plainly  reveals  the  manner  in  which  the  ce- 
mentum is  developed. 

D 


Fig.  19.     Apex    of   the  root  of  a  temporary  tooth  of  a  kitten  six 
•weeks  old.     Vertical  section. 

D.       Dentine. 

C.  Cementum,  in  part  thoroughly  calcified,  and  partly  made  up  of  med- 
ullary corpuscles. 

CB.  Basis-substance  of  the  cementum  composed  of  medullary  corpus- 
cles. 

PC.     Pericementum. 

Magnified  200  diam. 

Like  all  the  tissues  of  the  body,  including  the  dentine  and  the 
enamel,  the  cementum  arises  from  medullary  tissue.  In  this  re- 
spect cementum  and  bone  tissue  show  a  striking  coincidence.  The 
medullary  corpuscles  from  which  bone  tissue  arises  bear  the  name 
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of  osteoblasts,,  and  should  any  one  desire  to  give  a  special  name  to 
the  formers  of  the  cementum,  that  of  cementoblasts  should  be  ad- 
missible. These  corpuscles  become  the  seat  of  a  deposition  of  lime- 
salts  before  any  cement  corpuscles  are  conspicuous.  AVe  observed 
that  the  previously  calcitied  medullary  corpuscles  are  decalcified, 
and  after  a  second  calcification  some  of  them  remained  unchanged, 
exhibiting  an  angular  shape  characteristic  of  bone  and  cement  cor- 
puscles. This  stage,  however,  still  represents  an  incomplete  form 
of  cementum.  Lastly,  another  decalcification  of  the  medullary 
corpuscles  takes  place,  and  this  time  distinct  groups  of  medullary 
corpuscles  become  visible,  the  centers  of  which  are  occupied  by  the 
cement  corjjuscles,  and  in  this  manner  the  territories  of  the  ce- 
mentum as  well  as  those  of  bone  tissue  arise.  After  calcification 
of  the  medullary  corpuscles  has  been  accomplished,  neither  the 
medullary  corpuscles  nor  the  boundary  lines  of  the  territories  are 
conspicuous:  but  when  calcification  is  inco'mplete,  both  the  med- 
ullary corpuscles  and  the  territories  are  easily  recognizable. 

With  high  powers  of  the  microscope  we  more  readily  observe  the 
manner  in  which  the  cementum  is  developed.  As  long  as  this  tis- 
sue is  imperfect,  and  not  fully  calcified,  a  number  of  the  medullary 
corpuscles  assume  a  certain  degree  of  refraction  which  designates 
partial  calcification,  whereas  some  of  the  medullary  corjDuscles  re- 
tain their  protoplasmic  nature,  and  thus  represent  the  cement  cor- 
puscles. Xearer  to  the  dentine  the  medullary  corpuscles  are 
arranged  in  clusters,  in  the  center  of  which  we  observe  the  cement 
corpuscles.  As  a  rule,  each  cement  corpuscle  is  surrounded  by  a 
number  of  medullary  corpuscles  representing  a  territory.  Xot  in- 
frequently a  territory  is  indistinctly  defined,  and  this  is  the  case 
wherever  the  cement  corpuscles  are  separated  from  each  other  by  a 
single  row  of  medullary  corpuscles  only,  or  where  the  deposition 
of  lime-salts  has  been  completed,  when  both  the  medullary  corpus- 
cles as  well  as  the  boundary  lines  of  the  territories,  are  lost  to 
sight.     (Fig.  20.) 

The  question  arises,  how  are  the  offshoots  of  the  cement  corpus- 
cles formed  ?  In  order  to  understand  this  process,  we  must  bear 
in  mind  that  the  medullary  corjDuscles,  even  when  incompletely 
calcified,  exhibit  the  reticular  structure  characteristic  of  all  proto- 
plasmic formations.  They  greatly  vary  in  size  and  are  separated 
from  one  another  by  light  rims,  which  invariably  aj^pear  traversed 
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by  delicate  conical  offshoots.  It  is  obvious  that  the  offshoots  are 
formations  of  living  matter,  serving  for  the  inter-connection  of  all 
medullary  corjniscles.  Whenever  lime-salts  are  dej^osited  in  the 
meshes  of  the  reticulum  of  the  medullary  corpuscles,  the  interstices 
between  them  remain  free  from  such  a  dej^osit.  The  conical  off- 
shoots between  the  medullary  corpuscles  coalesce  in  their  centers 


CO 

Fig.  -20.     Cementum  in  the  process  of  formation  of  a  temporary  tooth  of  a  kitten  six  iveeks  old. 


M. 

MB. 

CC. 

B. 


Medullary  corpuscles  incompletely  calcified,  but  still  recognizable. 

Medullary  corpuscles  in  part  thoroughly  calcified  and  transformed  into  basis-substance. 
Cement  corpuscles  partly  lying  in  a  completely  calcified  basis-subs'ance,  and  partly  occupying  the  cen- 
ters of  groups  of  medullary  corpuscles,  the  so-called  territories. 
Basis-substance. 

Magnified  1,200  diam. 

into  a  filament  of  living  matter — the  offshoot  of  the  bone  or 
cement  corpuscle.  Such  a  delicate  offshoot  remains  inter-connected 
by  the  lateral  filaments  running  into  the  reticulum  of  the  medul- 
lary corpuscles,  the  same  as  is  the  case  with  dentine  and  enamel 
fibers.  Even  where  the  calcification  of  the  medullary  corpuscles  . 
has  assumed  its  highest  degree,  and  where  all  boundary  lines  be- 
tween them  have  disappeared,  the  reticulum  in  the  basis-substance 
remains  unaltered,  and  plainly  visible  with  a  good  immersion  lens, 
without  the  addition  of  anv  re-asrent. 
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The  results  of  our  researches  concerning  the  history  of  develop- 
ment of  the  cement um  of  the  temporary  teeth  of  a  kitten  six 
weeks  old  are  as  follows  : — 

I.  The  cementum  arises  from  medullary  tissue,  the  same  as  bone 
and  all  other  tissues  of  the  body. 

II.  The  medullary  corpuscles  first  become  the  seat  of  a  deposi- 
tion of  lime-salts  before  any  cement  corpuscles  are  visible. 

III.  The  lime-salts  are  dissolved  and  re-deposited  again  in  the 
medullarv  coriniscles.  which  are  arrano-ed  irreo:ularlv  around  the 
cement  corpuscles,  the  latter,  however,  remaining  free  from  cal- 
careous infiltration. 

IV.  Still  later  the  medullary  corpuscles  are  arranged  in  groups, 
the  centers  of  which  are  the  cement  corpuscles,  the  sum  total  fur- 
nishing the  territories  around  the  cement  corpuscles. 

V.  The  offshoots  of  the  cement  corpuscles  are  filaments  of 
living  matter,  originating  from  the  bridges  traversing  the  intersti- 
ces between  the  medullary  corpuscles. 

VI.  The  reticular  structure  of  the  original  medullary  corpus- 
cles is  preserved  in  the  basis  substance  even  after  the  completion  of 
the  calcification  of  the  latter,  and  the  disappearance  of  the  orig- 
inal medullary  corpuscles. 

(to  be  continued). 


A  VISIT  TO  ^OREIGX  DENTAL  SCHOOLS  AND  OTHER 
OBSERVATIONS. 


BY  A.    \V.   HARLAX,   M.   I).,  J).   I).  8.,  CHICAGO,  ILL. 


(Continued  from  page  611,  Vol.  VII. 


France  is  so  different  from  other  foreign  countries  that  a  visitor 
usually  spends  most  of  his  time  in  Paris.  On  previous  occasions  I 
had  passed  a  few  brief  hours  in  other  portions  of  the  country,  but 
most  of  my  observations  have  been  made  during  several  visits  to 
Paris,  the  home  of  many  American  dentists. 

Away  back  in  the  "  thirties,"  American  dentists  began  practice 
in  Paris,  and  now  there  are  few  cities  in  France  with  a  population 
of  one  hundred  thousand  and  upwards,  where  they  are  not  to  be 
found.  Indeed,  I  believe  there  are  several  Americans  in  cities  even 
smaller  than  that.     I  do  not  know  the  exact  number,  but  it  is  my 
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belief  that  there  are  from  thirty  to  fifty  English  speaking  dentists 
located  in  Paris.  Of  all  those  which  I  have  visited,  Paris  seems  to 
be  more  favored  in  this  resjoect  than  any  other  continental  city.  I 
presume  that  many  are  drawn  thither  by  the  reports  of  the  fabulous 
incomes  of  the  few  who  have  been  long  established  in  i3ractice. 
From  my  own  observations,  I  believe  that  many  of  the  practices 
are  overestimated  in  the  net  incomes  received,  as  there  are  few.  if 
any,  that  yield  as  much  as  fifty  thousand  dollars  per  annum  (250,- 
000  francs). 

AVhen  they  take  into  account  the  cost  of  living  in  a  foreign  city — 
house  rent,  supplies,  taxes,  etc.,  entertainment  of  visitors  (like  my- 
self) and  other  expenses — probably  there  are  not  more  than  a  dozen 
who  can  save  above  ten  thousand  dollars  a  year.  The  American 
dentist  living  in  Paris  is,  of  course,  glad  to  see  other  Americans, 
but  there  are  so  many  who  visit  Paris  that  it  must  be  very  tiresome 
to  see  and  entertain  many,  who  only  come  to  visit — out  of  curi- 
osity— those  who  are  so  located.  Besides,  they  take  up  valuable 
time,  and  he  must  be  very  methodical  indeed  who  can  and  will 
insist  on  being  seen  only  after  office  hours.  I  was  very  glad  to  be 
taught  such  a  lesson  once  by  a  j)rominent  dentist  in  Paris,  who  sent 
word  to  me  that  he  could  only  be  seen  before  nine  in  the  morning 
and  after  four  in  the  afternoon,  unless  I  had  business  with  him. 
This  I  have  not  forgotten.  We  could  profit  by  such  a  method  at 
home,  as  it  would  enable  us  to  accomplish  much  more  in  a  day  than 
can  be  done  as  things  now  are. 

One  Sunday  morning  I  visited  the  Hospital  and  Ucole  Dentaire 
of  Paris,  and  was  shown  about  the  clinic  rooms  by  M.  Oh.  Godon 
and  Dr.  Levett,  the  professor  of  operative  dentistry.  This  school  is 
the  oldest  in  Paris,  and  it  confers  a  diploma  (D.  E.  D.  P.)  after  a 
three  years^  course  of  study.  At  present  the  quarters  at  23  Rue 
Richer  are  too  small,  and  I  was  -told  that  very  soon  they  would  re- 
move into  a  more  commodious  building.  The  students  were  at 
work,  occupying  all  the  available  chairs,  using  gold  and  other 
materials,  Tubber  dam,  etc.  Everything  was  clean  and  orderly,  and  I 
was  very  favorably  impressed  with  the  workings  during  that  morning. 
The  students  are  required  to  spend  some  time  in  working  with 
metals,  ivory,  steel,  etc.,  that  they  may  acquire  dexterity  in 
handling  instruments.  This  is  an  important  item  in  the  education 
of  a  dentist,  and  much  to  be  commended. 
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Tlie  candidate  for  a  diploma  must  be  twenty-one  years  of  age, 
liave  attended  three  courses  of  lectures,  deposited  his  specimen  case, 
submitted  to  a  preliminary  examination,  unless  he  be  a  doctor  of 
medicine,  an  ojficier  de  samite,  or  has  a  diploma  as  midwife,  when  he 
or  she  can  enter  the  second  year's  course  of  the  school.  The  dental 
college  is  not  a  stockholder's  property,  but  was  founded  by  subscrip- 
tions, and  aided  by  the  city  of  Paris.  I  was  told  that  they  had 
about  150,000  francs  toward  a  permanent  building  (which  fund  has 
been  increased),  and  this  they  Avill  shortly  occupy.  There  are  a 
number  of  distinguished  medical  men  and  surgeons  of  Paris  con- 
nected with  the  school,  either  as  consultants,  lecturers  or  profes- 
sors. The  school  is  in  a  flourishing  condition,  and  had  more  than 
a  liundred  and  twenty-five  students  last  year.  At  present  the 
di])loma  is  not  recognized  by  the  State,  as  there  is  practically  no 
law  regulating  dentistry  in  France.  Any  one  may  practice.  I  be- 
lieve, by  putting  up  a  door-plate  and  announcing  himself  as  a  den- 
tist. This  is  to  be  regretted,  from  the  fact  that  medicine  and  sur- 
gery, and  veterinary  medicine  also,  are  regulated  by  the  Eepublic. 
In  addition  to  the  dental  school  and  hospital,  the  Odontological 
Society  of  France  meets  in  the  college,  also  a  dental  benevolent 
society,  and  the  faculty  publish  a  journal — L"  Odontologie — a 
monthly  publication.  This  is  a  live  journal,  and  I  find  something 
of  interest  in  it  every  month.  I  have  read  it  since  its  first  issue, 
and  I  advise  every  one  who  reads  French  to  do  likewise,  as  it  is  only 
by  comparison  that  we  are  able  to  finally  judge  of  results.  I  wish 
the  institution  the  support  it  justly  deserves,  and  when  again  I 
visit  France  I  ho^DC  to  visit  the  new  college  building,  and  learn  that 
the  school  has  been  endorsed  by  the  State. 

I  was  unable  to  visit  the  Institut  Odontoteclmique,  which  is  the 
new  school  in  Paris,  but  from  a  view  of  the  outside  I  presume  they 
have  comfortable  quarters,  and  a  glance  at  the  teaching  corps  will 
show  that  there  are  several  well-known  names  in  the  faculty, 
which  is  an  assurance  that  they  do  good  Avork.  The  new  college 
publishes  a  journal  also,  the  Revue  Odontologique.  Le  Progres 
Dentaire  and  VArt  Dentaire  are  the  only  other  dental  journals  of 
any  consequence  in  Paris.  My  criticism  of  the  dental  journals 
would  be  that  they  contain  too  many  translations  of  feeble  efforts 
l^ublished  in  English  or  German,  and  too  little  of  original  matter. 
Of  late,  however,  they  have  been  doing  much  better,  and  very  soon 
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I  look  for  a  still  greater  improvement  on  account  of  the  increase  of 
graduates  from  the  dental  schools. 

France  is  the  home  of  more  original  brochures,  pamphlets  and 
works  on  dentistry,  than  any  other  country  in  the  world,  and  the 
professional  activity  is  only  just  being  awakened.  I  was  told  that 
there  are  several  well-known  French  dentists  who  have  more  calls 
on  their  time  than  they  can  possibly  attend  to,  and  that  the  incomes 
of  some  exceed  100,000  francs  per  annum,  which  I  am  sure  must 
be  so.  Until  recent  years  the  bane  of  French  operative  dentistry 
has  been  the  use  of  amalgams  and  cements,  and  the  lack  of 
thoroughness  in  filling  roots.  Indeed,  many  French  dentists  never 
think  of  filling  a  root  when  a  tooth  is  to  be  replanted  or  a  crown  is 
adjusted,  and  many  destroy  the  pulp  and  leave  it  in  the  tooth,  fill 
the  cavity"  and  bore  a  ventjiole. 

Too  little  time  is  spent  in  the  preparation  of  cavities,  and  gold 
fillings,  when  inserted,  are  poorly  done.  These  things  will  soon 
disappear  as  the  new  men  enter  the  ranks  and  the  old  ones  retire. 
The  French  are  good  artificers,  and  some  of  the  most  beautiful 
:^pecimens  of  prosthetic  dentistry  that  I  have  seen  were  made  by 
French  mechanical  dentists.  Too  many  French  dentists  use  anaes- 
thetics, and  consequently  many  teeth  are  extracted  that  we  at  home 
w^ould  save.  In  the  way  of  instruments  and  appliances  they  have 
as  many  as  we,  and  all  of  ours  too,  to  select  from. 

A  thing  that  disgusts  almost  any  dentist  is  to  see  the  way  in 
w^hich  some  Americans,  or  people  who  call  themselves  such,  muti- 
late the  teeth  of  their  countrymen  or  of  any  others  who  happen  to  fall 
into  their  clutches.  What  would  we  think  of  a  dentist  { ?)  at  home 
who  would  solder  a  few  teeth  on  a  bar  of  platinum  and  then  bore 
holes  through  living  teeth,  stick  the  ends  of  the  bar  through  them 
and  cement  this  bridge  with  oxy-phosphate,  and  call  it  permanent 
bridge-work  ?  It  is  such  operations  as  the  above  that  bring  reproach 
on  American  dentistry  in  Europe,  as  much  as  the  bogus  or  unearned 
dii3lomas.  The  sooner  they  have  a  regulation  of  the  practice  of 
dental  surgery  in  France,  the  better  it  will  be  for  all  concerned; 
then  such  Americans  will  be  forced  from  practice,  and  all  other  for- 
eigners, as  well  as  natives.  I  have  great  faith  in  the  sincerity  of 
the  French  dentists,  and  believe  that  they  w^ill  work  out  the  prob- 
lem of  conservative  dentistry  if  they  only  have  the  moral  support 
and  encourasfement  of  their  confreres  in  other  countries.     The 
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members  of  the  two  principal  societies  are  doing  good  work,  and 
while  they  do  not  quite  agree  with  each  other  in  the  proposed  man- 
ner of  regulating  the  practice  of  dentistry  in  France,  or  the  method 
of  instruction  of  dental  students,  still  the  good  results  will  follow. 
'Phe  discussions  in  the  two  societies,  while  too  much  taken  up  with 
extraneous  matters,  are  beginning,  from  the  reports  which  have 
reached  me  in  the  two  official  journals,  to  take  a  more  elevated 
tone,  are  more  serious  in  fact  than  they  have  ever  been  before. 
The  hospitality  of  the  Frenchman  is  a  thing  which  to  me  is  incom- 
parable. I  had  always  been  taught  to  believe  that  they  were 
all  selfish  and  without  consideration  f-or  others.  I  found  the 
reverse  to  be  true.  Almost  a  stranger,  and  little  known,  I  was 
everywhere  treated  w^ith  the  ntmost  cordiality,  and  friendships 
were  formed  which  I  am  sure  will  endui4  forever.  I  hope  at  some 
time  in  the  future  (perhaps  when  there  w^ill  be  assembled  an  Inter- 
national Dental  Congress)  to  reciprocate  the  many  courtesies  and 
acts  of  friendship  heaped  upon  me  by  my  confreres  in  France,  and 
expect  to  welcome  a  nuinber  in  AVashington  next  September. 

Americans  are  too  prone  to  think  that  everything  good  or  useful 
w^as  invented  or  discovered  at  home,  bnt  if  they  would  only  read  a 
little  more,  and  travel  with  their  eyes  open,  they  would  soon  find 
that  in  many  respects  we  have  much  to  learn  before  perfection  is 
attained,  in  art  as  well  as  in  science,  and  a  visit  to  France  would  be 
not  the  least  enjoyable  journey  that  an  American  dentist  could 
undertake. 


THE  DIVIDING  LINE. 


Read  at  the  Annual  Meeting  of  the  Eighth  District   Society,  held  in 
Buffalo,  April  19  and  20,  1887. 


BY    DR.     FRAXK     W .    LOW. 


*'What  an  unaccountable  thing,  my  friends,^' said  Socrates  on 
tlie  morning  before  he  drank  the  hemlock,  ^'that  seems  to  be 
which  men  call  pleasure,  and  how  wonderfully  it  is  related  to  that 
which  seems  to  be  its  contrary,  called  pain,  in  that  they  will  not 
both  be  present  to  a  man  at  the  same  time.  Yet  if  a  man  pursues 
and  overtakes  the  one,  he  is  compelled  to  accept  the  other  as  if  they 
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were  both  united  together  to  form  one  head.*'  *  *  *  '^  I  suffered 
pain  in  my  leg  before  from  tlie  chain,  but  now  pleasure  seems  to 
have  succeeded.'' 

Pain  is  the  shadow  of  pleasure,  and  never  far  from  it.  Indeed, 
by  it  we  are  sometimes  made  aware  of  the  approach  of  pleasure, 
just  as  we  are  of  the  coming  burst  of  sunshine  by  the  scudding 
shadows  that  announce  a  breaking  cloud.  In  a  case  of  cholera 
morbus,  as  the  j^ain  of  the  agonizing  cramp  subsides,  one  realizes  a 
sense  of  exquisite  pleasure,  like  to  nothing  so  much  as  an  approach- 
ing burst  of  sunshine. 

How  can  it  be  accounted  for,  that  in  one  instant  the  same  nerves 
can  be  made  to  thrill  with  sensations  thus  diametrically  opposed  to 
each  other,  kaleidoscoping  the  one  into  the  other  in  such  manner 
as  to  make  it  utterly  impossible  to  draw  the  dividing  line. 

The  apparent  Siamese  relationship  of  these  twin  sisters — pleasure 
and  pain — is  a  problem  that  has  challenged  the  thought  of  great 
minds  in  every  age,  from  the  days  of  Socrates  to  the  present.  A 
limited  knowledge  of  metaphysics,  coupled  with  considerable 
thought  and  the  splendid  opportunities  for  observation  afforded  at 
an  operating  chair,  have  led  me  to  the  following  conclusions  : 

First — That  all  nerve  impulse  is  transmitted  like  the  forces  of 
nature — light,  heat,  electricity  and  sound — in  undulatory  vibrations. 

Secoxd — That  all  nerve  impulses  transmitted  from  the  termi- 
nals of  the  sensory  nerve  fibers  are  recognized  at  the  ganglionic 
centers  of  sensation  as  either  pleasurable  or  painful. 

Third — That  Avhether  pleasurable  or  painful  depends  upon  the 
intensity  of  impulse  imparted  to  the  nerve  vibrations. 

Upon  these  hypotheses  I  shall  attempt  to  explain  a  few  of  the 
more  remarkably  peculiar  manifestations  of  these  sensations  which 
have  happened  to  come  under  my  personal  observation. 

Independent  of  physical  sensation,  the  mind  is  capable  of  ex- 
periencing emotional  pleasure  and  pain.  It  is  even  capable  of 
exjDeriencing  either  of  these,  and  at  the  same  time  its  opposite 
physical  sensation.  Hoj)e  is  a  pleasurable  emotion.  Eminent 
surgeons  agree  that  hope  stimulates  many  a  delicate  young  mothel* 
to  bear  the  pains  of  parturition,  who  otherwise  might  have  died  of 
sheer  exhaustion  consequent  upon  prolonged  labor  pains. 

Anger  is  a  painful  emotion,  but  there  are  women  in  whom,  or- 
dinarily, it  is  next  to  impossible  to  provoke  the  slightest  sexual  feel- 
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ing,  but  who,  under  the  excitement  of  intense  anger,  experi- 
ence the  liveliest  erotic  sensations.  These  metaphysical  phenomena 
are  in  some  degree  above  and  beyond  our  explanation,  but  it  is  not 
improbable  that  while  some  of  the  centers  of  sensation  in  the  brain 
are  receiving  impulses  from  terminal  cells  which  are  recognized  as 
painful,  the  evolution  of  the  mind  should  cause  in  other  centers  as 
pleasurable  emotion.  Leaving  these  out  of  the  question  then,  let 
us  return  to  the  argument.  Though  recently  vigorously  opposed 
by  another  school  of  thinkers,*  in  support  of  my  first  proposition 
I  must  urge  that  it  is  the  generally  accepted  theory  that  undulatory 
impulse  is  the  law  governing  the  forces  of  light,  heat,  electricity 
and  sound.  Recent  writers  even  hold  it  to  be  the  law  of  the  forces 
of  development.  Xow,  as  nerve  force  is  demonstrated  to  be  of  the 
nature  of  electric  force,  it  is  fair  to  suj^pose  it  to  be  governed  by 
the  same  law. 

My  second  proposition,  that  all  jdiysical  sensation  is  in  some  de- 
gree either  i)leasurable  or  painful,  is,  I  believe,  the  universally  ac- 
cepted theory  of  metai^hysics. 

My  third  jn'oposition,  that  whether  pleasurable  or  painful  de- 
pends upon  the  intensity  of  impulse  transmitted,  is  a  theory,  so  far 
as  I  know,  never  before  advanced,  to  j^rove  which  shall  be  the  labor 
of  this  essay. 

It  is  the  only  theory,  I  think,  that  can  be  accepted  in  explana- 
tion of  such  phenomena  as  we  are  about  to  consider,  while  it  is,  I 
am  equally  sure,  sufficient  to  explain  any  and  all  the  phenomena  of 
physical  pleasure  and  j^ain.  Why  did  Socrates  suffer  pain  from  the 
chain,  and  afterwards  experience  the  sensation  of  pleasure  ?  "Why 
was  the  sensation  following  the  cholera  morbus  cramp  so  pleasur- 
able to  me  r  Why  is  it  that  upon  recovering  consciousness  after 
anaesthesia,  occasionally  a  woman  will  accuse  the  operator  with  having 
taken  improper  liberties  with  her  person  ?  The  anesthesia  cannot  be 
accountable  for  this  phenomena,  else  would  it  be  presented  when  the 
operation  was  elsewhere  than  upon  the  teeth,  and  I  half  believe  I 
might  still  further  limit  the  occurrence  to  operations  upon  the  teeth 
of  the  lower  jaw.  When  not  under  the  influence  of  an  anesthetic, 
in  operations  upon  the  inferior  cus^nd,  bicuspid  or  molar  teeth, 
why  is  it  that  if  the  interglobular  spaces  between  dentine  and  en- 
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amel  are  encroached  upon  the  resultant  paroxysm  of  pain  is  some- 
times quickly  followed  by  the  liveliest  sexual  sensation? 

That  this  is  the  experience  of  some  women,  I  know;  that  it  is 
the  experience  of  many,  I  believe. 

In  the  explanation  of  one  of  these  phenomena  we  have  furnished 
the  key  to  the  explanation  of  them  all.  According  to  the  most 
generally  accepted  theory  of  atoms,  not  one  in  all  the  universe  is 
ever  still.  The  sources  of  heat — chemical,  electric  and  solar — are 
sufficient,  were  there  no  other  cause,  to  keep  them  constantly  in 
motion.  If  one  end  of  a  bar  of  iron  is  thrust  into  a  forge  it  soon 
becomes  red  hot.  The  atoms  are  vibrating  with  great  intensity, 
and  the  bar  expands  to  make  more  room  for  them.  Yet  could  a 
particle  of  this  metal,  still  glowing  hot,  be  fixed  beneath  the  glass 
of  the  most  powerful  microscope,  we  are  told  the  vibration  of  the 
atoms  would  still  be  invisible.  They  do  not  change  their  relative 
positions  in  the  bar,  but  each  imparts  its  vibratory  motion  to  it& 
neighbor  by  contact. 

Like  to  this  bar  of  iron  are  our  sensory  nerve  fibers.  AYhcn  the 
proper  stimulant  is  brought  in  contact  with  a  terminal  atom,  it  is 
impelled  to  vibrate.  If  the  stimulant  be  mild  the  vibration  is 
slight,  and  the  neighboring  atom  is  gently  jostled  to  vibrate  in 
unison.  Xerve  force  being  more  susceptible  to  impulse  than  the 
atoms  of  a  bar  of  iron,  the  vibrations  are  more  rapid,  but  by  the 
same  law  of  contact,  and  thus  the  centers  of  sensation,  whether 
they  be  in  ganglion  or  brain,  are  finally  awakened.  Was  the  stimu- 
lant delicate  ?  The  vibrations  are  gentle  and  the  sensation  is 
pleasurable.  Had  the  stimulant  been  more  intense  the  result 
would  have  been  pain  instead  of  j^leasure. 

A  bar  of  iron  is  inorganic,  and  its  atoms  are  incapable  of  tiring. 
If  you  continue  to  apply  any  degree  of  heat  the  vibrations  will 
correspondingly  continue,  as  is  proven  by  the  intensity  of  the 
brightness  of  the  glowing  rod.  Xervous  force  pertains  to  organic 
matter,  and  its  susceptibility  may  be  exhausted.  Although  the 
degree  of  stimulation  may  remain  unchanged,  the  vibratory  impulse 
will  sometimes  gradually  diminish,  or  suddenly  cease  altogether, 
from  sheer  exhaustion  of  the  terminals.  In  one  case  we  have  pain 
gradually  fading  into  pleasure  before  sensation  ceases  ;  in  the  other 
it  suddenly  ceases  altogether.  Death  is  sometimes  caused  by  this 
sudden  cessation — as,  for  instance,  in  fatal  cases  of  angina  pectori.-. 
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There  is  no  organic  lesion  of  the  heart,  but  simply  paralyzation 
of  the  terminals  of  the  pneumogastric  nerve.  They  vibrate  with 
such  intensity  tliat  the  acme  of  all  pain  is  reached.  Suddenly, 
from  sheer  exhaustion,  the  sensory  terminal  lilaments  cease  to  act, 
and  the  spur  to  tlie  motor  impulse  being  removed  they  refuse  longer 
to  cause  tension  and  relaxation  of  the  muscular  heart  fiber,  and 
death  ensues  from  its  cessation. 

It  is  a  legitimate  inquiry  why  pain  inflicted  upon  a  terminal  cell 
of  the  inferior  dental  nerve  should  cause  pleasurable  sensation,  es- 
pecially in  so  remote  a  region  as  that  of  the  sexual  organs.  A 
portion  of  the  sensory  impulse  as  it  is  impelled  along  the  tract  of 
the  inferior  dental  nerve  is  switched  off,  as  you  might  say,  at  the 
otic  ganglion,  and  so  sets  to  vibrating  the  sympathetic  tract,  and 
the  phenomena  of  pleasurable  instead  of  painful  sensation  in  sym- 
pathy is  accounted  for.  because  it  is  a  peculiarity  of  the  sympa- 
thetic plexus*  ''that  while  it  is  endowed  both  with  sensibility  and 
the  power  of  exciting  motion,  these  properties  are  less  active  than 
in  the  cerebro-spinal  system,  and  are  exercised  in  an  entirely 
different  manner.''  An  impulse,  which  in  the  dental  ner\'e  is 
sufficient  to  cause  intense  pain,  becomes,  by  reflexion  to  the  sympa- 
thetic, transmitted  into  a  sensation  of  2)leasure,  while  the  slightest 
discomfort  appreciable  at  the  terminals  of  the  latter  is  ofttimes 
magnified  into  the  most  painful  neuralgic  complications  of  the 
fifth  pair.  The  eminent  doctor  Putzel  says,  in  his  recent  work  on 
functional  nervous  diseases, f  of  the  causes  of  Trigeminal  Xeuralgia, 
*'  disorders  of  the  genital  organs  and  of  the  intestinal  tract  may 
also  be  enumerated."  *  *  *  "' Sexual  excesses  are  also  injurious 
and  very  frequently  act  as  the  exciting  cause." 

Who  will  tell  us  why  it  is  that  we  so  often  cry  for  joy,  or  that 
intense  misery  so  frequently  induces  hysterical  laughter  ?  "  The 
same  nerves  that  thrill  with  pleasure  thrill  also  with  pain.''  "  The 
same  avenues  that  permit  pleasure  to  enter  the  soul  permit  pain 
also  to  enter.''  and  however  assiduously  these  phenomena  have  been 
studied,  it  remains  to  science  an  open  question  still,  where  is  the 
dividing  line  ? 


*  Human  Physiology,  Dalton,  page  499. 
+  Functional  Diseases,   Putzel,  page  125. 
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Reported  by  Robert  S.  Ivy,  D.  D.  S. 


MUCOIll    EXGORGEMEXT    OF    THE    AXTRUM. 

The  patient,  a  lady,  complained  of  fullness  of  the  cheek,  neural- 
gic pains,  and  tenderness  of  the  roof  of  the  mouth  on  the  left  side. 
Iioots  of  diseased  teeth,  molars  or  bicuspids,  which  pierce  the  sinus, 
from  contiguity  of  the  peridental  membrane  and  the  mucous  lining 
of  the  cavity,  are  frequent  causes  of  such  trouble  as  the  lady  com- 
plained of.  Examination  of  the  mouth,  however,  excluded  such 
cause  in  this  case,  as  it  revealed  an  unbroken  alveolar  ridge  from 
the  cuspid  tooth  to  the  tuberosity,  all  the  teeth  having  been  ex- 
tracted some  years  previously.  Attention  was  then  directed  to  the 
natural  opening  from  the  sinus  into  the  nares,  which  was  found  to 
be  closed,  the  patient  complaining  of  constant  dryness  of  the  nos- 
tril, readily  accounted  for  by  the  lack  of  mucous  discharge  from 
the  antrum,  caused  by  the  closure  of  the  orifice.  She  also  stated 
that  an  opening  had  been  made  into  the  bone  twelve  months  pre- 
viously, near  the  canine  tooth,  when  she  was  suffering  from  a  simi- 
lar trouble.  Inferring  from  this  that  the  opening  then  made  had 
become  closed,  a  bistoury  was  thrust  through  the  wall  of  the  cavity 
in  the  region  of  the  canine  fossa,  resulting  in  a  muco-purulent  dis- 
charge, the  feeling  of  distention  being  immediately  relieved. 
Through  the  opening  thus  formed  the  cavity  Avas  thoroughly  cleansed 
by  injections  of  dilute  phenol-sodique,  the  treatment  being  contin- 
ued daily  for  one  week,  the  opening  being  meanwhile  retained  with 
a  tent  of,  cotton. 

Remarking  on  the  frequency  of  antral  disease,  the  professor 
said  that  when  of  strictly  local  origin  it  is  easily  treated.  When 
caused  by  a  diseased  tooth,  with  an  abscess  discharging  into  the 
sinus,  the  indication  is  to  extract  the  tooth,  thus  forming  a  fistula 
by  which  the  pus  or  other  secretion  can  be  removed,  and  at  the 
same  time  an  opening  by  which  stimulating  injections  can  be  made. 
Such  injections  consist  of  phenol,  carbolized  water,  or  dilute  tinc- 
ture of  iodine.  Where  the  trouble  has  been  allowed  to  continue, 
and  the  secretion  has  caused  the  lining  membrane  of  the  cavity  to 
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break  down  and  ulcerate,  injections  of  chloride  of  zinc,  combined 
^with  one  dram  zinc  sulphate  and  one  pint  of  Avater,  have  proved 
very  etKcient. 

A  common  cause  of  engorged  antrum  is  catarrh  of  the  Schnei- 
derian  membrane.  A  person  takes  cold  and  the  inflammation  of 
the  lining  membrane  of  the  nares,  by  relation  of  continuity,  ex- 
tends into  the  sinus,  which  becomes  congested  to  such  an  extent  as  to 
close  the  outlet.  Under  such  circumstances  the  patient  complains 
of  a  sense  of  heaviness  in  the  cheek,  attended  by  soreness  of  a  dull, 
sluggish  character.  A  mode  of  treatment  .often  satisfactory,  when 
the  trouble  is  in  its  early  stages,  is  to  administer  a  saline  cathartic, 
or  better  still  to  break  up  a  limited  congestion,  give  the  patient  at 
bed  time  one-sixth  or  one-quarter  of  a  grain  of  sulphate  of  morphia 
dissolved  in  an  ounce  of  liquor  ammonia  acetatis.  Where  the  dis- 
ease has  advanced  to  engorgement,  it  is  generally  found  necessary 
to  open,  as  in  the  case  under  notice,  or  to  extract  the  first  or  second 
molar,  preferably  the  '  second,  and  to  penetrate  the  sinus  through 
the  alveolus  of  the  2:)alatine  root. 

LIXGUAL    EPITHELIOMA. 

Mr.  A.,  a  gentleman  sent  to  the  clinic  from  California,  upon  ex- 
amination presented  expressions  characteristic  of  epithelioma  of 
the  tongue,  the  disease  involving  two-thirds  of  the  left  side.  In 
appearance  the  growth  was  of  a  purplish  red  color,  having  associ- 
ated with  it  the  giant  granulations  and  indurated  edges  so  frequently 
met  with  in  e23ithelioma  of  a  cancerous  nature.  The  patient  said 
he  first  noticed  a  slight  soreness  six  months  previously,  apparently 
caused  by  ragged  edges  of  some  of  his  teeth.  These  were  rounded 
off,  but  the  abraded  surface  gradually  enlarged,  threatening  to  in- 
,  filtrate  the  remainder  of  the  tongue.  Radical  extirpation  of  the 
growth  being  desired,  it  was  decided  to  remove  a  section  of  the  organ, 
surrounding  and  including  the  growth,  by  the  ecraseur.  The  first 
step  was  to  distend  the  jaws,  a  screw-gag  being  placed  between  the 
teeth  on  the  side  opposite  the  seat  of  operation.  A  strong  silk  lig- 
ature was  next  passed  through  the  anterior  portion  of  the  tongue, 
enabling  an  assistant  to  draw  it  forward  into  a  more  convenient 
position  for  operating.  A  bistoury  was  next  thrust  through  the 
healthy  tissue  from  the  under  side  in  the  direction  of  the  raphe, 
and   this,  was  followed  by  a  piece  of  common  annealed  wire.      A 
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second  wire  was  placed  slightly  auterioi'  to  the  first,  and  the  ends 
of  each  attached  to  ecraseurs,  the  triangular  section  contained  within 
the  wires,  when  tense,  included  the  diseased  tissue.  Pressure  being 
put  upon  the  handles  of  the  instrument,  the  wires  were  tightened 
and  the  growth  gradually  severed  from  the  surrounding  tissue,  the 
operation  being  completed  by  cutting  away  the  small  attached  por- 
tion between  the  insertion  of  the  wires.  The  time  occupied  in  the 
retraction  of  the  wires  was  about  fifteen  minutes,  the  hemorrhage 
by  this  means  being  reduced  to  a  minimum.  Owing  to  the  extra- 
ordinary vitality  of  the  tongue,  the  time  occupied  in  recovering 
from  such  severe  operations  is  short.  In  the  case  described,  the 
patient  was  discharged  from  the  hospital  after  eight  days,  no  trace 
of  the  operation  being  i^erceptible. 
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Read  before  the  Central  Dental  Ass(f)ciATiON  of  Northern  New  Jersey. 


BY  DR.   C.   H.   LAXD,   DETROIT,  MICH. 


In  the  absence  of  practical  demonstrations  it  is  difficult  to  com- 
prehend all  the  advantages  brought  about  by  improvements.  The 
accompanying  engravings.  Figs.  1  and  2,  are  taken  from  practical 
cases  that  have  at  this  date  been  in  use  for  one  year.  In  the  case 
represented  by  Fig.  1,  the  patient  was  about  sixty  years  of  age. 
The  right  lateral  incisor  was  pre- 
pared with  a  How^e  post,  show^n 
in  its  relative  position.  The  five 
remaining  teeth,  after  the  cavities 
w^ere  prepared,  contained  tooth 
substance  as  re23resented  by  the 
dark  surfaces,  the  white  rej^re- 
senting  the  lost  portion  of  each 
tooth,  restored  with  sections  of 
porcelain  made  to  imitate  the  ex-  fig.  i. 

act  color  and  contour  of  the  original  tooth  substance.  The  cavities 
are  prepared  as  for  gold  filling,  when  a  thin  piece  of  annealed  plat- 
inum plate,  No.  35  standard  gauge,  is  placed  over  the  tooth,  and  by 
means  of  burnishers  made  to  take  a  perfect  impression  of  the  outer 
rim  of  the  cavity,  after  which  platinum  pins  are  attached,  as  shown 
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Fig.  •->. 


at  A.  The  object  of  the  pins  is  to  serve  as  a  fastening,  both  for  the 
porcehain  paste  or  body  and  as  retainers  to  hold  the  completed  sec- 
tion in  the  cavity  of  the  tooth.  The  porcelain  paste  or  body  is 
built  upon  the  platinum  disk  and  made  to  imitate  the  lost  portion 
of  the  tooth.  It  is  then  baked  in  a  gas  furnace,  requiring  but 
twenty  minutes  for  the  first  biscuit  and  fifteen  for  the  second,  and 
when  finished  it  appears  as  shown  at  B,  ready  to  be  cemented  with 
oxy-phosphate.  C  and  D  are  modifications  for  the  other  teeth,  and 
Fig.  '2  illustrates  porcelain  facings  for  molars. 

The  especial  feature  of  this  sys- 
tem, to  which  I  wish  to  call  your 
attention,  is  the  large  amount  of 
tooth  substance  preserved  above 
the  gum,  there  being  no  necessity 
for  telescoping  the  root  so  far  be- 
low as  to  sever  the  tissues.  This 
mode  of  practice  also  dispenses 
with  the  long  operations  and  pro- 
tracted use  of  the  rubber  dam;  it 
almost  entirely  obviates  the  use  of  amalgam,  and  saves  the  necessity 
for  large  gold  fillings:  there  is  no  malleting,  no  long  and  tedious 
operation  either  for  the  patient  or  dentist,  while  at  the  same  time 
teeth  are  perfectly  restored,  both  in  appearance  and  usefulness. 

There  is  another  advantage  in  the  use  of  the  enamel  coatings 
which  is  not,  in  my  opinion,  a  trivial  matter.  When  large  metallic 
fillings  are  inserted,  the  constant  thermal  changes  consequent  ujDon 
their  alternate  heating  and  cooling  must  exercise  an  unfavorable 
influence  upon  the  tissues  about  the  tooth.  Even  if  the  pulp  be  dead 
and  the  root  be  filled,  there  will  be  a  checking  and  fracture  of  the 
tooth  in  time,  from  the  continually  varying  changes  of  temperature. 
An  inflammation  of  th'fe  membranes  will  also  be  likely  to  occur  from 
the  same  cause,  and  thus  the  tooth  will  in  time  be  lost  from  the 
mere  influence  of  the  presence  of  a  large  mass  of  metal. 

It  is  also  a  fact  that  large  gold  fillings  cannot  be  inserted  without  so 
much  malleting  that  the  strength  of  the  tooth  is  gone,  and  frail  walls 
are  cracked  beyond  the  possibility  of  repair.  These  dangers  are  all 
obviated  by  the  use  of  the  porcelain  facings,  while  teeth  so  restored 
are  much  more  natural  in  feeling  and  more  grateful  to  the  touch  of 
the  tongue  than  any  metallic  filling  can  be. 
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(Continued  from  page  376  ) 


THURSDAY   MORNING    SESSION. 

This  was  devoted  to  clinics  and  the  exhibition  of  instruments, 
etc.  Dr.  C.  F.  Matteson,  the  supervisor,  reported  the  successful 
operations  performed  at  previous  meetings  for  members  present. 
Dr.  Louis  Ottofy  implanted  two  teeth,  for  different  patients,  with 
every  promise  of  success.  Dr.  AV.  B.  Ames  demonstrated  the  use 
of  electricity  in  the  treatment  of  pyorrhoea  alveolaris,  and  suc- 
ceeded in  convincing  many  who  witnessed  his  clinic  that  whatever 
the  result,  his  theory  is  at  least  plausible.  Dr.  J.  A.  AY.  Davis  ex- 
hibited an  electrical  apjDaratus  for  the  painless  extraction  of  teeth, 
but  operations  illustrating  its  use  were  not  uniformly  satisfactory. 

THURSDAY   AFTERNOON    SESSION. 

Dr.  Black  was  called  u^Don  for  his  report  on  inoculation,  and 
said  :  In  gathering  material  from  the  mouth  it  is  best  to 
use  a  strong  platinum  wire,  melted  into  a  glass  handle,  with  the 
end  flattened  and  bent  into  a  looj).  This  is  sterilized  by  being 
brought  to  a  glow  in  a  Bunsen  flame,  and  when  cool  is  touched 
to  the  mucous  membrane  of  that  part  of  the  mouth  from  which 
we  Avish  to  make  a  plant.  Having  clone  this,  a  tube  of  broth  is 
quickly  uncorked,  the  wire  thrust  in,  the  tube  shaken  and  the 
cork  rej^laced,  observing  care  lest  the  latter,  when  removed  from 
the  tube,  does  not  come  in  contact  with  anything.  The  tube  is  now 
rej^laced  in  the  incubator,  where  the  growth  will  develop  in  twenty- 
four  hours.  From  this,  plants  may  be  made  to  dry  plates  for  sepa- 
rating the  species,  in  the  following  manner  :  Prepare  four  or  six 
ordinary  glass  slides  by  cleansing  thoroughly  and  heating  over  a 
Bunsen  burner  sufficiently  to  scorch  cotton,  and  allow  them  to. 
cool.  Two  or  three  gelatine  tubes  are  then  warmed  sufficiently  to 
render  the  gelatine  limpid.  The  first  of  these,  marked  Xo.  1,  is 
planted  by  dipping  the  collecting  wire  into  broth-culture  and  trans- 
ferring a  drop  to  the  tube,  which  is  then  thoroughly  shaken  to  dis- 
tribute the  microbes  throughout  the  mass  of  gelatine.     From  this 
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gelatine,  tube  Xo.  2  is  inoculated  in  the  same  manner.  From  Xo. 
1  a  few  drops  are  poured  on  two  of  the  prepared  plates,  and  dis- 
tributed evenly  over  the  surface  with  the  previously-heated 
platinum  wire.  From  gelatine  tube  Xo.  '2,  two  more  glass  plates 
are  prepared  in  the  same  manner. 

These  are  now  placed  in  the  moist  chamber  and  allowed  to  re- 
main one  or  two  days  for  colonies  to  develop.  Sometimes  it  will  be 
found  necessary  to  carry  attenuation  to  a  third  tube,  in  order  that 
colonies  may  be  sufficiently  distributed  on  the  plate  for  easy  work 
in  removal.  At  the  end  of  twenty-four,  thirty-six  or  forty-eight 
hours  the  plates  may  be  examined  by  the  microscope,  and  when  the 
colonies  are  sufficiently  developed  they  should  be  transferred  to 
broth-tubes.  This  is  a  very  important  and  delicate  procedure.  A 
platinum  wire  of  sufficient  stiffness  is  melted  into  a  glass  handle, 
the  point  reduced  and  bent  at  a  right  angle  to  form  a  short  hook. 
This  is  sterilized  in  the  usual  manner.  A  colony  is  selected  and 
the  point  of  the  wire  passed  under  the  lens  and  over  the  colony. 
With  the  eye  at  the  eye-piece  of  the  microscope  the  movements  of 
the  wire  are  directed,  and  the  jDoint  is  brought  into  the  centre  of 
the  colony.  This  rod  is  then  quickly  transferred  to  the  broth-tube, 
with  the  gelatine  and  microbes  adhering  to  its  point,  and  is  given  a 
shake,  removed,  and  the  tubes  closed  and  placed  in  the  incubator. 
This  will  give  a  growth  of  microbes,  all  of  which  have  developed 
from  a  single  cell. 

This  operation  is  repeated  until  each  variety  appearing  upon  the 
plate  is  transferred  to  separate  broth-tubes.  These  will  develop  in 
different  lengths  of  time,  according  to  habits  of  the  various  species, 
and  their  growth  in  broth  may  be  studied. 

To  obtain  growth  in  gelatine,  I  pursue  the  following  method  : 
Kemove  the  rubber  cover  from  the  mouth  of  a  gelatine  tube,  and 
start  the  cork  out  by  twisting,  holding  the  tube  bottom  end  up  be- 
tween the  thumb  and  finger.  Xow  place  the  tooth-growth  between 
the  same  thumb  and  finger,  with  the  top  uppermost.  A  fine,  straight 
platinum  wire  (prepared  and  sterilized  as  just  mentioned)  is  used, 
and  while  cooling  the  corks  from  both  tubes  are  removed  and  held 
between  the  fingers.  The  wire  is  passed  into  the  tooth-growth,  and 
then  pricked  through  to  the  bottom  of  the  gelatine.  It  is  again 
dipped  into  the  tooth-growth,  passed  into  the  gelatine  tube,  laid 
upon  the  sloping  surface  and  withdrawn.     The  corks  are  now  re- 
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placed,  the  mouth  of  the  gelathie  tube  again  covered  with  rubber, 
and  it  is  laid  away  in  an  inclined  position  to  develop.  The  anaero- 
bic microbe  will  grow  about  as  well  within  the  gelatine  as  on  the 
surface,  but  the  strictly  aerobic  will  not  make  much  development 
when  excluded  from  free  oxygen. 

In  makino-  those  cultures  manv  '^  weeds ''  will  be  found  inter- 
spersed  with  the  growths  of  the  mouth.  We  are  passing  about 
through  the  atmosphere  and  breathing  it  in,  and  the  microbes 
afloat  are  continually  lodging  in  our  saliva.  This  latter  is  a  good 
culture  fluid,  therefore  we  collect  a  great  variety.  The  most  of 
these  are  non-residents,  and  do  not  properly  belong  in  the  mouth. 
A  few  varieties,  however,  are  found  there  almost  continually,  and 
these  we  may  properly  call  residents.  The  former  we  may  denom- 
inate weeds,  but  the  latter  seem  indigenous  to  the  soil,  and  are  con- 
tinually pushing  out  the  intruders.  Of  course,  in  making  cultiva- 
tions from  the  mouth  we  may,  in  time,  separate  a  great  number  of 
species  of  microbes,  but  we  can  only  designate  those  habitually 
found  in  the  mouth  after  repeated  cultivations.  The  rest  must  be 
regarded  as  strangers. 

OPERATIVE     DENTISTRY. 

Dr.  N^oyes,  who  opened  the  discussion,  spoke  as  follows  :  My 
attention  has  been  specially  directed  to  the  cervical  borders  of  fillings 
in  the  last  few  months,  with  the  result  that  I  have  come  to  the 
conclusion  that  this  point  is  often  neglected.  The  proper  finishing 
of  cervical  margins  is  of  the  greatest  importance,  bat  does  not 
receive  proper  attention  oftentimes,  because  at  the  end  of  a  long 
operation  both  the  patient  and  operator  are  tired  and  nervous.  In 
filling  a  tooth  the  first  important  point  is  to  have  the  edges  of  the 
cavity  carefully  smoothed  before  inserting  the  filling.  The  next 
point  of  great  importance  is  plenty  of  space — separation.  It  often 
happens  that  while  we  may  have  sufficient  room  to  fill  a  tooth 
properly,  there  is  not  enough  for  finishing.  The  next  point  is 
complete  exposure  to  the  eye  of  the  edge  of  the  filling  near  or  above 
the  gum.  An  orange-wood  wedge  may  be  used  for  securing  this, 
the  painfulness  usually  resulting  therefrom  being  controlled  by  the 
application  of  cocaine  to  the  gums.  In  using  disks,  great  care  is 
necessary,  the  tendency  being  to  trim  away  the  lower  third  of  the 
filling  too  much,  the  upper  not  enough. 
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Do  not  use  pieces  of  gold  so  large  as  to  obscure  the  view  or  en- 
danger the  certainty  of  thorough  packing.  First  and  second  per- 
manent molars,  soon  after  eruption,  may  sometimes  be  filled  with 
gold,  but  never  with  amalgam.  Tin  is  the  best  material  in  a  majority 
of  cases.  I  must  not  be  understood  as  condemning  the  use  of  amal- 
gam entirely,  as  I  think  it  an  excellent  material  in  its  proper  place. 

Dr.  Green — I  fill  the  teeth  Dr.  Xoyes  has  just  mentioned,  up.  to 
fourteen  years,  with  cements.  The  average  durability  of  such  fill- 
ings is  about  four  years. 

Dr.  Stevens — I  am  opposed  to  the  use  of  cocaine.  From  my 
observation  and  reading  I  should  as  readily  consent  to  use  chloro- 
form for  an  anesthetic.  In  one  or  two  cases  death  has  resulted 
from  the  use  of  the  two  per  cent  solution  of  cocaine.  I  do  not  be- 
lieve in  employing  corundum  disks,  but  use  a  great  many  of  sand- 
paper. Broken  pieces  of  files  may  be  used  to  advantage  as  matrices, 
instead  of  the  patented  and  advertised  articles. 

Dr.  Cachj — If  Dr.  Stevens  will  try  the  Brophy  matrix,  he  will 
understand  its  great  advantages  over  the  office-made  instrument. 
Until  about  six  months  ago  I  was,  after  having  tried  a  number,  op- 
posed to  the  use  of  any  form  of  matrix,  but  at  the  earnest  solicita- 
tion of  a  friend  whose  operative  abilities  I  recognize,  I  tried  the 
little  instrument  devised  by  Dr.  Brophy,  and  was  much  pleased 
with  it.  I  am  satisfied  that  its  use  will,  in  many  cases,  save  a  vast 
deal  of  time  and  nervous  strain  to  both  patient  and  operator.  The 
method  of  using  gold  and  tin  combined  at  the  cervical  margin, 
where  the  cavity  extends  to  or  below  the  gum,  is  admirable.  The 
first  third  of  the  cavity  I  always  fill  with  non-cohesive  gold,  and  the 
finishing  is  done  with  Xo.  GO,  cohesive.  Sandpaper  disks  are  val- 
uable adjuncts  to  the  operating  case,  but  I  prefer  those  of  emery- 
cloth.  These,  when  moistened  with  oil,  cut  faster  and  with  less 
pain  to  the  patient  from  heat  generated  by  the  rapid  motion.  In 
addition  to  this,  they  are  more  pliable,  and  can  be  directed  with  a 
properly-shaped  instrument  into  depressions  and  irregularities  of 
surface  that  no  other  disk  will  reach. 

Dr.  Xewkirk — I  find  most  of  the  finishing  tapes  on  the  market 
too  wide  for  my  purposes.  The  narrow  tape,  to  be  obtained  at  dry 
goods  stores,  should  be  employed.  I  use  the  scalers  of  Dr.  Cush- 
ing's  set  to  follow  out  and  cut  off  thin  lamina  of  gold  at  the  cervi- 
cal edge. 
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Dr.  Stevens — Sandpaper  disks,  properly  used,  are  better  than 
tape,  or  anything  else,  for  finishing  the  cervical  edge. 

Dr.  Harlan — Many  fail  in  adjusting  the  rubber-dam,  because  the 
mouth  and  teeth  are  not  first  thoroughly  cleansed.  This  should  be 
attended  to  first  of  all.  Others  use  the  ligature  too  thick,  and  with- 
out scraping.  I  do  not  believe  in  the  indiscriminate  use  of  matrices, 
but  when  they  are  used  the  same  care  in  all  steps  of  the  operation 
should  be  observed  as  when  they  are  not.  Hydraulic  gutta- 
percha is  the  best  material  for  wedging.  In  the  young  there  is 
great  danger  to  the  pulp  and  the  peridental  membrane  in  rapid 
sei:>aration.  The  separator,  in  any  form,  should  be  used  very 
judiciously. 

Dr.  Woolley — I  believe  the  matrix  is  a  valuable  instrument  in  its 
place,  but  the  laws  governing  its  use  should  be  recognized. 

Dr.  Bropliy — If  tin  and  gold,  or  tin  alone  is  used  at  the  cervical 
margin,  there  will  be  no  occasion  to  use  at  that  point  either  disks 
or  strips  in  finishing.  All  the  polishing  necessary  can  be  done 
with  the  burnisher  in  most  cases.  If  it  is  desirable  to  use  anything 
more.  Dr.  Parmly  Brown^s  strips,  used  with  corundum  mixed 
with  glycerine  to  a  paste  of  the  consistency  of  honey,  will  be  found 
superior  to  all  else.  Sandpaper  disks  and  tape  bear  no  comparison. 
The  testimony  of  a  gentleman  concerning  an  instrument  he  has 
never  used  is  of  little  value.  Matrices  are  invaluable  in  many 
cases.  Thej^  are  frequently  so  in  using  amalgam,  and  more  often 
with  gold.  In  using  them  no  retaining  pits  should  be  made,  nor 
any  groove  made  at  the  cervical  margin.  The  floor  of  the  cavity 
should  be  left  smooth,  and  gently  sloj)ing  toward  the  gum  from  the 
interior.  Anchorages  should  be  made  in  the  lateral  walls,  some 
distance  from  the  bottom,  and  sufficiently  far  from  the  top  to  pre- 
clude weakening  the  masticating  surface.  I  hope  the  old  methods 
of  preparing  and  filling  cavities  are  past,  not  only  on  our  own  ac- 
count, but  for  the  benefit  of  the  community  at  large.  It  is  impos- 
sible to  use  a  piece  of  broken  file  for  a  matrix  with  success.  With 
such  an  instrument  we  have  a  flat,  unyielding  surface,  that  will  not 
conform  to  the  tooth.  Fillings  made  by  its  use  are  invariably  flat 
and  without  contour,  and  the  cervical  margin  is  always  a  point  of 
uncertainty.  I  agree  with  Dr.  Harlan,  that  the  indiscriminate  use 
of  matrices  is  wrong,  but  so  is  the  indiscriminate  use  of  almost 
any  instrument  that  can  be  mentioned.     It  is  best  to  start  the 
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separating  process  slowly.  In  certain  cases,  nothing  better  has 
been  devised  than  Perry's  Separator,  and  this  is  specially  true  in 
country  practice,  where  patients  come  many  miles.  Use  the  in- 
strument carefully,  turning  slowly  until  slight  pressure  is  obtained. 
Then  separate,  stopping  often  to  turn  the  screw  up  a  little  more, 
until  the  space  desired  is  nuide.  I  want  to  urge  the  use  of  soft 
gold,  or  better  still,  tin  and  gold,  at  the  cervical  margin  and  for 
the  first  third  of  cavities.  Injudicious  use  of  the  ligature  is  often 
the  cause  of  pyorrhoea  alveolaris,  from  forcing  the  gum  back  and 
allowing  the  formation  of  salivary  calculus. 

Dr.  BJacl- — I  want  to  utter  a  word  of  warning  regarding  the  use 
of  the  matrix,  when  the  bottom  of  the  cavity  is  bowl-shaped.  The 
gold,  in  such  cases,  will  roll  up,  or  turn  one  side,  and  the  filling 
will  be  insecure  from  the  start.  I  think  it  necessary  to  make  the 
bottom  of  the  cavity  angular  in  some  cases,  to  j^revent  this.  Failure  in 
contouring  approximate  surfaces  of  molars  is  the  cause  of  more  com- 
plaints among  our  patients  than  anything  else,  perhaps.  In  cases 
where  decay  has  allowed  the  teeth  to  come  together  too  closely,  we 
should  wedge  a  great  deal,  but  slowly,  because  we  must  wedge  so 
much.  The  cavities  should  often  be  filled  temporarily,  in  order  to 
wedge  as  desired.  After  the  considerable  space  necessary  is  ob- 
tained, a  matrix  should  be  adjusted  which  will  fit  closely  at  the 
cervical  margin.  This  must  be  loosened  or  removed  at  the  2:)roper 
l^oint,  and  the  filling  contoured  and  finished. 

Dr.  AUjiort — I  must  condemn  the  general  use  of  matrices,  while 
recognizing  the  value  of  their  occasional  employment.  I  do  not  be- 
lieve a  good  oi^eration  can  be  made  with  a  band  matrix  when  the 
cutting  edge  is  larger  than  the  neck  of  the  tooth.  A  j^erfect  fit 
cannot  here  be  made  at  the  cervical  edge.  One  use  to  which  the 
wedge  may  be  put  is  to  hold  a  tooth  still.  I  am  glad  to  hear  non- 
cohesive  ffold  favorablv  mentioned.  I  have  advocated  its  use  with 
broad  instruments  for  twenty  years.  I  have  seen  hundreds  of  teeth 
spoiled  by  improper  preparation  of  their  cavities,  and  the  subse- 
quent breaking  away  of  sharp  or  thin  edges  in  filling.  I  am  in  the 
habit  of  polishing  the  edges  of  cavities  with  pumice  stone. 
If  proj^er  care  is  exercised  in  preparing  and  filling  a  tooth, 
but  little  finishing  will  be  required.  I  have  little  need  of  re- 
taining points.  In  concluding,  let  me  urge  the  use  of  large  instru- 
ments. 
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EVEXIXG   SESSION — PRACTICAL   THERAPEUTICS. 

The  discussion  of  Dr.  Harlan^s  i)a2)er,  which  had  been  continued 
from  the  session  of  Wednesday  evening,  was  resumed. 

Dr.  Freeman — Dentists  should  at  least  try  new  remedies  and 
learn  the  truth  of  the  claims  advanced  in  their  favor.  Many  fail 
to  obtain  good  results  from  peroxide  of  hydrogen. 

Dr.  Gardiner — I  am  not  surprised  at  this,  as  dentists  are  not 
sufficiently  careful  in  purchasing,  and  buy  in  too  small  quantities. 
Marsh's  and  Tromsdorf's  preparations  of  HoO^  are  both  good. 
Glycozone  is  an  excellent  remedy. 

Dr.  Reed — I  think  one  of  the  causes  of  complaint  about  peroxide 
of  hydrogen  is  that  the  rubber-dam  is  not  always  adjusted  before 
the  remedy  is  applied. 

Dr.  Harlan — Peroxide  of  hydrogen  is  very  useful  as  a  detecter 
of  pus  in  the  Antrum  of  Highmore.  lodol  is  stimulant,  without 
being  an  irritant.  The  elfect  of  cocaine  applied  to  the  mucous  mem- 
brane is  to  produce  ana?mia  and  paralysis  of  the  vaso-motor  nerves. 

Dr.  Gardiner — Warm  water  should  always  be  injected  freely  into 
the  antrum  before  using  HoO^.  In  one  case  where  I  neglected 
this  precaution,  the  effervescence  caused  by  the  remedy  coming  in 
contact  with  pus  nearly  suffocated  the  patient. 

Dr.  Black — I  want  to  reiterate  the  necessity  of  applying  the 
rubber-dam  in  all  cases  where  the  pulp-chamber  is  exposed.  With 
our  present  knowledge  of  microbes  we  can  feel  assured  Ihat  suc- 
cess will  attend  our  efforts  if  proj)er  antiseptic  precautions  are  taken. 
Since  we  say  positively  that  pus  will  not  be  formed  without  mi- 
crobes, we  should  bear  constantly  in  mind  the  imiwrtance  of  neces- 
sary precautions  to  hold  the  latter  at  a  safe  distance. 

Dr.  Morrison  read  his  paper — 

OPERATIVE  DENTISTRY  AS  APPLIED  TO  DECIDUOUS  TEETH. 

The  following  is  a  rather  brief  abstract  :  It  should  be  our  aim 
to  save  all  of  the  crowns  in  their  natural  shape  and  2)osition, 
and  by  proper  care  to  keep  them  thoroughly  cleansed.  Simple, 
regular-shaped  cavities  can  be  filled  with  gold,  in  cylindrical 
form  preferably,  retaining  pits  being  seldom  necessary  or  admis- 
sible. Continuous  malleting  or  the  use  of  much  force  should  be 
avoided.  Amalgam  has  a  wide  range  of  usefulness.  It  can  be 
used  for  simj^le  cavities,  and  for  the  larger  and  more  complicated  it 
has  no  su2)erior.     Heroic  excavating  should  not  be  practiced,  as  it 
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often  endangers  the  life  of  the  pulp.  Leave  the  soft  dentine,  if 
necessary,  over  the  pulp  tissues,  securing  slight  undercuts  only — 
merely  enough  to  prevent  the  fillings  from  being  lifted  from  their 
beds.  Exposed  pulps  should  be  capped  with  gutta-percha  dissolved 
in  chloroform,  or  phosphate  of  zinc,  where  there  is  the  slightest 
hope  of  retaining  their  vitality.  When  dead,  remove  all  debris 
from  the  chamber  and  canals,  and  disinfect  with  wood  creosote. 
Fill  the  roots  with  the  gutta-percha  solution,  and  the  cavity  w^th 
amalgam,  being  careful  to  polish  the  latter  at  a  subsequent  sitting. 

Cements  and  gutta-percha  are  of  too  uncertain  action,  and  too 
temporary  in  character  for  even  deciduous  teeth,  gutta-percha 
swelling  out  of  the  cavity  and  the  cements  being  too  readily 
washed  away. 

About  the  time  the  centrals  are  erupted  there  is  considerable 
pressure  on  the  approximal  surfaces,  and  when  decay  at  these  points 
is  neglected  the  surfaces  drop  quite  into  each  other.  In  this  in- 
stance I  wedge  them  open  with  cotton  for  a  few  days,  and  if  the 
cavities  are  of  such  shape  that  individual  fillings  cannot  be  made 
so  as  to  retain  themselves  in  each  tooth  separately,  I  would  block 
the  entire  space  full,  reaching  from  the  undercut  of  the  enamel  of 
one  crown  across  to  the  undercut  in  the  other  tooth,  leaving  the 
whole  mass  of  the  filling  bridged  from  one  tooth  to  the  other,  thus 
vastly  improving  the  power  of  mastication,  and  keeping  the  arch 
braced  to  assist  in  the  development  of  the  second  teeth,  which  is 
taking  place  below. 

I  rarely  extract  devitalized  roots,  but  file  and  grind  them  smooth, 
a  little  short  of  occlusion.  Educate  the  parent  as  well  as  the  child, 
so  that  when  they  bring  the  first  permanent  molar  decayed  almost 
beyond  recognition,  they  will  not  say,  ^*  I  thought  it  was  a  baby 
tooth.'' 

Too  much  sweets  and  insufficient  diet  are  the  causes  of  such 
imperfectly  organized  teeth,  and  the  apj^roximal  pressure  on  the 
vitreous  enamel,  surrounded  by  vicious  secretions,  greatly  accelerates 
tlieir  decay.  Teach  parents  how  to  forcibly  oxygenate  their  blood 
with  the  j)nrest  out-door  air  they  can  get,  filling  the  lungs  to  their 
fullest  extent,  holding  it  a  moment  and  then  contracting  the  chest 
muscles  upon  them,  thus  forcing  the  air  into  the  remote  territory 
which  is  not  used  on  ordinary  occasions.  Use  boiled  water  to  drink. 
Whether  it  be  from  hydrant,  cistern  or  well,  by  heating  to  the  boil- 
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ing  point  we  destroy  the  organic  life,  which  could  not  be  other  than 
harmful.  Use  sulphur  as  a  dentifrice  to  destroy  any  parasitical  life. 
By  this  line  of  treatment,  in  a  few  generations  irregularities  of  the 
permanent  teeth  would  be  of  very  rare  occurrence.  Let  all  our 
efforts  for  these  teeth  be  toward  their  preservation  to  the  very  last 
hour  the  individual  can  make  any  use  of  them,  and  let  it  be  our  aim  to 
impress  upon  parents  the  necessity  of  proper  care  and  attention  upon 
their  part.  The  value  of  deciduous  teeth  has  never  been  properly 
appreciated  by  parents.  I  regard  them  as  being  just  as  important 
in  their  sphere  as  permanent  teeth  are  in  theirs. 

Dr.  K.  B.  Davis — Amalgam,  tin,  and  phosphate  of  zinc  may  be 
used  in  those  teeth,  but  gold — never.  Injudicious  extraction  causes 
irregularities  in  the  permanent  teeth.  Parents  are  often  surprised 
to  know  that  the  first  permanent  molar  belongs  to  the  second  set. 

Dr.  Bropliy — I  believe  the  greatest  objection  to  extracting  these 
teeth  is  that  it  causes  too  early  eruption  of  the  permanent  succes- 
sors. I  have  many  models  which  substantiate  this  position.  The 
permanent  teeth,  if  too  early  erupted,  are  not  sufficiently  calcified 
to  withstand  those  influences  that  bring  about  decay.  Besides,  it 
leads  to  irregularities  and  mal-position.  On  the  other  hand,  we 
have  trouble  resulting  from  too  long  retention  of  the  temporary 
teeth.     This  subject  is  a  science  in  itself. 

Dr.  Neiokirk — Nature's  plan  is  for  each  temporary  tooth  to  re- 
main in  place  until  the  time  comes  for  the  appearance  of  its  suc- 
cessor. The  prevention  of  toothache  is  important.  Pain  banishes 
sleep.  Sleeplessness  leads  to  nervousness,  and  this  to  indigestion 
and  disorders  of  the  whole  alimentary  tract.  A  tooth  with  a  dead 
pulp  may  be  succeeded  by  an  abscess.  Such  a  tooth  is  sore,  and  in 
consequence  the  child  cannot  masticate,  but  bolts  its  food,  and  the 
evil  results  of  indigestion  follow.  I  am  doubtful  about  the  advis- 
ability of  bridging  a  filling  from  one  tooth  to  another.  Sucli  an 
operation  would  interfere  with  the  natural  movement  of  the  teeth, 
and  the  fillings  would  not  probably  be  permanent,  unless  the  teeth 
and  anchorage  were  unusually  strong. 

Dr.  Ottofij — I  object  to  the  bridging  here  mentioned,  on  account 
of  the  difference  of  time  in  shedding  the  teeth.  Teeth  usually 
come  in  earlier  on  the  right  side  than  on  the  left. 

Dr.  Harlan — I  have  had  the  observation  of  a  rather  large  family 
of  my  own,  and  think  the  second  temporary  molar  seldom  erupts 
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before  the  twenty-fourth  month,  and  sometimes  as  late  as  the  thirty- 
third.  Dr.  Morrison  is  mistaken  in  sni)posing  that  sulphur  will 
destroy  parasitical  life.  Powdered  suljihur  is  inert,  and  not  dis- 
infectant. 

Dr.  Kester — Tin  and  gold,  or  tin  alone,  are  excellent  for  use  in 
the  crowns  of  deciduous  teeth.  I  like  red  gutta-percha  also,  and 
use  it  for  bridging. 

Dr.  Blade — Premature  extraction  of  temporary  teeth  begets  an 
irreguhirity  of  erujition,  and  teeth  may  come  in  too  late  as  well  as 
too  early.  The  enamel  in  the  permanent  set  is  sufficiently  calcified 
in  all  cases  when  the  teeth  are  erupted,  and  the  softening  mentioned 
by  a  speaker  is  due  to  a  diseased  condition  of  the  roots  of  the  tem- 
porary teeth  which  occupied  the  space  above  it.  An  abscess  on  the 
root  of  a  tem2)orary  tooth  affects  the  building  of  enamel  on  its  suc- 
cessor, and  makes  it  faulty  in  structure  and  form.  There  is  likely 
to  be  a  contraction  of  the  arch  from  early  extraction  of  temporary 
teeth,  but  this  does  not  necessarily  follow.  An  arch  is  sometimes 
expanded  by  the  advance  of  the  permanent  teeth.  The  alveolar 
process  of  the  temporary  teeth  is  never  the  alveolar  process  of  the 
permanent  ones.  I  want  to  say  that  I  do  not  like  bridging  with 
amalgam.  There  is  some  excuse  for  it  with  gutta-percha  or  cement. 
A  good  j^lan  in  many  cases  is  to  make  a  little  platinum  plate,  with 
a  pin  soldered  to  the  lower  side  for  anchorage,  which  is  pressed 
down  into  the  warm  gutta-percha  and  left  to  bear  the  brunt  of 
mastication. 

FRIDAY    MOKXIXG. 

Dr.  T.  AV.  Bropliy  read  a  paper  on  the  ''  Diagnosis  of  Oral 
Tumors."  In  the  broadest  sense  a  tumor  is  a  swelling  or  puffing 
up  of  the  tissues,  and  may  manifest  itself  in  various  forms.  It  has 
been  described  as  a  local  limited  enlargement  taking  place  at  any 
part  of  the  body,  and  consisting  in  its  substance  of  a  new  out- 
growth of  tissue  which  has  no  physiological  purjDose  in  its  growth. 
Our  knowledge  of  the  true  characteristics  of  tumors  has  been  ac- 
quired by  means  of  the  microscope,  and  a  knowledge  of  minute 
anatomy  is  indispensable  to  the  student  of  pathology,  as  he  must 
be  able  to  detect  the  changes  that  take  place  in  the  tissues  as  a 
result  of  perverted  nutrition.  Tumors  ai'e  studied  under  two 
heads — histological  and  clinical.  Their  etiology,  to  a  great  extent, 
is  still  wrapped  in  obscurity.     Conheim  has  advanced  an  ingenious 
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theory,  saying  :  "  There  may  be  produced  in  an  early  stage  of 
embryonal  development  more  cells  than  are  necessary  for  the  con- 
struction of  a  definite  part,  so  that  a  certain  number  of  cells  re- 
main superfluous.  Their  number  may  be  small,  but  they  possess 
great  proliferating  power  on  account  of  their  embryonal  nature/' 
According  to  this  author  these  supernumerary  embryonic  cells  are 
the  origin  of  all  subsequent  growths,  in  the  form  of  tumor  during 
life,  but  his  views  are  not  generally  subscribed  to. 

For  surgical  consideration,  tumors  are  divided  into  two  great  classes 
— benign  and  malignant.  While  experience  enables  the  surgeon 
to  correctly  diagnose  tumors  in  nearly  every  instance,  the  micro- 
scope should  be  employed  to  settle  beyond  question  the  character 
of  the  growths.  The  method  of  diagnosis  should  be  that  of  ex- 
clusion; i.  e.,  taking  up  the  various  conditions  which  may  lead  to 
the  formation  of  a  tumor,  and,  step  by  step,  by  both  subjective  and 
objective  signs,  and  by  manipulation,  determine  the  character  of 
the  growth. 

A  patient  presents  himself,  having  a  tumor  over  the  anterior  sur- 
face of  a  superior  maxilla,  and  a  marked  prominence  is  observed. 
What  is  the  cause  and  character  of  this  abnormality  ?  It  may  be 
active  pericementitis,  an  alveolar  abscess,  an  odontocele,  an  angioma, 
a  dental  exostosis,  an  osteoma,  a  fibroma,  a  distention  of  the  Avails 
of  the  antrum  in  consequence  of  an  accumulation  of  fluid,  a  can- 
cerous growth,  or  any  other  form  of  oral  tumor.  In  making  a  di- 
agnosis we  should  proceed  methodically,  and  consider  with  care  the 
exciting  and  predisposing  causes,  keeping  in  mind  the  anatomy  of 
the  parts.  Is  the  enlargement  due  to  pericementitis  ?  The  teeth 
are  sound  and  not  sensitive  to  pressure.  Xone  seem  longer  than 
the  others,  and  occlusion  is  not  painful.  Xo,  the  enlargement  is 
not  due  to  pericementitis.  Is  it  the  result  of  alveohir  abscess  ?  The 
arch  contains  its  full  complement  of  teeth,  and  pulpless  ones  are 
not  present.  Fluctuation  is  not  observed,  and  the  needle  does  not 
evacuate  pus.  The  swelling  is  not  caused  by  an  alveolar  abscess. 
Is  it  an  odontocele  ?  This,  as  its  name  implies,  requires  an  une- 
rupted  tooth  for  its  nucleus.  As  before  remarked,  the  dention'is 
unbroken.  We  must  remember,  however,  that  an  odontocele  may 
have  for  its  origin  a  supernumerary  tooth.  On  introducing  a  sharp 
probe  or  exploring  needle  we  do  not  observe  the  characteristic  ring 
of  the  enamel  which  follows  the  stroke  of  steel.     A  tooth  is  not  in 
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the  growtli.  It  is  not  au  odontocele.  Have  we  before  us  an  angioma? 
An  incision  causes  but  ordinary  hemorrliage,  while  a  vascular  tumor 
bleeds  profusely  when  its  walls  are  divided.  It  is  not,  then,  an  an- 
gioma, a  dental  exostosis,  or  an  osteoma.  The  sharp  probe  readily 
enters  its  substance,  showing  it  is  not  an  osseous  growth.  A  fibro- 
nui  is  indurated  and  sometimes  has  the  feel  of  bone.  The  probe 
enters  it  with  ditticultv,  since  the  mass  is  tough  and  apparently  car- 
tilaginous in  structure.  We  have  not  here,  then,  a  fibroma  nor  an 
epulic  tumor,  which  has  many  characteristics  of  the  former. 
Is  this  swelling  due  to  a  bulging  of  the  antral  walls  in  consequence 
of  an  abscess  therein  ?  What  are  the  symptoms  of  abscess  of  the 
antrum  ?  Dull,  steady  pain,  a  sense  of  fullness  on  the  affected  side, 
and  often  a  diseased  tooth  as  the  origin  of  the  lesion.  When  the 
natural  opening  between  the  nasal  cavity  and  the  antrum  is  closed, 
the  osseous  walls  may  become  thin  by  absorption  and  bulge  out. 
When  the  natural  oj^ening  is  not  closed,  the  fluid  escapes  into  the 
nose.  Fluid  has  not  found  its  way  through  the  anterior  wall  of  the 
antrum  to  cause  the  bulging.     The  antrum  is  not  diseased. 

We  might  in  this  manner  consider  all  explainable  tumors,  and 
exclude  them  all.  What,  then,  shall  our  diagnosis  be  ?  The  origin 
of  the  growth  is  not  found,  and  we  cannot  account  for  the  presence 
of  the  tumor.  A  growth  which  cannot  be  proved  benign  should  ])e 
considered  a  cancer,  and  treated  as  such.  The  line  of  treatment  is 
prompt  and  thorough  removal  by  a  surgical  operation. 

Br.  Bh'cl' — The  subject  of  diagnosis  is  one  of  great  difficulty  to 
tell  or  write  about.  Little  can  be  learned  from  the  simple  descrip- 
tion of  these  growths.  Observation  is  absolutely  necessary  for  a  thor- 
ough knowledge  of  the  subject.  The  method  of  diagnosis  by  exclu- 
sion is  very  good,  but  we  must  thoroughly  examine  and  re-examine  all 
points  of  the  case.  The  sharji  corners  of  teeth  are  often  the  jDrime 
factors  in  the  development  of  epithelioma.  Epithelioma,  occur- 
ring about  the  mouth  and  lips,  outnumber  all  other  causes  combined. 
This  subject  is  not  properly  understood  by  many  of  the  profession. 
I  remember  a  case  in  which  through  faulty  diagnosis  a  large  section 
of  healthy  alveolar  process  was  removed.  It  is  better,  however,  to 
cut  away  many  times  when  unnecessary  than  allow  one  case  of  epi- 
thelioma to  go  too  far.  Epithelioma  travels  by  way  of  the  lym- 
phatics, and  after  these  are  once  attacked  the  patient  is  lost.  Being 
transplanted  through  the  glands  to  other  i^arts  of  the  anatomy. 


Illincds  State   Dental   Society.  427 

you  will  understand  the  importance  of  operating  early.  This  man- 
ner of  being  carried  from  one  part  to  another  is  general,  and  does 
not  relate  to  tumors  of  the  mouth  alone.  In  cancer  of  the  stomach, 
for  instance,  the  liver  is  never  free  from  cancerous  deposits,  carried 
there  in  the  blood-stream.  Cancer  of  the  tongue  and  lips  is  more 
dangerous  than  those  of  immovable  parts. 

Dr.  Cady — It  is  imj^ortant  that  we  be  able  to  diagnose  these  tu- 
mors ourselves,  and  not  compelled  to  rely  upon  the  judgment  or 
ask  the  advice  of  physicians.  Especially  is  this  essential  in  a  coun- 
try practice.  During  the  few  years  that  I  practiced  in  a  small  city, 
the  importance  of  this  knowledge  was  brought  forcibly  to  my  notice. 
One  case  that  came  under  my  care  was  a  sarcoma  of  the  superior 
maxillary,  and  though  I  urged  the  necessity  of  an  immediate  oper- 
ation, the  family  physician  counseled  otherwise,  and  advised  the  use 
of  listerine  and  myrrh,  which  he  said  would  speedily  bring  about 
resolution.  Fancy  listerine  and  myrrh  as  a  treatment  for  sarcoma  I 
When  at  last  the  j^atient  was  operated  upon  it  was  found  necessary 
to  remove  all  the  bone  in  the  right  side  of  the  face  from  the 
median  line,  including  the  maxillary  and  malar  bones  and  the  floor 
of  the  orbit,  an  operation  requiring  over  two  hours.  And  yet  sim- 
ple antiseptic  and  astringent  treatment  was  exjDected  to  effect  a 
cure  in  such  a  case.  The  patient  lived  about  a  year  after  the  oper- 
ation, when  the  disease  made  its  appearance  in  the  glands  of  the 
neck  and  he  speedily  died,  even  listerine  and  myrrh  being  power- 
less to  save  him.  Another  case  was  sent  me  by  a  physician,  with 
instructions  to  remove  a  superior  molar,  which,  from  being  incrusjt- 
ed  with  calculus,  was  supposed  to  have  caused  ''  a  sore  spot  which 
wouldn^t  heal  while  the  tooth  was  there.  ^^  A  very  brief  examina- 
tion convinced  me  that  the  ^^  sore  spot  "  was  nothing  less  than  a 
typical  case  of  carcinoma,  and  as  the  patient  was  fifty  years  of  age, 
and  stated  that  his  father  had  died  of  cancer,  the  prognosis  was 
decidedly  unfavorable.  Imagine  the  pathological  acumen  of  a  man 
who  pompously  designates  as  a  '^sore^'  a  malignant  ulcer  of  this 
nature,  with  its  characteristic  appearance,  which  is  almost  unmis- 
takable, and  the  fine  way  which  he  coolly  directs  the  removal  of*  a 
tooth  as  a  cure  for  the  most  painful  constitutional  disease  that  flesh 
is  heir  to.  I  repeat,  we  should  have  a  knowledge  of  these  tumors, 
which  places  us  above  the  necessity  of  consulting  medical  practi- 
tioners when  a  case  presents  for  diagnosis. 
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Dr.  Hroj^hy — It  is  important  to  go  far  beyond  the  limits  of  this 
disease  in  operating,  rather  than  stop  a  trifle  short  of  it.  I  present 
for  your  examination  a  dermoid  cyst,  removed  from  the  ovary  of  a 
woman  sixty  years  of  age.  As  you  will  observe,  it  contains  four 
teeth  and  some  hair. 

Dr.  L.  L.  Davis  read  a  paper  upon — 

THE  USE  OF  THE  MICROSCOPE  IX  PROGRESSIVE  DEXTIsTRY. 

Though  long  regarded  as  a  mere  toy,  the  microscope  now  takes 
place  among  the  useful  and  important  adjuncts  of  medical  and 
dental  j^ractice.  It  has  done  more  than  any  other  one  thing  to 
advance  the  progress  of  science,  unveiling  the  mysteries  of 
nature  and  opening  a  new  world  unto  the  student,  and  its 
present  importance  warrants  the  assertion  that  it  is  to  become 
one  of  the  prime  educators  of  rising  generations.  It  is  but 
a  short  time  since  the  study  of  microscopy  was  introduced  into 
the  curriculum  of  dental  and  medical  schools,  yet  of  such  impor- 
tance has  this  Avork  proved  itself  that  no  college  dare  slight  it  at  the 
present  time.  It  is  not  exj^ected  that  the  student  will  become  an 
expert  in  histological  work  during  the  short  time  spent  in  college, 
anv  more  than  it  is  supposed  he  will  become  skillful  in  the  other 
branches  of  study,  for  skill  and  expertness  are  only  acquired  by  ex- 
perience, but  the  foundation  should  be  laid  so  efficiently  that  after- 
life "^vill  prove  the  value  of  such  training.  Faith  is  not,  as  many 
suppose,  the  most  essential  qualification  for  the  progress  of  this 
studv.  Let  a  man  doubt  every  theory  he  reads  till  his  OAvn  eyes  and 
reason  have  compelled  him  to  give  assent  to  its  truth,  or  show  its 
utter  falsity.  For  the  young  man  there  is  no  field  so  wide  in  which 
to  carve  out  name  and  fame,  and  in  no  other  line  of  intellectual 
development  will  be  found  so  fascinating  and  pleasant  an  occupation. 
Dr.  Gilmer — It  is  essential  that  all  should  have  at  least  a  knowl- 
edo^e  of  practical  microscopical  matters.  A  professional  man  should 
know  something  of  all  things,  and  all  things  of  some  one  thing. 
He  should  be  as  familiar  with  the  formation  of  a  tooth  as  with  its 
external  appearance,  and  the  student  learns  more  of  a  tooth^s  struc- 
ture from  the  microscope  than  from  any  number  of  didactic  lectures 
and  illustrations.  I  am  glad  this  subject  is  taking  root  among  the 
members  of  the  Illinois  State  Dental  Society,  and  hope  it  will  in- 
crease till  all  are  practical  microscopists. 
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MINNESOTA  STATE  DENTAL  SOCIETY. 


BY   T.    E.    WEEKS,    D.    I).    S. 


The  annual  meeting  of  the  Minnesota  State  Dental  Society,  held 
in  Minneapolis,  commencing  July  13th,  was  a  successful  one  from 
every  point  of  view.  About  seventy-five  members  were  in  attend- 
ance, and  the  papers  and  discussions  Avere  especially  interesting 
and  i^rofitable. 

Owing  to  the  absence  of  the  chairman  of  the  committee,  nothing 
was  done  regarding  the  Black  testimonial  matter,  save  to  continue 
the  committee  and  to  instruct  them  to  do  all  that  it  is  possible  to 
do  by  correspondence. 

Dr.  H.  L.  Crittenden,  of  Xorthfield,  presented  the  society  with  a 
handsome  and  unique  gavel  of  hard  rubber,  fashioned  like  a  su- 
perior molar  tooth,  mounted  in  gold,  with  handle  of  ebony,  suitably 
inscribed.  It  was  voted  that  it  be  loaned  to  the  Dental  Section  of 
the  Medical  Congress  for  the  use  of  the  chairman  at  its  coming 
meeting. 

Dr.  L.  P.  Haskell,  of  Chicago,  was  present  and  gave  a  clinic  in 
continuous  gum  work. 

Dr.  A.  C.  Hewett,  of  Chicago,  illustrated  the  Herbst  method  of 
filling  teeth,  using  the  Hewett  matrix. 

Dr.  E.  B.  Call,  of  Peoria,  DL,  illustrated  his  method  of  filling 
teeth  by  lining  the  walls  with  soft  gold,  tin,  or  tin  and  gold,  fold- 
ing some  of  the  material  over  one  of  the  Call  matrices  before  its  in- 
sertion, and  then  condensing  the  filling  into  the  cavity  and  against 
the  margin. 

Dr.  AV.  A.  Spaulding  filled  a  mesial  cavity,  using  Steurer^s  gold. 

Drs.  M.  G.  Jennison  and  L.  C.  Gould  operated  for  necrosis, 
caused  by  an  impacted  wisdom  tooth. 

Dr.  C.  H.  Goodrich  filled  a  distal  cavity  in  a  second  bicuspid, 
without  using  the  matrix. 

Dr.  L.  D.  Leonard  read  a  paper  upon  '''  Lesions  of  the  Mouth, ^^ 
illustrated  by  views  show^n  through  the  stereopticon,  of  slides 
representing  embryonic  and  pathological  conditions. 

Dr.   E.   H.   Angle  presented    ^' Notes  on  Orthodontia,  together 
with  a  Xew  System  of  Regulating  and  Retaining  Appliances.''^ 
3 
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Dr.  F.  H.  Brimmer  presented  his  process  of  obtuiidiiig  sensitive 
dentine  by  vibration.  (See  Dr.  Brimmer's  paper  in  this  journal, 
page  301.) 

Dr.  Hewett  presented  a  paper  upon  the  Herbst  process,  and  a 
number  of  interesting  cases  were  reported. 

A  committee  was  appointed  to  collect  and  take  charge  of  a  fund, 
to  be  raised  by  requesting  each  member  to  contribute  five  dollars,  to 
be  expended  in  resisting  unjust  patents. 

Some  idea  of  the  interest  manifested  in  the  meeting  may  be 
gained  from  a  knowledge  of  the  fact  that  seven  sessions  were  held, 
with  two  half -day  clinics  ;  that  the  thermometer  did  not  go  below 
80  degrees  at  any  time  during  the  day  or  night,  and  yet  not  one  of 
the  members  in  attendance  upon  the  meeting  was  absent  from  any 
session,  unless  it  were  the  opening  and  closing. 

The  following  were  elected  officers  to  serve  during  the  ensuing 
year  : 

President — Dr.  H.  L.  Crittenden,  Xorthfield. 

Vice-President — E.  H.  Angle,  D.  D.  S.,  Minneapolis. 

Recording  Secretary — Dr.  D.  W.  Edwards,  Le  Seuer. 

Correspondiiig  Secretary — Dr.  L.  C.  Gould,  St.  Paul. 

Treasurer — H.  M.  Eeid,  D.  D.  S.,  Minneai^olis. 


(t' tutorial. 


MEDICAL  RECOGNITION. 
In  the  last  number  of  this  journal  we  reviewed  the  action  of  the 
American  Medical  Association  in  passing  the  following  resolution: 

Resolved,  That  the  regular  graduates  of  such  dental  and  oral 
schools  and  colleges  as  require  of  their  students  a  standard  of  i)re- 
liminary  or  general  education  and  a  term  of  professional  study 
equal  to  the  best  class  of  the  medical  colleges  of  this  country,  and 
embrace  in  their  curriculum  all  the  fundamental  branches  of 
medicine,  differing  chiefly  by  substituting  practical  and  clinical  in- 
struction in  dental  and  oral  medicine  and  surgery,  in  place  of 
practical  and  clinical  instruction  in  general  medicine  and  surgery, 
be  recognized  as  members  of  the  regular  23rof ession  of  medicine,  and 
eligible  to  membershi])  in  this  Association  on  the  same  conditions 
and  subject  to  the  same  regulations  as  other  members. 

We  expressed  the  opinion  that  if  this  were  adhered  to  in  good 
faith,  it  would  tend  greatly  to  elevate  the  standard  of  dental  educa- 
tion,   for  the  diplomas  of  such  schools   as   com2:>lied   with   these 
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reasonable  requirements  would  alone  be  of  value.     It  was  within 
the  power  of  medicine  to  stamp  out  our  irregular  colleges,  and  to 
put  a  stop  to  the  granting  of  degrees  to  unqualified  and  ignorant 
persons.     It  was  only  necessary  for  medicine  to  strictly  maintain 
the  line  where  that  resolution  drew  it,  and  in  a  short  time  a  dental 
degree  would  be   better  evidence  of  proper  professional  training 
than  would  tliat  of  most  medical  schools.    The  resolution  positively 
announced  that  the  possession  of  such  a  diploma  would  entitle  its 
holder  to  admission  to  the  International  Medical  Congress,  and  this 
was  a  consummation  devoutly  to  be  wished.     We  were  not  certain 
that  the  authority  of  the  American  Medical  Association  to  establish 
new  degrees  in  medicine  would  be  respected  by  all  the  world,  or 
that  its  right  to  modify  the  rules  of  admission  to  a  congress  with 
which  that  association  had  really  nothing  to  do  would  be  acknowl- 
edged by  foreign  members,  but  it  at  least  established  a  valuable 
precedent.      We  were  well  aware  that  the  men  who  are  leading 
members  of  the  association  are  also  influential  members  of  the  Ex- 
ecutive Committee  which  is  this  year  managing  the  Congress,  and 
in  any  case  Ave  did  not  propose  to  look  a  gift  horse  in  the  mouth, 
but  to  take  unhesitatingly  the  good  which  was  offered  us. 

But  a  somewhat  remarkable  editorial  article  in  the  Journal  of 
The  American  Medical  Association  of  July  9th,  causes  us  to  en- 
quire where  this  action  is  to  cease,  and  whether  all  professional 
lines  are  to  be  wiped  out.  It  should  be  remembered  that  the  editor 
of  that  journal  is  the  president  of  the  Congress,  and  therefore  his 
editorial  utterances  are  an  official  expression,  and  have  a  specially 
authoritative  significance.  In  speaking  of  the  conditions  for  mem- 
bership in  the  Congress,  he  says  : 

^^In  regard  to  the  registration  of  educated  dentists,  about  which 
there  has  been  some  question,  it  is  sufficient  to  say  that  the  same 
rule  will  be  followed  as  governed  at  the  London  Congress  of  1881. 
The  establishment  of  a  Section  of  oral  and  dental  surgery  is  a  full 
admission  that  it  constitutes  a  part  of  the  domain  of  general 
medicine  and  surgery,  and  that  all  who,  by  education  and  proper 
legal  authority,  practice  in  that  special  department,  are  ^  members 
of  the  regular  medical  profession.'  At  the  London  Congress  they 
registered  with  the  common  prefix  ^Dr.,'  as  did  a  large  portion  of 
eminent  members  of  the  profession  in  other  departments. 

^' At  the  Congress  at  Washington  it  will  be  proper  for  them  to 
register  with  the  title  Dr.,  M.  D.,  D.  M.  D.  or  D.  D.  S.,  accord- 
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ing  to  the  term  of  the  authority  conferring  ujion  them  the  right  to 
practice  their  profession." 

If  we  can  rightly  comprehend  this  article,  it  goes  altogether  too 
far.  It  not  only  recognizes  the  graduates  of  such  dental  schools  as 
come  up  to  the  requirements  of  the  resolution  of  the  American 
Medical  Association,  but  it  admits  any  one  who  lays  claim,  whether 
justly  or  unjustly,  to  the  appellation  ^'Doctor."  It  recognizes  a 
title  which  has  no  professional  significance  in  this  country.  Veteri- 
nary surgeons  are  ^'doctors,*'  and  every  quack,  every  '''root  and 
yarb"  pretender,  is  especially  tenacious  of  his  title  of  ''^doctor." 
If  every  one  Avho  chooses  to  come  before  the  secretaries  of  the  Con- 
gress and  call  himself  a  doctor  is  to  be  admitted  without  question, 
a  diploma  is  of  no  use. 

We  were  pleased  that  respectable  graduates  of  reputable  dental 
schools  were  to  be  recognized;  but  if  all  who  by  "  proper  legal 
authority  practice  in  that  (our)  special  department "  are  to  be  ad- 
mitted, then  are  the  rules  which  require  members  to  be  ^^of  the 
regular  medical  profession  "  a  mere  farce.  In  the  State  of  Xew 
Tork,  for  instance,  the  act  regulating  the  practice  of  dentistry  pro- 
vides that  any  one  who  claimed  to  be  a  dentist  at  the  time  of  the  pas- 
sage of  the  act  should  be  entitled  to  registration,  and  this  should  be 
considered  a  qualification  for  practice  under  the  law.  A  majority 
of  these  possessed  no  diploma,  and  many  of  them  were  the  veriest 
charlatans.  Yet  they  practice  by  ^^  legal  authority,"  and  so  may 
register  as  members  of  the  Congress,  and  according  to  this  inter- 
pretation are  ^''members  of  the  regular  medical  profession."  The 
certificates  of  the  examining  boards  of  different  States  are  ^^  legal 
authority"  for  pi'actice,  and  hence  make  a  man  a  ^'member  of  the 
regular  medical  j^i'ofession  "  and  entitle  him  to  registration  in  the 
Congress.  Verily  the  respected  editor  of  the  journal  of  the 
A.  M.  A.  will  make  the  whole  affair  ridiculous,  if  the  obvious  inter- 
pretation of  his  article  is  to  be  accepted. 

f  It  seems  to  us  that  it  is  time  to  call  a  halt  in  this  matter.  A 
recognition  without  discrimination  is  valueless,  and  the  good  which 
we  had  hoped  for  from  the  original  resolution  of  the  A.  M.  A.  may 
be  turned  to  evil,  for  instead  of  putting  a  premium  upon  a  thorough 
dental  education,  this  interjoretation  of  it  destroys  the  value  of  a 
diploma  by  placing  its  jDOssessor  upon  the  same  level  with  the  un- 
educated.     We  desired  that  the  door  of  admission  to  the  Congress 
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should  be  oi3ened  a  little  wider,  until  it  would  allow  the  entrance  of 
the  educated  dentist,  but  we  did  not  ask  that  the  walls  should  be 
leveled  with  the  ground.  We  asked  recognition  for  the  qualified 
dentist,  but  we  did  not  seek  to  have  all  lines  of  demarkation  wiped 
out.  We  sought  fellowship  for  educated  men,  and  not  that  under 
pretence  of  granting  our  petition  every  one  who  pretends  to  practice 
dentistry  should  be  given  the  same  standing.  If  this  is  to  be 
the  result  of  the  late  action,  we  can  only  say  that  it  will  tend  to 
degrade  rather  than  to  elevate  dentistry,  for  our  best  men  have 
been  laboring  to  build  up  a  wall  separating  the  qualified  from  the 
unqualified,  and  this  action  would  again  break  down  the  barrier 
and  render  nugatory  all  past  efforts. 

We  sincerely  hope  that  the  editorial  in  question  was  but  a  careless 
piece  of  writing  rather  than  the  expression  of  a  settled  purpose,  and 
that  mere  legality  will  not  be  the  rule  of  admission  to  the  Congress. 


NEW  REMEDIES. 

There  has  been  a  disposition  on  the  part  of  some  to  multiply 
remedies,  and  to  abandon  old  and  well-known  preparations  for  others 
which  were  comj^aratively  untried,  and  which  had  nothing  but 
novelty  to  recommend  them.  Cautious  experimentation  with  new 
drugs  is  one  thing,  and  the  unqualified  commendation  of  articles 
new  to  the  pharmacopoeia  is  quite  another.  Dentists  should  become 
acquainted  with  new  remedies,  for  a  valuable  adjunct  in  practice 
may  thus  be  secured.  But  to  recommend  to  those  who  obtain  their 
ideas  at  second  hand  that  they  should  abandon  the  use  of  a  prep- 
aration having  recognized  virtues  for  another  of  only  supposed  effi- 
cacy, is  scarcely  excusable. 

lodol,  for  instance,  has  been  warmly  advocated  as  a  substitute 
for  iodoform.  It  was  asserted  by  medical  men  that  it  possessed  all 
the  good  qualities  of  the  latter  without  its  disadvantages;  that 
lodol  was  but  the  concentrated  essence  of  iodoform,  divested  of  its 
evil  odor  and  irritative  characteristics.  Further  experimentation 
has  taught  that  it  is  not  at  all  well  adapted  for  the  offices  of  iodo- 
form, and  it  has  as  rapidly  fallen  out  of  favor  as  it  grew  into  it  at 
first. 

Eugenol,  again,  is  not  at  all  the  same  thing  with  oil  of  cloves, 
nor  will  it  take  the  place  of  the  latter.  That  it  possesses  qualities 
which  sometimes  make  it  useful  in  dental  and  medical  practice  is 
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not  for  a  moment  denied,  but  it  has  none  of  the  soothing  and  ob- 
tunding  cliaracteristics  of  tlie  oil  of  cloves,  and  widely  differs  from 
it  physically. 

Oil  of  Eucalyptus  is  another  disappointment.  Those  who  have 
attempted  to  employ  it  in  place  of  carbolic  acid  or  iodoform  as  an 
antiseptic,  have  been  disajDpointed.  It  possesses  a  high  odor  and 
masks  the  fetor  of  septicism,  but  it  is  not,  at  least  in  our  hands,  a 
satisfactory  disinfectant,  or  even  antiseptic. 

Sanitas  Oil  is,  perhaps,  even  a  worse  disaj^pointment  than  either 
of  the  others.  It  is  a  proprietary,  we  believe  even  a  "  quack  '^ 
preparation,  that  originated  in  England,  and  it  has  been  widely  and 
persistently  advertised  as  a  disinfectant  for  cess-pools,  and  for  san- 
itary uses.  For  these  purposes  it  may  be  sufficient,  though  we 
should  think  that  its  vile  odor  would  be  enough  to  condemn  it,  but 
for  dental  purposes  it  does  not  to  us  seem  at  all  adaj^ted. 

Our  materia  medica  is  all  too  limited,  yet  it  is  unwise  to  enlarge 
it  by  introducing  drugs  of  not  only  doubtful  utility,  but  those 
which  are  so  far  untried  that  they  are  liable  to  prove  positively 
deleterious. 


TOOTH  POWDERS. 


Tlie  Xational  Druggist  says  that  some  time  since  it  was  dis- 
covered that  the  addition  of  powdered  soapstone  to  the  water  in 
steam  boilers  j^revented  the  deposit  of  lime  concretions.  Straightway 
some  brilliant  genius  was  jDOssessed  of  the  idea  that,  as  the  tartar 
upon  the  teeth  was  of  the  same  general  character  with  the  incrus- 
tation of  steam  boilers,  all  that  was  necessary  to  prevent  its  deposi- 
tion was  to  add  soapstone  to  a  dentifrice,  and  the  following  formula 
was  devised  and  recommended  by  leading  medical  journals: 

Powdered  steatite,  Z  xv. 

^'        alum  (or  cream  of  tartar),  3  iss. 

"         cochineal,  3  iiss. 

Essence  peppermint,  gtt.  xx. 

A  more  absurd  preparation  for  the  purposes  desired  could  scarce- 
ly be  conceived.  In  the  first  place,  soapstone  is  a  lubricator,  and 
its  use  in  a  tooth  powder  will  not  furnish  sufficient  friction  to 
properly  clean  the  teeth. 

There  are  few  substances  more  destructive  to  the  tooth  tissues 
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than  is  alum,  the  double  salt  of  alumina  and  potash,  hence  its  use 
in  a  tooth  powder  is  entirely  without  excuse. 

The  addition  of  two  and  one-lialf  drachms  of  cochineal  is  too 
absurd  for  comment,  while  the  pej^permint  as  a  flavor  will  not 
serve  to  cover  the  taste  of  the  other  ingredients  nearly  as  well  as 
would  some  other  material.  We  can  only  repeat  what  we  have  before 
said — that  in  the  preparation  of  tooth  jDowders  it  is  better  to  leave 
the  whole  to  some  one  who  makes  a  specialty  of  the  business;  one 
who  has  all  the  facilities  for  a  perfect  trituration  and  mixing  of  the 
ingredients,  and  who  prepares  the  dentifrice  from  a  standard  and 
approved  formula. 

THE  ASSOCIATION. 
Everything  seems  to  promise  a  pleasant  and  profitable  meeting 
of  the  American  Dental  Association  for  this  year.  Some  papers  of 
more  than  usual  interest  are  pledged,  and  a  number  of  special 
arrangements  have  been  made  which,  it  it  hoped,  will  prevent  some 
of  the  friction  of  j^revious  meetings.  There  is  an  excellent  oppor- 
tunity for  those  Avho  really  have  the  interests  of  the  Association  at 
heart,  to  prove  their  loyalty  by  their  attendance  and  labor  this 
year.  It  is  easily  within  the  limits  of  possibility  to  have  the  most 
profitable  meeting  that  the  society  has  ever  held.  But  to  accom- 
plish this  those  who  attend  must  drop  all  selfish  and  personal  ends, 
and  bear  in  mind  that  the  Association  was  not  organized  to  further 
the  ambition  of  any  one,  but  to  promote  scientific  and  professional 
matters.  If  all  will  agree  to  let  the  constitution  and  by-laws  alone 
for  one  year,  to  allow  the  Association  to  elect  its  own  officers  with- 
out any  dictation  or  Avire-pulling,  to  banish  clap-trap  and  bombast 
and  shun  talking  for  talk's  sake,  we  may  have  the  best  meeting  ever 
yet  held. 

BIBLIOGEAPHICAL. 

A  Syste:m  of  Dental  Surgery.  By  Sir  Johx  Toxes,  F.  R.  S. 
Third  edition,  revised  and  enlarged.  Bv  Charles  S.  Tomes, 
M.  A.,  F.  E.  S.  With  292  illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1887. 

There  is  no  dental  text  book  which  occupies  a  higher  place  in  the 
estimation  of  our  English  confreres  than  does  the  work  under 
notice.  First  issued  in  1859,  it  immediately  leaped  into  professional 
favor,  and  took  its  place  at  the  head  of  professional  literature,  a 
position  which  it  still  maintains  and  seems  likely  long  to  hold.     The 
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h.\^\\  favor  with  wliicli  it  is  regarded  in  England  is  due  to  the  many 
excellencies  of  the  work  itself.  John  Tomes  has  always  borne  the 
reinitation  of  a  man  who  never  made  an  assertion  until  he  was  cer- 
tain of  his  facts.  Ilis  name  has  not  often  appeared  in  dental  litera- 
ture, but  when  it  has  the  student  always  felt  assured  that  the 
subject  matter  had  been  well  considered.  He  never  jumps  at  con- 
clusions, nor  rests  assertions  upon  a  few  hurried  observations.  As 
a  consequence  he  has  not,  like  many  so-called  investigators,  been 
compelled  to  retract  one  day  what  he  had  confidently  asserted  the 
previous  one.  Xor  has  he  misled  his  readers,  teaching  them  false 
doctrines,  and  so  destroying  the  confidence  which  had  been  reposed 
in  him  ;  if  his  methods  were  sometimes  called  slow,  they  pos- 
sessed the  inestimable  advantage  of  being  sure. 

In  the  preparation  of  the  new  edition  by  the  younger  Tomes,  all 
the  leading  characteristics  of  the  earlier  editions  have  been  retained, 
while  the  whole  has  been  modernized  and  the  newer  observations 
and  discoveries  of  later  years  are  judiciously  incorporated.  That 
this  was  a  task  of  no  small  proportions  the  careful  student  must  be 
aware,  for  duly  to  consider  the  almost  numberless  theories  and 
records  of  the  many  who  have  made  contributions  to  scientific  den- 
tal literature,  to  select  the  wheat  and  leave  the  worthless  chaff,  to 
condense  and  to  harmonize  that  which  seems  incompatible,  and  to 
reduce  to  a  system  the  many  jarring  inconsistencies  of  zealous  but 
at  times  injudicious  writers,  was  a  labor  that  but  few  are  quite  com- 
petent to  perform.     Mr.  C.  S.  Tomes  has  accomplished  it  admirably. 

There  is  another  virtue  which  the  book  possesses.  Instead  of 
being  j^added  out  to  unseemly  proj^ortions  by  borrowing  from  dental 
manufacturers  the  wood  cuts  of  their  simplest  ajDj^liances,  and 
endeavors  to  enlarge  the  book  by  a  kind  of  covert  advertising,  it 
contains  little  that  is  not  indispensable  to  a  thorough  comj^rehension 
of  the  subject.  We  would  that  some  American  publishers  of  den- 
tal works  would  cojoy  these  good  qualities.  The  revised  edition 
should  meet  with  a  large  sale  in  this  country. 

A  Treatise  ox  Diphtheria.  Historically  and  practically  con- 
sidered, including  Croup,  Tracheotomy  and  Intubation.  By 
A.  Saxxe,  Docteur  en  Mt-dicin,  Clievalier  de  la  Legion  de  Hon- 
neur,  etc.,  etc.  Translated,  annotated,  and  the  surgical  anatomy 
added  bv  Henrv  Z.  Gill,  A.  M.,  M.  D.,  LL.  D.  St.  Louis: 
J.  H.  Chambers  &  Co.  1887.  Pp.  656. 
Medicine  has  made  wonderful  advances  of  late  in  the  methods  of 
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the  treatment  of  many  diseases,  but  in  no  field  j)erliaps  have  more 
imj^ortant  discoveries  been  made  tlian  in  tracheal  affections.  In 
fact,  the  scientific  methods  of  combating  diphtheria  are  almost 
entirely  modern,  and  the  practitioner  who  is  not  familiar  with  the 
late  medical  literature  upon  this  subject  is  quite  unfit  for  his 
duties.  Yet  the  articles  published  ujoon  this  most  important  sub- 
ject are  scattered  through  the  journals,  or  exist  in  the  form  of 
monographs,  which  are  not  easily  obtained.  The  admirable  and 
exhaustive  work  of  Dr.  Sanne  has  brought  into  one  volume  and 
within  the  reach  of  every  practitioner  all  the  experience  of  the  past 
and  the  knowledge  of  the  present,  and  may  be  regarded  as  a  com- 
plete treatise  upon  its  subject.  There  are  very  few — if  any — fields 
of  medicine  that  have  received  such  a  complete  exposition  and  are 
so  thoroughly  and  exhaustively  considered  as  is  the  one  chosen  by 
our  author.  The  physician  who  is  the  jDOSsessor  of  Sanne  needs  no 
other  reference  or  text  book. 

The  first  part  is  given  up  to  the  surgical  anatomy  of  the  pre- 
tracheal region,  with  reference  to  tracheotomy  in  children,  and  so 
numerous  and  graphic  are  the  illustrations  that  they  afford  a  com- 
plete study  of  the  parts.  Then  the  pathology  of  all  the  varying 
conditions  in  diphtheria  is  carefully  considered,  its  treatment,  both 
medicinal  and  surgical,  minutely  explained,  and  all  the  varying 
sequela?  pointed  out.  It  would  be  impossible  within  the  limits  of  a 
journalistic  notice  to  fully  speak  of  all  the  merits  of  this  most  com- 
plete text  book  in  medicine.  It  must  suffice  to  say  that  it  is  one 
which  the  general  practitioner  cannot  afford  to  be  without,  for  it  is 
the  summing  ujo,  the  complete  crystallization  of  all  the  knowledge 
of  the  present  day,  of  the  matter  of  which  it  treats. 

J.  H.  Chambers  &  Co.  have  furnished  to  medicine  books  of  great 
value,  but  we  believe  that  neither  they  nor  any  other  publishers 
have  offered  anything  of  greater  importance  in  any  special  field  of 
medicine  than  is  this  work  in  its  own  domain. 

Earth  as  a  Topical  Applicatiox  ix  Surgery.  Being  a  full 
exposition  of  its  use  in  all  the  cases  requiring  topical  application 
admitted  in  the  men^s  and  women^s  surgical  wards  of  the  Penn- 
sylvania  Hospital,  during  a  period  of  six  months,  in  1869.  By 
Addixell  Hewsox,  M.  D.  Second  edition,  with  four  photo- 
relief  illustrations.  Philadelphia:  The  Medical  Register  Co.  1887. 
Not  content  with  issuing  one  of  the  best  of  the  medical  weeklies. 

The  Medical  Register,  its  publishers  have  entered  uj^on  the  work  of 
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furnishing  to  the  profession  a  series  of  useful  and  popular  medical 
books,  and  we  are  in  receipt  of  two  neat  volumes  from  their 
press,  both  of  which  are  of  an  exceedingly  practical  nature — hand- 
books for  every  day  reference.  The  character  of  medical  literature 
has  materially  changed  within  a  few  years,  and  instead  of  the 
elaborate  and  prolix  treatises  covering  almost  the  whole  domain  of 
medicine,  and  appearing  only  at  long  intervals,  we  now  have  brief 
monographs  upon  some  specific  subject,  written,  perhaps,  in  a 
hurried  manner  and  possessing  little  claim  to  literary  excellence, 
but  bearing  all  the  marks  of  freshness  and  earnestness  exhibited  by 
records  direct  from  the  laboratory  or  bedside.  Such  books  should 
be  the  companions  of  students  and  practitioners  engaged  in  special 
observations,  for  they  contain  the  data  with  which  earnest  men  may 
compare  their  own  observations,  and  thus  arrive  at  a  definite  con-^ 
elusion  concerning  any  proposed  method  of  j^i'actice. 

There  is,  for  instance,  scarce  an  intelligent  man  who  has  not  at 
some  time  been  impressed  with  an  idea  of  the  virtues  of  fresh  earth 
in  the  treatment  of  wounds  and  cases  of  poison  inoculation.  He 
has  in  boyhood  listened  to  tales  of  its  curative  virtues,  and  in  liis 
more  mature  years  has,  perhaps,  himself  observed  such  instances. 
The  book  under  notice  contains  the  record  of  ninety-three  cases  of 
hospital  treatment  by  earth  dressings,  with  notes  and  comments, 
the  record  of  microscopical  examinations,  and  an  exposition  of  the 
modus  operandi.  Every  physician  knows  the  value  of  earth  closets 
in  deodorizing  and  disinfecting  evacuations,  and  it  was  this  efficien- 
cy which  first  suggested  its  use  in  the  treatment  of  ulcers  and 
putrefactive  inflammations.  Some  of  the  cases  detailed  are  re- 
markable, and  in  this  day  of  antiseptic  treatment  should  be  studied 
by  every  practitioner.     Price,  81.00. 

What  to  do  ix  Cases  of  Poisoxixg.  By  William  Murrill, 
M.  D.,  F.  R.  C.  P.  First  American  from  the  fifth  English 
Edition.  Edited  bv  Frank  AVoodburv,  M.  D.  Philadelphia:  The 
Medical  Register  Co.     1887. 

There  is  no  emergency  for  which  the  physician  needs  to  be  more 
thoroughly  prepared  than  for  a  case  of  poisoning.  In  such  instan- 
ces an  instant  of  time  is  sometimes  worth  a  human  life.  There  is 
no  leisure  for  an  examination  of  standard  text  books,  nor  for  the 
compounding  of  an  elaborate  prescription.  Every  one  about  has 
usually  lost  his  presence  of  mind,  and  is  in  such  a  state  of  excite- 
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ment  and  confusion  that  lie  is  an  absolute  embarrassment.  At  such 
a  time  the  physician  should  be  competent  to  assume  entire  direc- 
tion, and,  in  the  absence  of  usual  remedies,  be  prepared  to  utilize 
whatever  the  vicinity  aifords  for  relief.  Unless  he  is  possessed  of 
the  necessary  information  he  cannot  do  this.  His  "  doso-book  "  is 
at  home,  and  his  table  of  antidotes  is  with  it.  If  he  have  not  the 
knowledge  which  may  be  obtained  by  the  study  of  such  books  as 
this,  the  physician  himself  is  in  the  way.  Let  him  obtain  it  and 
master  its  contents,  and  he  will  then  be  armed  for  any  case  of 
poisoning  which  he  may  be  called  upon  to  attend. 

Practical  Lessons  in  Xciksing. 

/.  Tlie  Nursinff  of  and  Caring  for  the  Nervouf^  and  the  Insane. 
By  Charles  K.  Mills,  M.  D. 

//.  Maternity,  Infancy  and  Childhood.  By  John  M.  Keat- 
ing, M.  D. 

///.  Outlines  for  the  Management  of  Diet.  By  Edavard 
Tunis  Bruen. 

Philadelphia:  J.  B.  Lippincott  Company.  1887.  Price,  11.00 
each. 

These  are  the  first  three  volumes  of  a  series  of  hand  books  de- 
voted to  that  most  important  therapeutical  agent,  nursing  and  diet. 
Every  thinking  physician  knows  that  the  welfare  of  his  patient  de- 
pends quite  as  much  upon  the  nursing  and  care  which  is  given  as 
upon  the  medicines  administered,  and  very  often  the  latter  are  but 
secondary  and  of  little  importance  as  compared  with  the  former. 
There  is  an  unsuspected  amount  of  ignorance  concerning  these 
things  in  households  of  supposed  intelligence,  and  the  medical  at- 
tendant too  often  is  required,  not  only  to  direct  what  shall  be  the 
diet  of  the  sick,  but  to  be  able  to  give  instructions  in  the  proper 
preparation  of  the  food.  He  must  not  alone  direct  what  shall  be 
the  attentions  administered,  but  illustrate  them  to  the  attendants, 
for  it  is  not  often  that  the  trained  nurse  will  be  at  his  command. 
The  physician,  then,  must  possess  the  information  which  these  books 
convey.  If  in  addition  he  could  place  the  proper  one  in  the  hands 
of  friends  of  the  sick,  he  would  enhance  his  OAvn  reputation  and  be 
assured  of  better  care  for  his  patients. 

Every  expectant  mother,  for  instance,  and  every  one  who  has  the 
care  of  children,  should  possess  a  cojoy  of  ''  Maternity,  Infancy  and 
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Childhood."  and  should  make  a  careful  study  of  it.  Dr.  John 
M.  Keating  is  an  authority  upon  the  subject  of  which  he  speaks, 
and  there  is  so  much  of  information  condensed  within  a  small  com- 
pass that  we  almost  wonder  how  any  intelligent  woman  can  under- 
take the  eare  of  the  child  given  her  without  a  study  of  the  subject, 
such  as  may  be  obtained  from  this  little  volume. 

The  other  volumes  are  of  equal  import  in  their  own  field.  They 
are  adapted,  not  alone  to  the  professional  man,  but  to  the  aj)pre- 
hension  of  every  one  who  cares  to  know  anything  of  the  laws  which 
govern  the  human  system  in  health  or  disease. 

Thuely  Tighe;  or,  The  Life  of  a  Studext.  By  Felix 
Weiss,  L.  D.  S.,  author  of  ^^  Vernon  Galbray,"  etc.,  etc.,  etc. 

We  have  spoken  of  this  capital  story  when  it  was  in  course  of 
publication  as  a  monthly  supplement  to  The  Dental  Record  of  Lon- 
don. We  can  only  compliment  the  author  of  this  entertaining  and 
instructive  dental  tale,  and  hojie  that  this  will  not  be  the  last  book 
from  his  pen  which  we  shall  have  the  pleasure  of  reading. 

Traxsactioxs  of  the  Odoxtological  Society  of  Xew  York 
FOR  1886.  Philadelphia:  The  S.  S.  AYhite  Dental  Manufacturing 
Company. 

This  is  another  volume  of  a  valuable  series.  The  transactions  of 
this  society,  handsomely  issued  as  they  are  by  the  publishers,  form 
a  valuable  addition  to  any  dental  library. 

Traxsactiox's  of  the  Xew  Jersey  State  Dextal  Society 
FOR  1884,  '85  AXD  '80. 

The  Xew  Jersey  State  Dental  Society  is  one  of  the  most  active  of 
all  the  organizations  in  this  country.  It  includes  within  its  mem- 
bership men  well  known  to  dentistry,  clear  and  vigorous  thinkers 
and  writers,  and  the  record  of  its  doings  is  of  interest  to  all  pro- 
gressive dentists. 

llie  Management  of  Pulpless  Teeth. 

This  is  a  capital  monograph,  published  by  the  Chicago  Odonto- 
logical  Society,  a  copy  of  which  should  be  in  the  hands  of  every 
progressive  dentist. 

Tioentieth  Annual  Report  of  the  Trustees  of  The  Pealody  Museum 
of  American  Archceology  and  Ethnology. 

Baked  Beans.  A  serio-humorous  medical  j^aper.  By  Ephrai:m 
Cutter,  A.  M.,  M.  D.     Eeprinted  irom.  Albany  Medical  Annals. 
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Transactions  of  the  Louisiana  State  Dental  Society  for  1886. 

Report  of  the  Proceedings  on  the  Occasion  of  the  Presentation  of 
a  Testimonial  to  Dr.  W.  H.  Waite,  at  the  annual  meeting  of 
the  Midland  Branch  of  the  British  Dental  Association,  held  in 
Chester,  April  29,  1887. 

Transj^lantation  of  a  Babbit's  Eye  into  the  Human  Orbit.  By 
Charles  H.  May,  M.  D.  Reprinted  from  The  Archives  of 
Ophthalmology. 

Importance  and  Value  of  E^^perimental  Research.  By  N.  Seni^, 
M.  D.     Reprinted  from  The   Western  Medical  Reporter. 

Some  Considerations  Concerning  Cancer  of  the  Uterus,  especially 
its  palliative  treatment  in  the  later  stages.  By  Andrew  F. 
Currier,  M.  D.  Reprinted  from  Tlie  Neio  York  Medical 
Journal. 

Persistent  Pain  After  Abdominal  Section.  By  James  B.  Hun- 
ter, M.  D.     Reprinted  from  Gynecological  Transactions. 

The  Uses  of  Massage  in  Medical  Practice.  Translated  from  the 
German  of  Reibmayr.    By  Benjamin  Lee,  A.  M.,  M.  D.,  Ph.  D. 

Prescription  Writing.  By  Charles  H.  May,  M.  D.  Issued  for 
the  use  of  his  Quiz  Classes. 

Feeding  Patients  Against  the  Ai:)petites.  By  Ephraim  Cutter, 
M.  D.,  M.  M.  S.     Reprijited  from  The  Medical  Register. 

President's  Annual  Address  at  the  Midland  Branch  of  the  British 
Dental  Association.  By  Fred.  Bullin,  J.  P.,  L.  D.  S.,  Eng- 
land. 

Pelvic  l7\fiammation ;  or.  Cellulitis  versus  Peritonitis.  By 
Thomas  Addis  Emmett,  M.  D.  Reprinted  from  Gynecological 
Transactions. 

Congenital  Occlusion  of  the  Posterior  Nares.  By  Alvin  A. 
HuBBELL,  M.  D.  Reprinted  from  The  Buffalo  Medical  and 
Surgical  Journal. 

Third   Annual    Report   of  the   Board  of  Dental   Examiners  of 

Iowa. 
Fourth  Annual  Report   of  the   Board  of  Dental  Examiners  of 

loioa. 

Report  of  the  Board  of  Dental  Examiners  of  California. 
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OBITUARY. 

J.    R.    WALKER,    D.    D.    S., 


Died  at  his  residence.  Bay  St.  Louis.  Miss..  June  22.  1887,  in  the  fifty- 
seventh  year  of  his  age.  Dr.  "Walker  was  born  in  the  State  of  Xew  York, 
but  obtained  his  dental  training  in  Illinois  and  Michigan,  finishing  as  a  pupil 
of  Dr.  Foster  of  Jackson.  In  1858  he  went  to  New  Orleans,  where,  if  we 
except  the  time  spent  in  the  Confederate  service  during  the  war,  he  has  ever 
since  been  in  practice,  and  has  held  a  leading  position.  He  has  always  been 
prominent  in  dental  societies,  and  was  a  frequent  attendant  upon  their 
meetings.  It  was  not  alone  in  dental  science  that  he  was  interested.  He 
was  a  valued  member  of  the  American  Association  for  the  Advancement  of 
Science,  and  read  several  interesting  and  excellent  papers  before  that  organiza- 
tion. Dr.  "Walker  had  strong  and  positive  views  upon  most  professional  subjects 
of  the  day.  and  urged  them  with  great  vigor  and  ability.  He  was  a  sententious 
and  logical  reasoner.  and  his  published  essays  show  him  as  a  clear  and  lucid 
writer.  That  he  possessed  the  respect  of  his  professional  associates  is  proved 
by  the  many  positions  of  honor  to  which  he  was  advanced.  For  some  time 
he  had  been  failing  in  health,  as  those  who  met  him  at  society  meetings  could 
plainly  perceive.  His  strength  continued  to  diminish,  until  at  the  last  he  passed 
away  as  the  weary  child  sinks  to  quiet  sleep. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Treasury  Department.  j 

Office  of  the  Secretary. 
Washington.  D.  C.  June,  1887.  \ 

Prof.  John  B.  Hamilton,  M.  D.,  Secretary-General  Xinth  International  Medical 
Congress,  Washington.  D.  C: 

Sir — In  reply  to  the  inquiries  contained  in  the  letter  of  F.  H.  Rehwinkel, 
M.  D..  referred  by  you  to  this  department,  I  have  to  state  that  the  professional 
books,  implements,  instiniments,  etc.,  of  persons  arriving  in  the  L'nited  States, 
are  exempt  from  duty  under  the  provisions  of  the  tariff  law.  which  also  pro- 
vides for  the  free  admission  of  "models  of  inventions  and  other  improvements 
in  the  arts,  such  as  cannot  be  fitted  for  use  :  *'  and  that  parties  arriving  from 
foreign  countries  for  the  purpose  of  attending  the  Ninth  International  Medical 
Convention,  to  meet  at  "\Vashington.  September  5,  iS't)?,  and  who  bring  with 
them  their  own  " '  surgical  or  dental  instruments,  scientific  and  mechanical  appli- 
ances, models  and  materials  to  be  used  for  clinical  demonstration  under  the 
direction  of  the  said  Congress,'"  will  be  entitled  to  have  the  same  passed  free  of 
duty,  on  the  usual  oath  that  they  are  for  their  personal  use  and  are  not  intended 
for  sale. 
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As  it  would  appear  from  the  act  of  Congress  relative  to  said  convention,  that 
the  said  Ninth  International  Medical  Congress  is  a  society  established  for 
philosophical  and  scientific  purposes,  books,  maps  and  charts  (not  more  than  two 
copies  in  any  one  invoice),  philosophical  and  scientific  apparatus,  instruments 
and  preparations,  casts,  paintings,  drawings  and  etchings,  specially  imported  in 
good  faith  for  the  use  of  said  Congress  and  not  intended  for  sale,  would  also 
seem  to  be  entitled  to  free  entry  under  the  provisions  of  the  tariff  act  now  in 
force,  a  copy  of  which  is  herewith  enclosed.  (See  paragraphs  660,  759  and  815.) 
Copies  of  this  letter  will  be  transmitted  to  the  collectors  at  the  principal  ports 
for  their  information  and  guidance. 

Respectfully  yours, 

C.  S.  Fairchild, 
Secretarv  of  the  Treasury. 


ADMISSION  OF  DENTISTS  TO  THE  CONGRESS. 

Editor  Independent  Practitioner : 

Dr.  Hunt,  of  Washington,  and  the  writer,  called  on  Dr.  J.  B.  Hamilton,  Sec- 
retary-General of  the  Ninth  International  Medical  Congress,  at  his  office,  and 
there  met  two  or  three  members  of  the  Registration  Committee  of  the  Congress. 

We  were  authorized  to  say 'that  the  Registration  Committee  considered  the 
question  of  the  admission  of  dentists  to  membership  in  the  Congress  clearly  and 
definitely  settled  by  the  resolution  adopted  by  the  American  Medical  Associa- 
tion, and  that,  in  accordance  with  the  resolution,  dental  graduates  can  register 
and  take  out  tickets  of  admission  the  same  as  medical  graduates,  and  that  a 
form  of  registration  has  been  prepared,  in  which  dentists  wall  register  as  special 
practitioners. 

Will  you  please  insert  this  in  the  August  number  of  the  Independent  Prac- 
titioner, for  general  information,  and  also  say  that  the  meetings  of  Section 
XVII  will  be  held  in  the  "  Church  of  Our  Father."'  corner  of  13th  and  L  streets, 
and  the  clinics  and  exhibits  in  the  Franklin  School  Building,  corner  of  13th  and 
K  streets.  C.  F.  W.  Bodecker,  D.  D.  S.,  M.  D.  S. 

REGISTRATION    BLANK. 

' '  This  Congress  will  consist  of  such  membei's  of  the  regular  medical  profes- 
sion as  shall  have  registered  and  taken  out  their  tickets  of  admission,  and  of 
such  other  scientific  men  as  the  Executive  Committee  of  the  Congress  shall 
deem  it  desirable  to  admit." 

Those  about  to  register  will  please  read  and  give  attention  to  the  following 
directions  to  secure  accuracy  in  the  list  of  members  of  the  Congress,  and  to 
prevent  mistakes  therein  it  is  especially  requested  that  all  proper  names  of 
persons  and  places  shall  be  written  distinctly  and  in  full,  and  without  abbrevia- 
tions in  any  case.  {For  ejximpJe :  Instead  of  J.  W.  Taylor,  Phila.,  Pa,,  it 
should  be  written  John  Warren  Taylor,  Philadeipliia,  Pennsylvania,  etc.,  etc. 

By  order  of 

The  Committee  of  Arrangements. 
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Register  Xo 

form  to  be  filled  up  by  applicant  for  membership  in  the  congress. 

Data  Required  : 

Name  in  full 

Post-Office  Address 

If  in  city,  give  also  street  and  number 

If  in  the  country,  give  also  name  of  county 

State 

Province 

Country 

If  a  Delegate,  state  from  what  country  or  society 

Practice  general  or  special 

If  special,  name  the  branch 


Editor  Independent  Practitioner  : 

Will  you  please  give  notice  that,  as  I  am  unable  to  continue  the  work  of  the 
Secretaryship  of  the  Dental  and  Oral  Section  of  the  International  Medical  Con- 
gress, Dr.  A.  M.  Dudley,  of  Salem.  Mass..  has  kindly  consented  to  act. 

All  communications  should  henceforward  be  adtft-essed  to  him. 

E.  A.  Bogue. 

NOTCHES  IX  THE  UPPER  CENTRAL  INCISOR  TEETH  WHICH 
RESEMBLE  THOSE  OF  SYPHILIS. 

There  is  a  state  of  notching  of  the  upper  incisor  teeth,  which  affects  the  two 
central  ones  of  the  permanent  set,  and  produces  a  condition  very  deceptively 
like  that  of  syphihs.  The  notches  are  central,  and  very  conspicuous.  A  chief 
point  of  difference  from  the  sj-philitic  tooth  is  that  the  tooth  is  usually  wide  in- 
stead of  narrow  at  its  free  edge.  S\'philitic  teeth  almost  always  show  narrow- 
ing, like  a  screw-driver,  as  well  as  notching. 

Another  point  of  difference  is  that  the  teeth,  when  looked  at  carefully,  are 
seen  to  be  craggy  and  very  hard,  not  worn  as  the  s^'philitic  tooth.  In  a  very 
marked  example  of  the  pseudo-s\-})hilitic  notching,  the  father  of  the  patient  told 
me  that  the  condition  was  hereditary,  and  the  youth's  mother  had  teeth  of  the 
same  kind.  In  this  instance  there  was  no  history  of  fits  in  infancy,  or  of  the 
use  of  mercury  or  teething  powders.  Nor,  indeed,  were  the  conditions  those  of 
stomatitis,  or  mercurial  teeth.  The  defects  occurred  in  pairs  of  teeth,  and  did 
not  damage  the  whole  row.  Nor  were  the  first  permanent  molars — the  test 
teeth  of  the  mercurial  set — involved.  I  have  in  several  other  examples  of  craggy 
teeth  been  assured  that  the  peculiarity  was  in  the  family.  I  feel  certain,  there- 
fore, that  we  must  admit  inheritance  as  an  occasional  explanation  of  peculiari- 
ties in  the  form  of  the  teeth.  I  was  once  shown,  in  one  of  the  Paris  hospitals, 
a  pair  of  teeth  such  as  those  which  I  have  above  described,  and  great  surprise 
was  expressed  that  I  could  not  admit  that  they  were  characteristically  syphil- 
itic.— Jonathan  Hutchinson  in  British  Medical  Journal. 
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PYORRHCEA  ALVEOLARIS. 
Mr.  Newton  Pedley,  F.  R.  C.  S.,  read  a  paper  at  the  Odontological  Society 
upon  the  above  subject.  Pyorrhoea  alveolaris  is  characterized  by  conditions  as 
follows:  The  mucous  membrane,  especially  that  adjacent  to  the  teeth,  is  deeply 
congested,  tumid  and  thickened,  and  detached  from  the  necks  of  the  teeth  and 
from  the  roots.  A  thick,  fetid  discharge  may  often  be  pressed  up  from  between 
the  teeth  and  the  mucous  membrane,  which  gives  the  breath  a  very  repulsive 
odor.  Later  the  alveoli  become  absorbed  and  at  times  more  or  less  denuded, 
while  the  fangs  of  the  teeth  become  coated  with  a  hard,  thick,  green-brown  tar- 
tar. Ultimately,  the  disease  progressing,  the  teeth,  one  after  another,  drop  out. 
The  pathological  changes  which  take  place  are  hypertrophy  of  the  muco  perios- 
teal fold  around  the  teeth,  accompanied  by  dilatation  of  capillary  loops,  enlarge- 
ment of  the  papillae,  and  rapid  proliferation  of  epithelial  cells.  Later  the  gum 
becomes  firm  and  contracted  and  displays  increase  of  fibrous  tissue.  The 
changes  which  go  on  in  the  socket  have  not  yet  been  satisfactorily  worked  out, 
but  the  examination  of  the  jaws  of  some  carnivora  which  were  apparently  af- 
fected with  pyorrhoea  alveolaris  would  lead  to  the  supposition  that  there  is  oste- 
itis of  the  alveolar  process  spreading  toward  the  apex  of  the  socket.  There  are 
many  differences  of  opinion  as  to  the  causes,  some  maintaining  that  it  is  of  par- 
asitic origin,  and  due  to  a  specific  bacillus,  but  there  is  no  good  proof  of  this  ; 
others  that  it  is  catarrhal,  and  an  extension  of  inflammation  to  the  mucous  mem- 
brane; others  that  it  is  due  to  small  deposits  of  hard  tartar  under  the  edge  of 
the  gum,  but  this  is  plainly  not  the  case,  for  the  disease  may  be  far  in  advance 
of  the  deposit,  and  in  some  instances  there  is  not  any  to  be  found.  It  is  proba- 
bly due  to  some  constitutional  condition,  and  the  fact  that  it  is  often  s\Tiimetri- 
cal  and  frequently  hereditary  gives  support  to  this  view.  It  occurs  in  the 
mouths  of  patients  whose  health  has  been  undermined  by  debilitating  influences 
and  injudicious  habits  of  living;  it  is  a  common  sequel  of  malarial  fever  in 
America;  young  persons  recovering  from  eruptive  fevers  are  sometimes  victims 
of  pyorrhoea  alveolaris,  and  frequent  pregnancies  are  a  fruitful  source  of  the 
disorder.  Attention  has  lately  been  drawn  to  shedding  of  the  teeth  in  tabes 
dorsalis,  but  it  does  not  by  any  means  seem  to  be  a  constant  symptom,  Mr. 
Bland  Sutton  has  found  that  premature  loss  of  the  teeth  is  a  very  common  af- 
fection in  cases  of  rheumoid  arthritis  in  animals,  and  has  also  met  with  it  in  mol- 
lities  ossiuni  and  other  wasting  diseases.  Magitot,  who  views  the  alveolar-dental 
periosteum  as  a  ligament,  and  not  of  the  same  nature  as  osseous  periosteum, 
calls  the  disease  symptomatic  alveolo-arthritis,  and  mentions  especially  as  causes 
chronic  Bright's  disease  and  glycosuria,  in  which  latter,  he  says,  the  phenomenon 
is  absolutely  constant. — The  Lancet. 


HOW  TO  CHOOSE  A  DOCTOR. 

To  be  a  doctor,  one  must  first  be  a  man,  and  a  mean  man  cannot  be  a  good 

doctor  any  more  than  he   can  be   a  good  minister  or  a  good  husband,  and  a 

really  honest,  large  and  loving  man  cannot  make  a  poor  doctor,  no  matter 

what  his  pet  party  may  be.  To  have  good  sense  as  a  doctor,  one  must  have  good 
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sense  as  a  man.  If  vinir  doctor  is  a  nincompoop  about  other  things  you  may  be 
sure  that  he  is  a  ninny  as  to  nieclicine  and  surgery.  If  the  doctor's  office  is  un- 
tidy and  vile  to  smell  of,  you  may  be  quite  certain  that  he  will  come  short  of 
giving  good  counsel  as  to  health  and  tidiness  of  body.  If  he  be  clumsy  in  hitch- 
ing his  horse  you  may  be  sure  that  he  is  not  handy  at  surgery  midwifery.  If 
he  be  a  great,  coarse,  blundering  fellow,  careless  of  dress,  a  two  fisted,  farmer- 
l(K>king  man,  you  may  be  sure  he  will  lack  perception  of  those  finer  symptoms 
by  which  a  good  doctor  is  guided.  If  he  slanders  brother  physicians  who  pro- 
fess a  different  party,  you  may  be  sure  that  he  is  himself  a  quack.  Good 
earnest  doctors  are  too  busy  to  find  time  to  slander  their  brethren  or  their 
rivals.  It  is  all  the  same  with  lawyers,  ministers  and  teachers  The  truly 
good  and  truly  great  do  not  detract  from  the  reputation  of  others,  and  they  are 
generous  and  magnanimous  even  to  rivals.  If  your  doctor  falters  you,  and 
humors  your  lusts  and  appetites,  and  helps  you  out  of  a  bad  scrape  secretly, 
without  reproof,  as  if  you  had  done  no  wrong,  distrust  him.  If  you  can  hire 
him  to  do  or  say  what  he  would  not  do  without  the  hire,  beware  of  him. 
Good  doctors  cannot  be  bought.  Your  doctor  ought  not  to  be  a  single  man. 
He  ought  to  have  a  wife  and  children,  and  if  you  see  that  his  wife  respects  hmi, 
and  his  children  obey  him,  that  is  a  very  good  sign  that  he  may  be  trusted. 
If  your  doctor  tells  you  how  to  keep  well,  that  is  a  good  sign.  You  come  to  him 
with  the  toothache  ;  he  gives  you  creosote  and  clove  oil  for  the  tooth,  and  at 
the  same  time  suggest  that  you  do  not  wash  enough  to  keep  well — that  is  a  good 
sign.  If  the  children  like  him,  that  is  a  good  sign.  If  you  find  him  reading 
in  his  office,  that  is  a  good  sign,  especially  if  he  be  a  settled  middle-aged  man. 
If  you  hear  him  say  :  *'  I  once  thought  so  and  so,  but  I  was  wrong,"'  that  is  a 
good  sign.  If  the  doctor  is  neat  and  handy  in  rolling  pills  and  folding  powders, 
that  is  to  his  credit  as  a  surgeon.  If  he  understands  how  to  bud  roses,  graft 
fruit  trees,  mix  strawberry  pollen  for  improved  berries,  cure  chicken  pip,  and 
tinker  a  trunk  lock,  or  put  a  clock  in  order,  all  these  are  so  much  to  his  credit. 
If,  further,  you  love  to  meet  him,  the  sight  of  him  quickens  you,  and  you  are 
glad  to  hear  him  chat,  and  you  know  him  to  be  a  lovable,  sympathetic  man — 
he's  the  man  for  your  doctor,  your  confidential  friend;  find  him,  trust  him — 
Beecher. 

MISSOURI  STATE  DENTAL  ASSOCIATION. 

The  twenty-third  annual  meeting  of  the  ^Missouri  State  Dental  Association 
was  held  at  Kansas  City.  June  21  to  24.  The  following  officers  were  elected 
for  1888: 

President — Wm.  N.  Morrison.  St.  Louis. 

First  Vice-Pi^esident — T.  M.  Nicholson,  Fayette. 

Second  Vice-President — J.  T.  McWilliams,  Mexico. 

Recording  Secretary — John  G.  Harper.  St.  Louis. 

Coi'resjwnding  Secretary — Wm.  Conrad.  St.  Louis. 

Treasurer — James  A.  Price,  Weston. 

The  next  meeting  will  be  held  at  Perle  Springs,  Warrenslnirg,  Mo.,  the  first 
Tuesday  after  July  4,  1888.  William  Conrad,  Cor.  Sec'y. 
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SOUTHERN  DENTAL  ASSOCIATION. 
The  meeting  of  the  Southern  Dental  Association,  at  the  Hygeia  Hotel,  Old 
Point  Comfort,  Va.,  August  80th,  promises  to  be  a  grand  success,  if  not  the 
largest  meeting  of  the  dental  profession  on  the  continent.  The  Central  Ti-affic 
Association,  as  well  as  the  Southern  Passenger's  Association,  will  give  reduced 
rates  to  those  who  wish  to  attend.  Those  purchasing  tickets  from  Central 
Traffic  Association  agents  will  get  certificates  from  railroad  agent  when  procur- 
ing tickets,  which  will  enable  the  holder  to  return  from  "Old  Point"  for  one- 
third  fare.  Those  who  wish  to  take  advantage  of  the  reduction  offered  by  the 
Southern  Passenger's  Association  will  address  Dr.  J.  Y.  Crawford,  Correspond- 
ing Secretary,  Nashville,  for  certificates,  which  will  enable  the  holder  to  make 
tlie  trip  by  paying  one  and  one-third  fare.  Tickets  good  twenty-four  hours 
after  adjoui-nment  of  meeting.  The  Virginians  and  our  grand  old  President, 
Dr.  W.  W.  H.  Thaxton,  are  exerting  themselves  to  make  the  meeting  a  grand 
one.     A  cordial  invitation  is  extended  to  all,  east,  west,  north  and  south. 

J.  Y.  Crawford,  Cor.  Sec. 


AMERICAN  SOCIETY  OF  MICROSCOPISTS. 

The  Tenth  Annual  Meeting  of  the  Society  will  be  held  in  Pittsburgh,  Penn., 
beginning  August  oOtli,  and  lasting  four  days.  The  time  is  set  for  the  week  pre- 
ceding the  meeting  of  the  International  Medical  Congress  at  Washington,  and 
will  therefore  be  convenient  in  both  time  and  place  for  those  who  desire  to  at- 
tend l)oth  conventions.  It  is  hoped  that  we  shall  have  the  pleasure  of  welcom- 
ing at  this  meeting  distinguished  men  of  science  from  abroad  as  well  as  from 
our  own  country,  who  may  be  on  their  way  to  the  Medical  Congress. 

The  arrangements  made  by  the  local  committee  are  such  as  to  secure  a  most 
agreeable  social  reunion  and  interesting  general  and  special  sessions.  Hotel 
headquarters  will  be  at  the  MonongaheJa  House,  and  the  sessions  will  be  held 
in  the  chapel  of  the. First  Presbyterian  Church. 

D.  S.  Kellicott,  William  A.  Rogers, 

Secretary.  '  President. 


ANOTHER  CONUNDRUM. 

Why  is  it  that  in  about  ninety-five  per  cent,  of  cases,  a  cut  of  the  upper  jaw 
shows  more  depression  upon  the  left  side  iij  the  region  of  the  cuspid  tooth  than 
upon  the  right,  requiring  more  filling  up  to  restore  contour,  and  longer  teeth,  in 
order  to  have  the  ends  of  the  teeth  level  ? 

I  have  obsei'ved  this  for  many  years,  and  have  asked  many  dentists  the  rea- 
son why,  but  have  received  no  reply. 

The  only  reason  I  can  see  for  it  is  this:    The  most  of  people  are  r^ght -handed," 
biting  off  food  at  that  corner  of  the  mouth;  if  the  teeth  are  in  good  condition, 
chewing  more  upon  that  side  than  the  other,  and  as  a  result  the  bone  is  developed 
more  upon  the  right  side. 

Is  this  the  cause  ?     If  not,  will  some  one  "  rise  and  explain  ?" 

L.  P.  Haskell. 
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GERMAN  DENTAL  TITLES. 

Before  the  consolidation  of  the  German  Empire  every  man  who  entered  upon 
business,  whether  professional  or  secular,  was  required  to  take  out  the  proper 
license.  When  the  Empire  was  formed,  all  except  those  who  practiced  a  pro- 
fession were  freed  from  this  obligation.  Dentists  were  not  considered  as  prac- 
ticing a  profession,  but  when  it  was  seen  that  all  classes  of  people  were  enter- 
ing upon  dental  practice,  the  mistake  was  recognized  and  a  law  was  passed  re- 
quiring them  to  be  licensed.  A  fee  bill  was  established  by  law,  but  it  was 
made  so  ridiculously  low  that  it  is  quite  impossible  to  practice  by  it,  even  the 
veriest  quacks  demanding  more.  For  instance,  the  fee  bill  allowed  by  law  only 
gave  to  the  dentist  from  thirty-seven  to  fifty  cents  for  filling  a  tooth,  and  the 
same  for  regulating  each  tooth.  The  dentists'  position  in  Germany  has,  there- 
fore, always  been  an  exceptional  one. 

The  law  not  only  determines  fees,  but  it  establishes  grades  of  standing  and 
reputation,  Thus  the  Hof-Zahnarzt,  or  Zahnarzt-Doctor,  may  be  said  to  be 
equivalent  to  the  American  M.  D.,  D.  D.  S.,  the  Zahnarzt  to  the  D.  D.  S., 
while  the  Zahnkuenstler  has  no  degree  and  is  permitted  to  do  only  mechanical 
work.  The  title  "  Professor"  is  conferred  by  government,  and  the  "  Professor 
Doctor  "  is  the  highest  distinction  in  the  profession. 


A  RIGHT  UPPER  CANINE  TOOTH  IN  THE  LEFT  ORBIT. 

Dr.  John  Ward  Cousins  reports  in  the  British  Medical  Journal,  April  23,  1887, 
a  very  interesting  case  of  a  child  two  j^ears  old,  from  whom  he  removed  a  tumor 
of  the  left  orbit,  which  proved  to  be  a  supernumerary  and  misplaced  right  upper 
canine  tooth.  The  crown  of  the  tooth  was  enclosed  in  a  sac,  and  the  fang  was 
attac-hed  to  the  orbital  plate  by  fibro-cartiiage.  On  examination  the  teeth  in  the 
mouth  were  found  in  a  normal  position,  complete  in  number,  and  well  formed. 
The  jaws  were  also  large  and  fully  developed  for  a  child  two  years  old. 

Cases  of  misplaced  teeth,  in  strange  situations,  have  often  been  recorded. 
These  irregularities,  however,  are  not  associated  with  any  special  shape  of  jaw, 
or  deficiency  of  size  in  the  dental  arch.  The  teeth  are  generally  found  to  occu- 
py an  inverted  position  in  the  bone  to  which  the\'^  are  attached.  They  have 
been  erupted  in  the  hard  palate  and  in  the  nares,  but  Dr.  Cousins  has  been  un- 
able to  find  an  instance  on  record  of  a  tooth  appearing  in  the  orbit.  The  occur- 
rence of  a  y^fjht  upper  canine  in»the  left  orbit  is  certainly  singular,  and  this 
crossed  displacement  must  have  taken  place  at  a  very  early  stage  of  embrycmic 
life.  

THE  DIGESTIBILITY  OF  VARIOUS  KINDS  OF  FOODS  ACCORDING  TO 

VANDERBECK. 

Meats. — Easy  to  digest:  mutton,  venison,  hare,  sweetbread,  chicken,  turkey, 
partridge,  pheasant,  grouse,  beef.  Hard  to  digest:  pork,  veal,  goose,  liver, 
heart,  brain,  lamb,  duck,  salt  meat,  sausage.  Fish. — Easy:  turbot,  haddock, 
flounder,  sole,  oysters,  trout,  pike.  Hard:  mackerel,  eels,  salmon,  herring,  salt 
fish,  lobster,  crabs,  mussels,  cod.      Vegetables. — Easy:  asparagus,  French  beans, 
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cauliflower,  beets,  potatoes,  lettuce.  Hard:  artichoke,  ceiery,  spinach,  boiled 
cabbag-e.  Fruits,  etc. — Easy:  baked  apples,  oranges,  gi-apes,  strawberries, 
peaches,  cocoa,  coffee,  black  tea,  claret.  Hard:  apples,  currants  raspberries, 
apricots,  pears,  plums,  cherries,  pineapples,  chocolate,  pickles,  beer. — Journal 
of  Reconstructive s. 

Some  curious  evidences  of  the  diet  of  our  prehistoric  ancestors  of  the 
"  stone  age  "  were  recently  brought  before  the  Odontological  Society  of  Great 
Britain,  by  Mr.  Charters  White.  Mr.  White  was  struck ^with  the  thought  that, 
as  particles  of  food  become  imprisoned  in  the  dental  tartar,  sealed  up  in  a  cal- 
careous cement,  and  can  be  made  to  reveal  themselves  on  solution  of  this  ma- 
terial, it  would  be  an  interesting  revelation  if  the  tartar  found  on  these  teeth  of 
the  stone  age  could  be  made  to  give  up  its  secrets  in  a  similar  manner.  He 
accordingly  decalcified  some  with  dilute  hydrochloric  acid  and  examined  the 
sediment  It  consisted  of  masses,  com^iosed  of  epithelial  scales  mixed  with  the 
contents  of  starch  cells.  Besides  these,  Mr.  White  was  able  to  identify  portions 
of  husks  of  corn,  hairs  from  the  outside  of  the  husks,  spiral  vessels  from  vege- 
tables, husks  of  starch,  the  point  of  a  fish's  tooth,  a  conglomeration  of  oval  cells, 
probably  of  fruit,  barblets  of  feathers,  portions  of  wool  and  some  fragments  of 
cartilage,  together  with  some  other  organic  remains  which  he  failed  to  recog- 
nize. The  fact  that  vegetable  tissue  should  be  found  in  such  a  state  as  to  be 
easily  recognizable  after  the  laj)se  of  probably  not  less  than  three  thousand 
years,  is  certainly  remarkable. 

A  PATERNAL  GOVERNMENT  possesses  some  important  advantages  for  the 
governed.  It  is  not  obliged  to  defer  to  every  miserable  demagogue  who  may  be 
able  to  control  a  few  votes,  and  it  can  afford  to  legislate  against  many  petty  and 
great  swindles.  There  are  in  Germany,  for  instance,  official  chemists  and 
examiners  for  foods,  and  every  quack  medicine  is  critically  analyzed  and  its 
ingredients  and  character  pitilessly  exposed.  A  large  proportion  of  these  come 
from  free  Amei'ica,  where  there  is  perfect  liberty  to  commit  fraud  in  these 
matters.     Here  is  one  exposition: 

"Under  the  name  '  Warncr^s  Safe  Cure,''  a  brown  liquid  contained  in  flat 
bottles,  holding  alxmt  500  granunes,  is  reconnnended  as  a  remedy  against  kidney 
diseases,  and  sold  at  four  marks  per  bottle.  The  official  analysis,  and  the  state- 
ment of  a  resident  apothecai'y  who  sells  the  preparation,  have  shown  that  the 
article  consists  principally  of  American  wintergreen,  and  its  highest  value  is 
not  over  two  marks.     This  notice  is  published  for  the  information  of  the  people." 

Baron  von  Richtoven, 

Berlin,  March  30,  1887.  .  ^         President  of  Police. 

Canadian  dentists  have  not  been  frequent  attendants  upon  the  meetings  of 
the  American  Dental  Association.  Even  when  we  have  met  at  Niagara  or 
Detroit,  upon  the  boundary  line,  but  few  have  attended  the  sessions,  while  noite 
have  joined  the  Association,  which  has  members  from  Long  Island  to  San  Fran- 
cisco, and  from  Maine  to  Texas,  but  not  one  from  Canada.  Yet  there  is  no 
reason  why  our  Canadian  brethren  should  not  reap  the  advantages  to  be 
gained,  as  well  as  Americans.  There  sh(mld  be  a  large  delegation  at  the  coming 
meeting  at  Niagara. 
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SciEXTLFic  MEN  have  been  perplexed  for  many  years  over  the  phenomenon 
of  a  certain  well  at  Yakutsk,  Siberia.  A  Russian  merchant  in  1829  began  to 
dig-  the  well,  but  he  gave  up  the  task  three  years  later,  when  he  had  dug  down 
thirty  feet  and  was  still  in  solidly  frozen  soil.  Then  the  Russian  Academy  of 
Sciences  dug  away  at  the  well  for  months,  but  stopped  when  it  had  reached  a 
dei)th  of  'i^>^'^  feet,  when  the  ground  was  still  frozen  as  hard  as  a  rock.  In  1844 
the  academy  had  the  temperature  of  the  excavation  carefully  taken  at  various 
depths,  and  from  these  data  it  was  estimated  that  the  ground  was  frozen  to  a 
depth  of  512  feet.  Although  the  pole  of  the  greatest  cold  is  in  this  province  of 
Yakutsk,  not  even  the  terrible  severity  of  the  Siberian  winter  could  freeze  the 
ground  to  a  dei)th  of  600  feet.  Geologists  have  decided  that  the  frozen  valley 
of  the  lower  Lena  is  a  formation  of  the  glacial  period,  They  believe,  in  short, 
that  it  froze  solidly  then,  and  has  never  since  had  a  chance  to  thaw  out. — Na- 
tioiitil  Di'ugyist. 

There  are  at  present  1,435  people  engaged  in  dentistry  in  the  German 
Emi)ire.  Of  this  nund)er,  505  are  "approved"  in  Germany,  33  of  whom  are 
American  graduates.  Of  the  94  i)ractitioiiers  who  are  graduates  of  American 
colleges,  only  17  are  females;  21  are  '*  approved"  in  other  countries,  Jbut  not  in 
America.  There  are  83  5  persons  practicing  mechanical  dentistry  without  any 
other  occupation.  In  the  province  of  Hesse-Nassau  there  are  83  practitioners 
of  dentistry,  of  whom  29  are  "approved"  in  Germany,  4  being  American 
graduates,  and  14  from  American  schools  exclusively,  3  of  whom  are  females. 
Two  of  these  are  "approved"  in  other  countries  (not  America),  and  38  mechan- 
ical dentists  without  otlier  ()ccui)ati(m.  In  77  cities  with  over  10,000  inhabitants 
there  is  not  a  denti.st,  surgical  or  mechanical,  and  in  86  cities  there  are  no  sur- 
geons, though  there  are  in  these  places  practitioners  of  mechanical  dentistry. 

— Jour.  f.  ZahnJu'Ukxinde. 

Prof.  Yalexta  recommends  a  simple  procedure  for  keeping  the  hands  soft. 
After  washing  and  drying  thoroughly,  they  are  well  anointed  with  cold  cream; 
a  small  quantity  of  spirit ua  smponatiis  is  poured  in  the  hollow  of  one  hand  and 
this  iiibbed  vigorously  until  a  lather  is  i)roduced  ;  the  fatty  lather  is  merely 
njl)bed  off. 

We  have  found  no  better  preparation  for  the  hands  than  the  following,  a  lit- 
tle being  taken  in  the  hollow  of  one  hand  at  night  and  thoroughly  rubbed  in.  It 
should  not  l)e  washed  off  till  morning  : — 

Pofv'd  Borax,  gr.  xl. 

Glycerine, 

Rose  Water,  aa.  ?  ii. 


Sir  James  Paget  has  been  carefully  studying  the  question  "  Wha#  becomes 
of  the  doctors,"  and  reports  that  of  1,000  medical  students  whose  careers  were 
carefully  followed,  23  attained  eminence  or  gained  leading  practices;  66  had 
considerable  success,  gaining  more  than  ordinary  influence  in  their  inunediate 
vicinity;  507  were  fairly  successful,  being  able  to  live  by  their  profession  alone; 
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124  had  an  exceedinjirly  limited  practice,  and  56  failed  entirely;  96  (or  nearly 
one-tenth)  abandoned  the  profession  entirely;  87  died  after  entering  practice, 
of  whom  5  suicided,  and  41  died  while  at  college,  most  of  them  of  phthisis, 
though  two  of  them  committed  suicide.  This  compilation  was  made  in  Eng- 
land; in  America  the  proportion  that  leave  the  profession  to  engage  in  other 
pursuits  would  be  found  to  be  much  greater. 

* 

The  Montreal  meeting  of  the  Connecticut  Valley  Dental  Society  was  a 
memorable  one  on  many  accounts.  Such  hospitality  and  generous  entertain- 
ment have  seldom  been  tendered  American  dentists,  and  the  visitors  carried 
away  the  firm  conviction  that  Montreal  is  the  very  home  of  good-fellowship. 
Indeed,  it  seemed  as  if  there  was  no  limit  to  the  courtesies  extended,  and  that 
Drs.  Lovejoy,  Bazin,  Beers,  Trestler,  and — well,  all  the  good  fellows  of  Canada 
— had  just  determined  to  see  what  they  could  do  when  they  really  set  themselves 
al)out  the  work.  A  great  deal  of  commiseration  was  expressed  for  the  few 
members  of  the  Society  who  did  not  attend  the  meeting.  In  the  next  number 
of  this  journal  will  appear  a  report  of  the  papers  and  discussions. 


German  dentists  are  throwing  evei-y  possible  obstacle  in  the  way  of 
American  dental  college  graduates,  particularly  those  Germans  who  come  here  to 
obtain  diplomas.  They  are  not  allowed  to  call  themselves  "  Zahnarzt,"  nor  to 
use  the  titles  "  Doctor  "  and  "  American  Dentist "  in  combination.  They  may  use 
either  separately,  but  cannot  use  their  Gei-man  equivalents.  It  will  not  be  long, 
probably,  before  Amei'ican  dentists  will  be  forbidden  to  practice.  For  this 
result  and  for  the  degradation  of  the  American  degree,  we  have  to  thank  cer- 
tain American  dental  colleges  which  have  conferred  degrees  almost  indiscrimi- 
nately upon  foreigners,  many  of  whom  were  entirely  unacquainted  with  the 
English  language. 

Billroth  writes  the  following  concerning  antiseptics : 

1.     Iodoform  is  the  safest  and  most  effective  of  all  manageable  antiseptics. 

3.  Moss,  wood,  turf,  mould  and  oakum  are  useful  when  there  are  discharges 
from  the  wound. 

8.  Corrosive  sublimate  in  dilute  solution  is  practically  inert  as  an  antiseptic 
to  wounds,  and  renders  the  patient  and  surgeon  alike  liable  to  mercurial 
poisoning. 

4.  Carbolic  acid,  which  is  known  to  be  dangerous  in  strong  solutions,  in 
weak  ones  is  as  good  for  wound  irrigations  as  clean  water,  but  probably  is  no 
better. — Canada  Lancet. 


The  Western  Medical  Reporter  says  that  there  are  131  medical  journals 
published  in  the  United  States,  exclusive  of  52  devoted  to  dentistry,  hygiene 
and  pharmacy.  There  are  80,000  physicians,  and  if  each  took  but  one  jour- 
nal it  would  give  to  the  131  journals  a  circulation  of  610  copies  each,  but  the 
truth  is  that  many  take  a  number  of  journals.  Only  75  of  the  journals  are 
credited  with  a  circulation  of  1000  and  over,  and  but  7  with  a  circulation  of 
5000  or  moie. 
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Dk.  Louis  Ottofy,  of  Chicag-o,  has  i)re])are(l  the  most  c'oini)k^te  and  elaborate 
exainiiiation  chart  for  dentists  that  we  have  seen.  It  is  eleven  l)y  eighteen 
inches  in  size,  with  projjer  blanks  for  all  i)arental  and  personal  characteristics 
of  the  patient,  and  the  fnllest  statistics  of  the  condition,  history,  development 
and  abnormalities  of  the  teeth,  to  be  indicated  by  symbols,  and  the  wdiole  so 
grouped  as  to  indicate  all  desirable  information  at  a  glance.  Comparison  of  sets 
of  these,  properly  kept  by  dentists  in  different  portions  of  the  country,  would 
prove  of  great  interest  and  value  to  practitioners.  It  is  probable  that  co})ies 
can  be  obtained  of  the  author  as  above. 


"  But,  friends,  your  manifestation  of  sympathy  has  aroused  an  echo  across 
the  sea.  In  view  of  the  spontaneous  and  generous  action  of  American  brethren, 
I  am  speechless  !  It  is  utterly  unmerited  on  my  part !  It  can  only  be  construed 
as  a  graceful  testimony  of  fraternal  good  will  towards  the  whole  profession  on 
this  side  the  water.  As  such  I  accept  it;  I  could  even  rejoice  in  my  affliction 
if  it  should  be  the  means  of  strengthening  in  any  degree  the  bonds  of  nuitual 
esteem  and  good  understanding  between  English  and  American  dentists." — Reply 
of  W.  H.  Waite  to  presentation  address. 


Dr.  T.  B.  Wheeler,  of  Chicago,  who  went  abroad  a  few  months  ago  in  the 
exi)ectation  of  locating  for  the  practice  of  his  profession  in  Europe,  has  re- 
turned, and  desires  henceforth  to  be  known  as  an  American  dentist,  pi-acticing 
American  dentistry  in  America.  A  careful  survey  of  the  field  has  convinced 
him  that  there  is  no  jjlace  like  home,  and  that  Chicago  is  quite  as  much  within 
reach  of  all  the  good  things  of  the  world  as  any  spot  upon  its  surface. 


Professor  John  F.  Weir,  the  well-known  artist  and  critic,  and  head  of  the 
Yale  Art  School,  will  contril^ute  to  the  August  number  of  Serilmer''s  Magazine 
a  paper  on  the  ''Revival  of  Handicraft,"  which  is  a  plea  for  the  spread  of 
skilled  labor.  The  interest  which  the  whole  subject  of  manual  training  is  excit- 
ing adds  special  timeliness  to  this  article. 


Dr.  Geo.  A.  Maxfield  has  reduced  the  science  of  making  hard  rubber  and 
conindum  or  emery  disks  to  a  very  fine  point.  At  the  Montreal  meeting  he 
made  them  by  the  quantity,  and  they  were  of  a  fine  quality  too.  This  journal 
will  give  an  exposition  of  his  method,  which  is  a  very  simple  one,  at  an  early 
day.  ___________ 

Dr.  Joseph  Lathrop,  of  Detroit,  after  occupying  an  office  at  152  Woodward 
Ave.  for  more  than  a  quai'ter  of  a,  century,  has  removed  to  No.  271  in  the  same 
street.  Even  after  so  long  a  time — twenty-six  years — he  could  not  make  up  his 
mind  to  leave  the  neighboi'hood. 

Dr.  F.  B.  Darby,  of  Elmira,  sailed  for  Europe  early  in  the  month  of  July, 
for  a  summer's  vacation.  We  most  heartily  commend  him  to  the  favorable 
attention  of  oui"  confreres,  on  both  professional  and  social  considerations. 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
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HISTORY  OF  THE  DEVELOPMENT  OF  THE  TEETH. 
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Continued  From  Page  402. 


IV.       THE    EPITHELIAL  CORD  OF  THE  ENAMEL  ORGAN. 

The  history  of  the  development  of  the  tissues  of  the  teeth  is  not 
inteUigible  on  the  basis  estabhshed  by  the  researches  of  Remak. 
According  to  this  observer,  the  epiblast  and  the  hypoblast  are  epi- 
thelial formations,  and  give  rise  to  epithelial  tissues  and  their  deri- 
vations only.  The  mesoblast  is  connective  tissue,  including  the 
muscles,  the  blood-vessels  and  the  lymph- vessels.  Early  investiga- 
tors in  embryology  were  embarrassed  in  attempting  to  explain  the 
origin  and  formation  of  the  central  nervous  system  (brain  and 
spinal  cord),  which  unquestionably  has  its  origin  in  the  epiblast, 
although  in  full  development  it  contains  a  large  amount  of  connec- 
tive tissue,  and  blood-vessels,  which  are  intermixed  with  nerve  sub- 
stance proper,  such  as  the  gray  substance,  the  ganglionic  corpus- 
cles, and  the  axis  cylinders.     For  that  portion  of  the  epiblast  which 
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gives  rise  to  the  nerve-centers,  some  authors  have  proposed  the 
name '^  neuro-epithelium."  This  would  imply  that  from  an  orig- 
inal epithelial  structure,  tissues  may  arise  which  have  no  resem- 
blance to  and  do  not  contain  epithelia,  except  in  the  ventricular 
lining  of  the  brain  and  the  central  canal  of  the  sj^iual  cord.  It  is 
admitted,  therefore,  that  a  certain  portion  of  the  epithelium  of  the 
embryo  contains  protoplasm  which,  in  turn,  becomes  gray  sub- 
stance, forms  the  ganglionic  corpuscles,  and  axis  cylinders  as  well 
as  the  investment  of  the  latter — the  myeline  or  nerve  fat — and  the 
perineurium  or  neuroglia,  which  all  admit  is  a  delicate  fibrous  con- 
nective tissue. 

The  history  of  the  development  of  the  enamel  likewise  furnishes 
striking  proofs  of  the  fact  that  the  theory  of  exclusiveness,  so  far 
as  the  epiblast  is  concerned,  is  not  tenable.  The  writers  have  de- 
monstrated that  the  original  epithelial  cord  of  the  enamel  organ 
serves  for  carrying  a  certain  amount  of  building  material  into  the 
depth  of  the  connective  tissue.  This  material,  however,  loses  its 
ejDithelial  nature  as  soon  as  it  gives  rise  to  the  enamel  organ  proj^er, 
which  is  myxomatous  connective  tissue.  The  fact  was  established 
that  the  tissue  termed  enamel  is  epithelial  in  its  origin  only,  and 
changes  its  character  shortly  before  its  apj^earance.  TVe  must  ad- 
mit that  enamel  will  not  be  formed  unless  upon  an  epithelial  basis, 
the  epithelium  in  this  instance  being  the  conveyor  of  the  j^roto- 
plasm  from  which  enamel  originates.  But  to  assert  that  enamel  is 
an  epithelial  structure  throughout  would  be  as  erroneous  as  to  call 
the  brain  and  the  spinal  cord  ejDithelial  structures. 

From  an  organo-genetic  point  of  view,  we  may  say  that  the  outer 
senses  of  the  animal  organism,  serving  for  jDerceptious  from  the 
outer  world,  are  formations  of  the  outer  investment  of  the  animal, 
its  epiblast.  The  brain,  being  the  highest  perfection  of 
sensual  perception,  retains  its  origin  from  the  epiblast.  The  same 
may  be  said  of  the  teeth,  which,  in  some  lower  order  of  amphibious 
organisms,  such  as  chelonia,  are  nothing  but  horny  ledges,  or  a 
thickening  of  the  epithelium.  Even  at  the  height  of  development 
they  retain  their  genesis  from  the  epiblast,  and  are,  at  least  as  far 
as  the  enamal  is  concerned,  derivations  from  it. 

Let  lis  now  consider  the  direction  taken  by  the  epithelial  cord  of 
the  enamel  organ  into  the  depth  of  the  connective  tissue,  uj)  to  the 
time  when  the  enamel  organ  is  ready  for  the  formation  of  the  enamel. 
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Fig. 
tton. 


21.     Human   embryo  six  weeks  oid.     Frontal  sec- 


T. 
L. 
B. 
F. 


Tongue. 

Lip. 

Base  of  oral  cavity. 

Furrow,  which  is  in  the  transvere  section,  funnel  shaped. 

Magnified  2.5  diam. 


The  first  trace  of    the  future  tooth  in  the  human  embryo  is  visible 

about  the  sixth  week  of  intra-uterine  life,  when  the  epithelium  of 

the  oral  cavity  is  as  yet 

little    developed.       Here 

we    notice    a    furrow, 

which    is    situated  close 

behind   the   lip,    and    i"s 

succeeded  by  an  elevation 

of  medullary  tissue.   (See 

Fig.  21.) 

After  this  period  fol- 
lows the  formation  of  an 
epithelial  pe^,  ajopearing, 
not  at  the  bottom  of  the 
primitive  dental  furrow, 
but  at  some  distance  from 
the  latter.  This  peg  ajopears  as  a  reduplication  of  the  epithelial 
layer  covering  the  elevation  behind  the  furrow.     (See  Fig.  22.) 

Shortly  afterward, 
the  epithelial  hill  has 
gained  in  height  con- 
siderably, and  from 
the  point  which  con- 
nects the  hill  with  the 
rest  of  the  oral  epi- 
thelium, the  original 
23eg  has  elongated  into 
an  epithelial  cord.  A 
striking  feature  of  this 
cord  is  that  from  its 
periphery  arise  blunt 
or  slightly  pointed 
offshoots,  while  at  the 
same  time  its  distal 
end  is  noticeably  broadened,  the  epithelia  being  arranged  in  radiating 
tracts  throughout,  but  most  markedly  in  the  club-shaped  enlarge- 
ment of  the  distal  end.     (See  Fig.  23.) 

In  the  third  month  of  embryonal  life  the  epithelial  hill  still  re- 
mains a  prominent  formation.     From  the  point  of    its  junction 


Fig.  22.     Base  o/ oral  cavity  oj"  kutnan   embryo  tivo  months 
old.     Frontal  section. 


T, 

Tongue. 

L. 

Lip. 

B. 

Base  of  oral  cavity. 

F. 

Furrow. 

EH. 

Epithelial  hill. 

EP. 

Epithelial  peg. 

Magnified  25  diam. 
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arises  the  epithelial  cord,  which  varies,  to  some  extent,  both  in  width 
and  in  its  course.     Sometimes  the  cord  runs  nearly  parallel  with 

the  base  of  the  oral 
cavity,  becoming 
devious  toward  its 
club-shaped  distal 
end.  Its  periphery 
is  slightly  fluted, 
and  from  its  lower 
contour  arise  scan- 
ty but  strongly 
marked  epithelial 

Fig.  23.     Base  oj"  oral  cavity  of  human  embryo  two  months  and  a     £i^-\l^     +1->/^    <>\re 

Frontal  section.  onsnoois,  Lue  Sig- 


nificance of  which 
is     not    perfectly 


half  old. 

EH.  Epithelial  hill. 

O.  Epithelial  lining  of  base  of  oral  cavity. 

F.  Furrow. 

EC.  Epithelial  cord  of  enamel  organ.  i-kloin  T\''a     miv 

EO.  Club-shaped  enlargement  of  the  epithelial  cord,   the   future  en-PiaiU.  \>  c     n-ltij 

amel  organ.  ^^.^^^^^^.^^^  ^-.^^  aSSUmC       that      a 

large  secondary  offshoot  forms  the  epithelial  cord  of    a  future  per- 
manent tooth,  but  as  to  the  significance  of  the  short  secondary  ofP- 


FlG.  24.     Base  of  oral  cavity  of  a  human  embryo  three  mottths  old. 

EH.  Epithelial  hill. 

F.  Furrow,  sharply  marked  and  lined  by  a  heavy  layer  of  flat  epithelium. 

O.  Base  of  oral  cavity. 

EC.  Epithelial  cord. 

EO.  Club-shaped  end  of  the  epithelial  cord,  the  future  enamel  organ. 

S.  Secondary  offshoot. 

SP.  Secondary  offshoot,  possibly  a  germ  of  the  permanent  tooth. 

P.  Papilla. 

Magnified  25  diam. 

shoots  we  only  can  suggest  that  the  epithelium  primarily  producing 
the  cord  at  first  assumed  a  direction  which  afterward  was  changed. 
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This  much  is  certain,  that  such  short  secondary  offshoots  perish  and 
disappear  in  the  course  of  further  development.  It  would  certainly 
be  a  bold  hypothesis  to  consider  all  such  short  secondary  offshoots 
germs  of  supernumerary  teeth,  or  of  third  dentitions.  They  are  too 
common  as  compared  with  the  rare  cases  in  which  supernumerary 
teeth  are  found.  At  this  stage  of  development  the  first  trace  of  the 
papilla  (the  future  dentine)  is  noticeable.  (See  Fig.  24.) 
Sometimes  the  epithelial  cord  is  broad,  exhibiting  comparatively 
few  blunt  secondary  offshoots.  Its  course  is  more  or  less  vertical, 
into  the  depth  of  the  connective  tissue  of  the  jaw.  The  epithelium 
within  the  cord  is 
a,rrangedinto  groups 
separated  by  trabec- 
ulae  somewhat  re- 
sembling those  of 
true  myxomatous 
connective  tissue. 
Theclub-shaped  end 
of  such  a  cord  at 
this  period  shows  a 
slight  separation  of 
the  columnar  epi- 
thelium into  an  out- 
er and  an  inner  lay- 
er, whereas  the  cen- 
ter of  the  club- 
shaped  enlargement 
is  occupied  by  med- 
ullary     corpuscles,  kc 

which  as  vet  do  not  ko 
.   .       "  p. 

exhibit  the  charac- 
ters of  a  myxomatous  reticulum.  Unquestionably,  this  medullary 
tissue  has  arisen  from  epithelia,  which  originally  filled  the  club- 
shaped  end  of  the  cord,  and  it  is  this  medullary  tissue  from  which^ 
soon  afterward,  the  myxomatous  reticulum  of  the  enamel  organ 
proper  originates.     (See  Fig.  25.) 

We  found  an  epithelial  cord  of  a  three  months  embryo  present- 
ing points  of  interest,  since  it  showed  evidences  of  the  germ  of  a 
temporary  molar.     A  short  offshoot  arose  at  the  place  of  origin  of 


Fig.  25.     Floor  0/  oral caznty  of  a  human  embryo  three  months 


old. 

EH. 

F 

O. 


Epithelial  hill. 

Furrow. 

Oral  epithelium. 

Epithelial  cord. 

Short  secondary  offshoot. 

Medullary  tissue  of  enamel  organ. 

Papilla,  datached. 

Magnified  25  diam. 
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the  epithelial  cord,  while  the  latter  made  a  few  shallow  convolutions 
and  then  abruptly  turned  downward  in  a  direction  almost  at  right 
angles  to  its  former  course. 

At  the  place  of  the  turn  a  broad  epithelial  la3^er  was  perceptible, 
showing  the  rather  thin  epithelial  tracts  before  alluded  to,  and  in 
part  indistinctly  bordered  toward  the  adjacent  medullary  tissue. 
The  club-shaped  end  of  the  epithelial  cord  was  divided  into  two 
segments  by  an  intervening  deep  fissure.  The  broadest  segment 
again  showed  blunt  protuberances,  to  which  corresponded  shallow 
hills  of  the  subjacent  papilla.  The  club  admitted  of  an  indistinct 
differentiation  into  an  external  and  internal  epithelium,  whereas  its 

center  exhibited  a  few 
faint  tracts  of  epithelia, 
and  a  large  amount  of 
medullary  tissue,  which 
as  yet  had  nowhere  en- 
tered into  the  formation 
of  a  myxomatous  retic- 
ulum.    (See  Fig.  26.) 

AVhen  the  embryo  has 
reached  about  the  four- 
teenth week,  the  epithe- 
lial cord  assumes  con- 
siderable interest,  on 
account  of  the  appear- 
ance of  two  distinct 
layers  at  its  distal  end, 
the  internal  and  the 
external  epithelium,  be- 
tween which  the  myx- 
omatous enamel  organ 
makes  its  appearance. 
The  papilla,  at  this 
point  of  development, 
has  a  distinct  neck,  being  of  a  mushroom  shape.  At  its  distal  per- 
iphery it  is  bordered  by  a  thin  layer  of  fibrous  connective  tissue 
extending  upward  along  the  external  epithelium,  to  a  certain  height, 
and  producing  what  has  been  termed  the  follicle,  or  tooth  sack.  In 
one  of  our  specimens  the  epithelial  cord  emanates  with  a  broad 


Fig.  26.     Base  of  oral  ca7<ity  0/  a  hurnan  e7)ibryo  three 
months  old. 
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P. 


Epithelial  hilli 

Furrow. 

Oral  epithelium. 

Epithelial  cord  of  enamel  organ. 

Short  secondary  offshoot. 

Broad  secondary  offshoot,  possibly  the  germ  of  a  per- 
manent molar. 

Club  of  the  epithelial  cord  filled  with  medullary  tissue 
(the  future  enamel  organ.) 

Papilla. 

Magnified  25  diam. 
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base  from  the  epithelial  hill,  having  at  this  point  several  short  and 
blunt  offshoots  directed  downward.  Its  general  course  is  almost 
parallel  to  the  floor  of  the  mouth.  The  enamel  organ  originates 
from  its  distal  end  in  an  abrupt  rectangular  manner,  with  a  some- 
what narrow  neck.  The  external  epithelium  extends  into  a  solid 
peg,   with  a  slight. sigmoidal  curvature,  obviously  the  germ  of  the 

future  permanent  tooth.     (See  Fig.  27.) 

o 


Fig.  27.     Base  of  oral  cavity   of  human  embryo  three   vionths  and  a 
half  old. 

EH.     Epithelial  hill. 

O.         Oral  epithelium, 

EC.      Epithelial  cord. 

SP.      Secondary   offshoot   of   a  permanent  tooth,  arising  from   the  external 

epithelium  of  the  enamel  organ. 
EO.     Enamel  organ  of  a  distinctly  myxomatous  character. 
P.        Papilla. 
F.         Follicle. 

Magnified  25  diam. 

In  another  specimen  of  the  same  period  the  epithelial  cord  arises 
from  the  base  of  the  epithelial  hill,  with  a  narrow  neck,  in  imme- 
diate connection  with  a  solid  epithelial  peg,  running  a  downward 
vertical  course,  with  a  slight  sigmoidal  curvature.  The  epithelial 
cord  itself  shows  blunt  offshoots  upward  as  well  as  downward,  the 
former  being  characterized  by  a  distinct  concentric  arrangement  of 
their  epithelia.  The  general  course  of  the  epithelial  cord  is  slightly 
downward.  Its  cup-shaped  distal  end  is  marked  by  three  prolon- 
gations, the  concavities  of  which  correspond  to  two  myrtle-leaf 
shaped  papilla?.  Obviously,  this  is  the  germ  of  a  future  temporary 
molar.  No  trace  of  a  corresponding  permanent  tooth  was  visible 
at  the  distal  end  of  the  epithelial  cord.  The  external  epithelium 
is  very  broad,  and  visible  only  along  the  broad  cup.  The  enamel 
organ  is  narrow,  but  possessing  a  pronounced  myxomatous  struc- 
ture.    (See  Fig.  28.) 

The  fourth  month  of  embryonal  life  differs  from  the  previous 
stage  only  as  the  myxomatous  enamel  organ  gains  considerably  in 
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Fig.  28.     Floor    of  oral  cavity    of  a    Jiuman  embryo  three   vionths  and  a 
half  old. 

EH.     Epithelial  hilL 

O.        Oral  epithelium. 

EC.      Epithelial  cord  of  enamel  organ. 

SP.       Secondarj-  offshoot,  possibly  the  germ  of  the  permanent  tooth. 

EO.     Enamel  organ. 

P*  and  P=.  Double  papilla. 

F.         Follicle. 

Magnified  25  diam. 


Fig.  29.     Floor  of  oral  cavity  of  human  embryo  four  months  aid 

EH.     Epithelial  hill. 
Oral  epithelium. 


O 
EC 

SP. 
EO. 
P. 

F. 


urai  epitneiium. 

Epithelial  cord  with  numerous  offshoots. 

Secondary  peg  of  permanent  tooth. 

Myxomatous  enamel  organ. 

Papilla. 

Follicle. 


Magnified  25  diam. 
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volume^  with  a  simultaneously  marked  differentiation  into  its  two 
boundary  layers,  the  external  and  the  internal  epithelium.  The 
papilla,  at  this  stage,  likewise,  has  gained  in  bulk,  and  its  enveloj^- 
ing  layer  of  fibrous  connective  tissue  extends  further  up  along  the 
convexity  of  the  cup  of  the  enamel  organ.  In  one  of  the  specimens, 
the  epithelial  hill  is  extremely  marked,  and  contains  a  central  vac- 
uole, possibly  the  first  step  toward  its  destruction,  since  shortly 
afterward  no  trace  of  it  is  found.  The  epithelial  cord  originates 
with  a  narrow  neck,  and  has  numerous  oblique  secondary  offshoots, 
mainly  at  its  upper  periphery.  The  arrangement  of  the  epithelia 
into  tracts  is  marked  along  the  epithelial  cord,  not  only  of  the 
temporary  but  also  of  the  permanent  tooth.     (See  Fig.  29.) 


Fig.  30.     Floor  of  oral  cavity  of  human  embryo  /our  months 
old. 

O.  Oral  epithelium. 

EC.  Epithelial  cord. 

S.  Short  pediculated  offshoot. 

SB.  Secondary  offshoot,  lancet-shaped. 

SP.  Secondary  peg  of  permanent  tooth, 

EO.  Enamel  organ. 

P.  Papilla. 

F.  Follicle. 

Magnified  25  diam. 

In  another  specimen  of  the  same  age,  the  epithelial  hill  is  absent. 
The  cord  has  but  a  limited  number  of  offshoots,  some  of  which 
are  pediculated,  and  some  have  the  shape  of  a  lancet.  The  peg  of 
the  permanent  tooth  is  conspicuous  bv  its  devious  course.  (See 
Fig.  30.) 
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With  the  age  of  four  months  and  a  half,  the  development  of   the 
enamel  organ  has  still  further  proceeded,  its  myxomatous  tissue 

is  plainly  marked,   and   the 
papilla   has   correspondingly 


gained  in  bulk.  The  speci- 
men illustrated  is  noteworthy 
for  its  short  vertical  epithelial 
cord,  which  is  directly  in  con- 
nection with  the  lining  epithe- 
lium of  the  oral  cavity.  The 
secondary  offshoots  are  but 
short,  and  no  trace  of  a  peg 
for  the  permanent  tooth  is 
visible  in  this  section.  The 
cup  of  the  enamel  organ  is 
lobulated,  obviously  belong- 
ing to  a  future  molar.  (See 
Fig.  31.) 

The  further  changes  of  the 
enamel  organ,  beginning 
with    the    fifth     month     of 

Fig.    31.     Enamel  organ  and  papilla  of  huvian  foetal     Hfc,    haVC     bcCU    illuS- 
embryo  four  months  and  a  half  old. 

Oral  epithelium.  tratcd  and  described  in  our 

iec°o'ndSy^offshoo^ '  prcvious  articlc  on  the  history 

Enamel  organ.  i     i  i  x       j?     xi 

Papilla.  '"ind  development  oi    the  en- 

FoUicle.  1       /T  -r* 

Magnified  25  diam.  amcl.     (IXDEPEXDEXT  PRAC- 

TiTioxER  of  1887,  page  225.) 
(to  be   continued.) 
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EECENT    THEORIES    OF   THE   FORMATION    OF   PUS,    CONSIDERED 
WITH  REFERENCE  TO  DENTAL  OPERATIONS. 


Read  before  the  Connecticut  Valley  Dental  Society  at  Montreal,  P.  Q., 

July  20th,  1887. 


BY  G.  Y.   BLACK,  M.   D.,  D.   D.  S. 


The  ancient  and  time-honored  theory  that  the  formation  of  pus 
is  an  act  of  the  tissues  themselves,  or  is  a  mechanical  effect  simply 
following  molecular  deaths  has,  within  the  last  few   years,    been 
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questioned  by  the  strictest  experimental  inquiry,  and  apparently 
has  been  disproven.  The  surgeon  of  the  past  has  seen  the  forma- 
tion of  pus  occur  in  open  wounds  with  such  promptness  and  regular- 
ity, that  it  came  to  be  regarded  as  a  necessary  part  of  the  series  of  the 
phenomena  taking  place  during  the  processes  of  repair.  That  this 
formation  of  pus  was  an  act  of  inflamed  tissue,  was  unquestionably 
the  opinion  of  the  medical  world  down  to  a  very  recent  date,  and 
is,  perhaps,  yet  held  by  the  masses  of  the  medical  jorofession.  The 
fluid  portions  of  pus  were  regarded  as  liquefied  portions  of  tissue  and 
escaped  serum,  in  which  were  commingled  large  numbers  of  so- 
called  pus  corpuscles.  These  latter  were  very  properly  held  by 
almost  all  observers  to  be  nothing  more  than  ameboid  cells,  which 
had  been  so  unfavorably  placed  that  they  had  died,  and  were 
thrown  off  with  the  fluids,  or  had  wandered  out  from  the  tissues 
and  were  carried  away  with  the  secretions.  In  this  view  of  the 
case,  pus  came  to  be  regarded  generally  as  a  normal  secretion,  and 
was  looked  for  as  an  essential  result  in  any  considerable  wound 
which  involved  the  integrity  of  superficial  parts. 

While  this  w^as  looked  for  as  an  essential  occurrence,  surgeons 
had  learned  to  regard  the  characters  of  pus  with  interest  in  each 
particular  case,  and  when  this  2:)roduct  was  thick,  creamy  and  in- 
odorous, it  was  regarded  as  a  good  omen.  This  was  called  laudable 
pus,  healthy  pus,  etc.,  and  so  long  as  this  character  was  maintained 
the  wound  was  regarded  as  in  good  condition.  If,  however,  the 
pus  departed  from  these  qualities,  it  was  known  to  portend  evil  for 
the  patient.  Therefore,  different  qualities  of  pus  came  to  be  rec- 
ognized. 

It  had  long  been  observed,  however,  that  wounds  in  which  the 
integrity  of  the  skin  was  not  disturbed,  very  generally  healed  with- 
out suppuration.  A  bone  might  be  broken,  and  even  comminuted, 
and  if  not  complicated  by  an  opening  upon  the  surface,  the  wound 
would  generally  heal  without  the  formation  of  pus.  The  case 
might  present  as  much  inflammatory  movement  as  the  open  wound, 
the  extent  of  injury  might  be. great,  and  the  case  present  a  grave 
aspect,  but  yet  it  would  very  generally  run  through  the  course  of 
repair  without  the  formation  of  pus.  These  facts  gave  rise  to 
much  inquiry  as  to  why  this  clinical  difference,  and  the  conjecture 
that  it  was  in  some  way  brought  about  by  exposure  to  the  air,  was 
entertained. 
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These  theories  received  the  first  severe  discredit  by  the  brilliant 
experiments  of  Joseph  Lister,  of  Glasgow,  Scotland.  This  surgeon, 
by  what  became  known  later  as  the  Lister  method,  a  method  which 
had  for  its  object  the  exclusions  of  micro-organisms  from  wounds, 
demonstrated  that  open  wounds  might  be  so  treated  that  the  pro- 
cess of  repair  would  be  essentially  the  same  as  that  of  internal  in- 
juries. He  arrived  at  the  idea  that  the  formation  of  pus  Avas  in 
some  way  influenced  by  the  life  and  growth  of  micro-organisms,  but 
how,  seems  not  to  have  been  verv  clearlv  made  out.  However,  the 
ancient  idea  that  the  formation  of  pus  was  a  vital  act,  was  not 
questioned  by  him.  He  seemed  rather  to  look  upon  the  micro- 
organisms as  having  the  effect  of  farther  depressing  the  vital  ener- 
gies of  tissues  already  inflamed,  or  of  increasing  the  inflammatory 
movement  already  joresent  in  such  a  way  as  to  increase  the  suppura- 
tion, or  to  produce  it  in  cases  in  which  it  would  not  have  occurred 
without  their  2)resence.  But  down  to  the  time  of  the  World's 
Medical  Congress,  which  met  at  London,  in  1881,  he  certainly  had 
no  idea  of  questioning  the  general  opinion  that  the  formation  of 
pus  was  a  vital  act  of  inflamed  tissue.  At  that  time  Prof.  Volk- 
man,  of  Halle,  and  some  others,  held  the  opinion  that  without 
micro-organisms  there  was  no  pus  formation.  He  says;  ^'In  the 
worst  constitutions,  and  with  the  most  disordered  state  of  health, 
no  suppuration  takes  place  if  septic  infection  is  prevented."  (Lon- 
don Congress,  Vol.  II,  p.  362.)  At  that  time  this  was  regarded  by 
Mr.  Lister  and  others  as  a  very  extreme  view. 

In  the  consideration  of  this  question  there  are  certain  facts  that 
are  so  firmly  established  by  direct  observation  that  they  must  be 
regarded  as  fundamental,  and  no  theory  can  be  entertained  that 
will  not  include  them.  What  may  be  termed  the  anatomical  or 
physical  process  of  the  formation  of  pus  has  been  so  well  observed 
in  the  past,  and  agreed  upon  by  so  large  a  group  of  observers,  that 
it  must  be  regarded  as  definitely  settled,  and  beyond  the  possibility 
of  dispute.  We  may  projDcrly  look  for  factors  in  this  process  here- 
tofore overlooked,  and  seek  different  explanations  of  the  phenom- 
ena observed,  but  those  phenomena  that  have  heretofore  been 
prominently  apparent  are,  and  will  ever  remain,  prominent  phe- 
nomena of  this  process.  Briefly,  these  are  inflammation  with  its 
usual  phenomena  of  heat,  redness,  pain,  and  swelling,  as  stated 
from  the  more  superficial  observation.     But  from  the  standpoint  of 
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histological  inquiry,  they  consist  essentially  of  certain  local  disturb- 
ances of  the  circulation,  the  formation  within  the  tissues,  or  upon 
the  surfaces  of  membranes,  of  a  certain  plastic  or  coagulable  exu- 
date, the  gathering  of  white  blood  corpuscles,  wandering  cells,  ame- 
boid cells  or  leucocytes  to  the  spot,  and  certain  disturbances  of  the 
fixed  cells  in  the  focus  of  the  inflammatory  movement.  These  ame- 
boid cells  are  properly  undeveloped  connective  tissue  cells,  or  cells 
derived  from  rejuvenated  connective  tissue,  and  one  of  their  func- 
tions in  the  economy  of  nature  is  the  repair  of  injuries.  In  this 
process  these  cells  are  developed  into  the  new  tissue,  or  tissue  of 
repair.  The  plastic  exudate  is  essential.  All  tissue  of  a  primary 
character  is  first  developed  in  a  homogenous  matrix.  This  is  true 
of  the  development  of  the  tissues  of  the  foetus,  and  is  equally  true 
of  the  development  of  tissues  of  repair.  The  plastic  exudate  thrown 
out  in  the  process  of  inflammation  forms  the  matrix  in  which  the 
ameboid  cells  develop.  These  cells  are  always  found  imbedded 
within  this  exudate,  and  it  is  essential  to  their  growth  or  develop- 
ment into  tissue.  In  the  formation  of  pus,  this  plastic  exudate  is 
observed  to  liquefy.  The  ameboid  cells  are  found  floating  in  the 
liquid  mass,  and  are  then  known  as  pus  corpuscles.  Indeed,  the 
cells  under  these  circumstances  are  no  longer  capable  of  develop- 
ment. The  matrix  in  which  they  were  lodged,  and  in  which,  nor- 
mally, their  development  should  proceed,  has  become  liquid,  and  is 
so  changed  in  its  chemical  qualities  that  it  fails  to  support  them, 
and  they  die. 

Furthermore,  this  plastic  exudate,  as  I  have  said,  is  also  thrown 
out  among  the  fixed  cells,  the  older  elements  of  the  tissue  in  which 
an  inflammation  occurs.  Liquefaction  may  and  does  occur  in  this 
position  also.  Here  we  find  that  the  ameboid  cells  mingle  among 
the  fixed  cells  of  the  part,  and  all  become  imbedded  in  a  matrix  of 
plastic  exudate.  In  the  event  of  suppuration  the  plastic  exudate 
becomes  liquid,  and  the  tissue  already  divided  by  its  presence  dies, 
and  is  in  part  rendered  fluid  and  floats  away  with  the  liquid  mate- 
rial as  shreds  and  cells,  together  with  the  ameboid  cells.  All  of 
these  combined,  form  what  we  know  as  pus. 

In  open  w^ounds  this  process  is  observed  to  begin  superficially,  or 
upon  the  exposed  surface.  In  the  development  of  phlegmonous 
abscesses,  it  may  have  its  beginning  in  the  midst  of  the  tissues.  In 
the  latter  case,  after  its  establishment,  the  further  development  of 
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pus  proceeds  from  the  walls  of  the  abscess,  as  in  the  open  wound  it 
proceeds  from  the  surface.  Ameboid  cells  that  come  to  the  surface 
tend  to  pile  up  in  the  form  of  living  granulations,  but  more  or  less 
of  them  float  away  in  the  liquefying  exudate  that  should  form  their 
matrix.  In  this  way  the  formation  of  the  matrix  filled  with  fresh 
ameboid  cells,  which  tend  to  develop  into  granulations,  is  constantly 
proceeding.  And  the  liquefaction  of  this  exudate,  carrying  with  it 
the  ameboid  cells  in  the  form  of  pus,  is  also  constantly  proceeding. 
If  the  former  exceed  the  latter,  the  healing  of  the  wound  is  being 
accomplished  :  but  if  the  latter  exceed  the  former,  destruction  of 
tissue  and  the  widening  of  the  breach  of  continuity  is  the  result. 

This  much  has  been  observed  by  histologists  and  pathologists  for 
years  past,  and  may  be  regarded  as  so  firmly  established  that  our 
views  upon  these  points  are  not  likely  to  be  essentially  changed  by 
future  observations. 

The  important  questions  which  present  themselves  now  are  two, 
around  which  all  others  arrange  themselves: 

1st.  What  visible  ^Dhenomena  are  found  to  be  present  in  suppu- 
ration which  had  not  formerly  been  observed  and  considered  ? 

2nd.  What  is  the  cause  of  the  liquefaction  of  the  plastic  exudate 
and  the  death  of  the  ameboid  cells  ? 

The  answer  to  the  first  of  these  questions  must  rest  purely  upon 
direct  observation,  and  can  be  settled  in  no  other  than  the  experi- 
mental way.  For  many  years  past  microbes  have  been  observed  in 
pus,  but  the  idea  that  they  were  in  anywise  essential  to  pus  forma- 
tion was  not  seriously  entertained  until  a  comparatively  recent  date, 
and  had  not  been  considered.  Many  phenomena  may  be  presented 
during  the  occurrence  of  such  changes  as  that  we  are  considering, 
that  are  purely  accidental  and  not  necessary  to  the  process.  There- 
fore, to  establish  that  a  certain  accompanying  phenomenon  is  really 
essential,  it  is  necessary  to  show  that  it  is  always  jDresent,  and  that 
the  process  cannot  proceed  without  it. 

Observations  in  regard  to  the  connection  of  microbes  with  the 
formation  of  ]ous  have  now  been  in  progress  for  several  years,  and 
by  the  most  astute  observers  of  the  world.  These  observations  may 
be  divided  into  two  classes.  First,  examinations  of  pus  with  a  view 
of  determining  whether  or  not  microbes  are  uniformly  j^resent. 
Second,  experimental  production  of  pus  under  conditions  intended 
to  illustrate  the  possible  connection  of  microbes  with  the  process. 


Formation  of  Pus. — Black.  467 

The  finding  of  microbes  in  pus  dates  back  many  years.  For  a 
long  time  nothing  was  thought  of  the  matter,  for  it  was  considered 
to  be  purely  accidental  and  of  no  consequence.  Until  comparatively 
recent  times,  it  was  supposed  that  only  the  pus  of  open  wounds  was 
contaminated  Avitli  these  organisms,  but  as  the  means  of  search  for 
these  approached  their  present  stage  of  perfection,  many  individuals 
asserted  that  microbes  were  present  in  all  pus,  whether  it  was  from 
internal  and  previously  unopened  abscesses  or  not. 

Formerly,  before  the  methods  of  examination  had  reached  the 
perfection  they  have  acquired  within  the  last  few  years,  observers 
had  often  failed  to  find  micro-organisms  in  pus  from  previously  un- 
opened abscesses,  but  recently  this  search  has  been  more  successful. 
I  have  myself  examined  the  pus  from  a  large  number  of  abscesses, 
especially  alveolar  abscesses,  and  for  several  years  past  have  found 
cocci  in  the  pus  in  all  cases.  Not  only  this,  but  I  have  cultivated 
these  organisms  from  abscesses,  in  broth,  on  gelatine,  and  upon  agar- 
agar,  and  noted  their  characters.  Dr.  Earnst,  of  Boston,  has  also 
made  a  large  number  of  cultivations  from  various  classes  of  abscesses, 
with  similar  results.  This  class  of  experiments  is  but  a  repetition 
of  observations  by  various  observers  in  different  parts  of  the  world, 
separated  by  thousands  of  miles,  and  all  give  substantially  the  same 
testimony.  All  pus,  no  matter  where  formed,  whether  in  closed 
abscesses  deep  within  the  tissues,  or  upon  the  surface,  contains  liv- 
ing micro-organisms,  that  will  grow  when  placed  in  suitable  culti- 
vating media. 

But  the  more  decidedly  practical  plan  of  study,  and  one  that  ap- 
peals more  strongly  to  the  mind,  consists  in  the  effort  to  produce 
suppuration  in  experimental  wounds  from  which  micro-organisms 
are  rigorously  excluded.  This  class  of  experiment  has  been  under- 
taken by  a  considerable  number  of  persons.  In  the  first  of  these 
the  precautions  were  not  successful,  and  micro-organisms  gained 
entrance,  vitiating  the  results  and  giving  the  impression  that  pus 
was  produced  under  aseptic  conditions.  A  very  severe  training  was 
found  necessary  to  the  successful  performance  of  this  class  of  ex- 
periment. But  as  the  plans  were  imj^roved,  success  in  the  exclusion 
of  microbes  was  attained.  The  results  seem  to  have  proven,  that 
without  the  presence  of  microbes  no  amount  of  injury  or  irritation 
of  the  tissues  will  result  in  suppuration.  These  experiments  have 
now  been  repeated  by  so  many  persons  and  varied  in  so  many  ways. 
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and  so  many  irritants  have  been  employed,  that  the  question  seems 
no  longer  doubtful. 

It  seems  unnecessary  that  I  should  now  recite  all,  or  any  consider- 
able portion,  of  the  experimental  evidence  that  has  accumulated  in 
the  last  few  years.  This  may  be  found  in  our  literature,  and  the 
more  important  portions  have  been  collected  in  convenient  form 
for  reference  by  Dr.  H.  Knapp,  of  New  York,  in  an  article  in  the 
Archives  for  Ophtludmology,  Vol.  15  (1886),  page  24,  and  another 
in  the  Neic  York  Medical  Record  of  Dec.  25,  1886.  I  have  also 
cited  some  of  these  in  an  article  in  the  Dental  Revieiu  of  March  15, 
1887.  In  addition  to  these,  the  work  of  Dr.  Earnst,  of  Boston,  pub- 
lished in  the  transactions  of  the  American  Surgical  Association  for 
1886,  page  53,  should  not  be  overlooked. 

As  illustrating  the  character  of  this  work  for  the  benetit  of  those 
who  may  not  have  followed  the  literature,  I  may  recite  the  plans  of 
a  few  of  these  experiments.  E.  Scheuerlin  placed  irritants,  such 
as  croton  oil,  and  turpentine,  in  very  thin  glass  caj)sules  or  tubes, 
which  were  sealed  hermetically  and  sterilized.  These  were  placed 
under  the  skin  of  healthy  animals  with  aseptic  precautions,  and  al- 
lowed to  remain  until  the  wound  by  which  they  were  introduced 
had  perfectly  healed.  The  tubes  or  capsules  w^ere  then  broken,  to 
bring  the  irritant  in  contact  with  the  tissues.  By  this  plan  of  ex- 
periment a  hard  swelling  was  produced,  but  no  pus  was  formed,  ex- 
cept in  one  case,  and  in  this  the  experimenter  concludes  that  the 
w^ound  had  not  perfectly  healed.  Cocci  Avere  found  in  its  track, 
and  in  the  pus  that  formed  in  the  focus  of  the  inflammation.  This 
form  of  experimentation  has  been  varied  by  a  number  of  individuals, 
w^ith  similar  results.  Dr.  Buys  and  Dr.  Knapp  have  made  several 
series  of  experiments  also  of  a  similar  nature,  except  that  they  have 
injected  irritants  into  the  anterior  chamber  of  the  eye  (in  rabbits), 
where  both  the  irritant  and  the  results  of  the  irritation  could  be  seen, 
and  have  satisfied  themselves  that  it  was  impossible  to  produce  sup- 
puration in  the  absence  of  micro-organisms.  I  have  myself  made 
some  experiments,  by  passing  broaches  rendered  aseptic  by  heat 
through  the  apex  of  the  roots  of  teeth,  from  which  I  had  just  re- 
moved the  pulp  under  aseptic  conditions,  into  the  tissues  beyond, 
and  tearing  them  up  as  thoroughly  as  was  practicable.  Al- 
though inflammation  was  sometimes  produced,  there  was  no  suppu- 
ration. 
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This  accumulation  of  testimony  drives  us  to  the  conchision  that 
micro-organisms  are  active  agents  in  pus  formation.  The  question 
as  to  how  these  act  to  produce  pus,  is  the  next  important  factor,  and 
leads  to  the  consideration  of  the  second  question,  viz. :  What  is 
the  cause  of  the  liquefaction  of  the  plastic  exudate  and  the  death  of 
the  ameboid  cells  ? 

This  question  had  been  discussed  before  the  discovery  that  micro- 
organisms were  in  anywise  related  to  the  supj)urative  process,  and 
the  general  idea  of  pathologists  may  be  expressed  in  the  phrases, 
'^^  Over-stimulation  of  the  part,"  '' Intensity  of  the  inflammatory 
process, '''  Failure  of  nutrition,"  '^  Death  of  the  cells  from  abnormal 
exposure,"  etc.  On  this  point  there  was  no  very  satisfactory  opin- 
ion, the  general  idea  being  that  those  cells,  unfavorably  placed, 
either  by  the  intensity  of  the  inflammatory  movement,  by  the  par- 
tial cutting  off  of  the  supply  of  aerated  blood,  or  by  a  generally 
impoverished  condition  of  the  system,  died,  and  that  the  liquefac- 
tion of  the  matrix  or  exudate  was  the  result  of  this  death  of  the 
cells,  or  from  the  same  cause.  All  of  these  suppositions,  except  the 
last,  are  probably  very  nearly  correct,  and  should  still  have  due  con- 
sideration, but  further  study  of  the  subject  seems  to  show  that  the 
liquefaction  of  the  exudate  is  dependent  upon  other  agencies,  and  is 
the  primary  lesion  looking  to  the  formation  of  pus.  It  may  be 
stated  as  an  axiomatic  principle,  that  no  portion  of  the  animal  body 
is  capable  of  self-destruction.  The  changes  that  take  place  are 
under  the  influence  of  life,  and  life  is  not  self-destroying.  One 
part  of  the  body  may  destroy  another,  as  is  seen  in  the  solution  or 
absorption  of  the  roots  of  the  temporary  teeth  by  the  odontoclasts, 
or  the  absorption  of  bone  by  the  osteoclasts,  but  the  roots  of  these 
teeth  or  the  bone  have  no  part,  except  a  passive  one,  in  the  process. 
One  cell  may  destroy  another  in  the  same  way,  or  one  group  may 
destroy  another  group.  But  in  no  case  can  a  cell  or  any  individual 
component  of  the  body  destroy  itself.  Therefore,  the  liquefaction 
of  the  exudate  cannot  be  regarded  as  an  act  of  the  exudate,  nor  can 
the  ameboid  cells  destroy  themselves. 

Any  component  of  the  body  may  die  from  want  of  nutritive  sup-* 
port,  or  may  be  destroyed  by  traumatism  ;    but  in  this  event  the 
material  elements,  the  chemical  forms,  remain.     These  dead  forms 
have  no  power  in  themselves  to  change.    Long  ago  it  was  supposed, 
as  was  taught  by  Liebig,  that  organic  matter  left  to  itself  fell  into 
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a  state  of  molecular  motion,  in  consequence  of  which  its  chemical 
form  was  changed.  We  have  since  learned,  however,  that  all  such 
transformations  of  matter  are  the  results  of  life-force  exhibited  in 
certain  micro-organisms,  and  that  matter  in  itself,  and  by  the  pow- 
ers inherent  in  it  as  matter,  has  no  power  to  change,  except  as  one 
element  or  compound  is  presented  to  another,  and  that  in  each 
instance  the  action  of  chemical  affinity  thus  aroused  tends  to  self- 
satisfaction  and  permanent  quiet,  until  again  disturbed  by  forces 
extraneous  to  itself.  Xow  tissue  that  has  died  is  left  to  itself;  that 
power  which  controlled  the  presentation  of  element  to  element  for 
the  maintenance  of  its  changes  has  ceased  to  act,  and  its  chemical 
affinities  are  satisfied.  Life  causes  chemical  combinations  that  are 
peculiar  to  its  purposes,  by  presenting  element  to  element  under 
peculiar  relations  or  conditions.  But  there  is  no  change  of  the 
chemical  affinities  of  the  elements.  Dead  material  is,  therefore, 
incapable  of  self-movement,  or  of  change  of  chemical  form.  This 
is  continually  witnessed  in  various  parts  of  the  body.  Blood  clots 
resulting  from  the  ligation  of  arteries,  emboli,  infarctions,  in  which 
considerable  areas  of  tissue  are  destroyed,  etc.,  rarely  suppurate. 
In  these  cases  it  is  seen  that  a  tissue  that  simply  loses  vitality, — 
dies, — does  not  tend  to  change  its  chemical  form  except  as  it  is 
acted  upon  by  the  living  tissues  about  it,  and,  being  shut  off  from 
the  approach  of  microbes,  does  not  take  on  degenerative  changes. 
The  cause  of  suppuration,  when  it  does  occur  in  these,  will  be  ex- 
plained later.  "Were  it  otherwise,  with  the  forces  inherent  in  matter 
as  such,  certainly  the  theory  of  spontaneous  generation  might  be 
maintained. 

That  the  liquefaction  of  the  plastic  exudate  for  the  formation  of 
pus  is  not  an  effect  of  inflamed  tissue  is,  in  the  first  instance,  a  mat- 
ter for  experimental  inquiry  rather  than  for  theoretic  considera- 
tion. This  inquiry  has  been  had  as  related,  and  this  theoretic  con- 
sideration is  properly  the  result  of  that  inquiry.  In  the  years  that 
have  passed  since  the  discovery  of  the  yeast  plant  b}^  Schwan,  in 
1838,  many  succeeding  discoveries  have  combined  to  show  that  all  of 
those  chemical  changes  that  had  been  observed  to  occur  in  the 
various  forms  of  fermentation  and  putrefaction,  are  result«  of  the 
life  and  growth  of  micro-organisms,  and  in  no  case  has  matter  been 
found  capable  of  spontaneous  change.  Xow  it  is  found  by  the 
strictest  experiment  that  those  changes  which  result  in  the  forma- 
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tion  of  pus  are  not  due  to  the  vital  principle  residing  in  the  tissues 
of  the  animal,  nor  to  physical  agencies,  but  to  the  vital  principle 
as  exhibited  in  micro-organisms.  It  is,  in  fact,  a  species  of  fermen- 
tation of  the  plastic  exudate  thrown  out  in  the  act  of  inflammation. 
Strict  experimental  inquiry  shows  that  this  exudate  is  rendered 
fluid  by  a  fermentative  process,  and  is  so  changed  in  its  chemical 
qualities  that  it  no  longer  supports  the  ameboid  cells.  These  cells 
then  die,  and  in  some  of  the  forms  of  suppuration  many  of  these 
are  broken  up  and  liquefied  also.  It  had  been  supposed  that  con- 
tact with  dead  tissues  w^as  sufficient  to  destroy  the  vitality  of  the 
ameboid  cells,  but  it  has  been  found  that  they  may  wander  into  the 
dead  tissues  of  infarcted  regions,  tissues  destroyed  by  traumatism, 
or  dead  tissues  placed  in  the  body  experimentally,  and  retain  their 
vitality. 

This,  then,  is  the  explanation  of  the  suppurative  process,  and  is 
in  strict  agreement  with  other  forms  of  fermentation  and  decompo- 
sition :  Liquefaction  of  the  plastic  exudate  hy  the  operation  of 
microbes,  death  of  ameboid  cells  from  the  changed  cliemical  character 
of  their  matrix — these  combined,  form  pus.  These  processes  pro- 
duce irritation,  which  extends  the  inflammatory  movement.  Hence 
the  suppuration  and  destruction  of  tissue. 

This  power  of  micro-organisms  to  change  gelatinous  material  to 
the  liquid  form  is  well  illustrated  by  artificial  cultivations.  A  con- 
siderable number  of  varieties,  when  grown  in  ordinary  sterilized 
gelatine  in  test  tubes,  produce  liquefaction  quite  rapidly,  at  ordi- 
nar}^  summer  temperature.  One  variety  that  I  have  recently  been 
cultivating,  a  film-forming,  or  sheet  coccus,  will,  when  planted 
upon  the  surface  of  gelatine  in  a  test  tube,  liquefy  it  jirogressively 
from  top  to  bottom  at  the  rate  of  about  one-eighth  inch  per  day, 
at  a  temperature  of  eighty  degrees  Fahr.,  and  much  more  rapidly 
as  the  temperature  is  raised.  Many  others  are  found  that  liquefy 
gelatine  similarly,  but  with  less  rapidity.  It  is  this  power  of  lique- 
fying substances  upon  which  they  grow  that  gives  certain  micro- 
organisms the  power  to  produce  pus,  rather  than  any  quality  of 
producing  irritation  or  inflammation.*  Most  of  them,  indeed,- 
produce  irritation,  also,  and  some  of  them  do  so  in  a  very  marked 


*  Note. — An  organism  capable  of  liquefying  the  plastic  exudate,  and  thus  producing  pus,  does 
not  necessarily  liquefy  ordinary  gelatine;  neither  does  every  organism  that  may  liquefy  gelatine  in 
our  test  tubes  act  as  a  pus  producer. 
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degree,  especially  the  ordinary  strepfococciis  pyogenes,  so  generally 
found  in  phlegmonous  abscesses.  In  this  respect  there  is,  accord- 
ing to  my  own  observation,  great  differences  among  the  diiferent 
varieties  of  pus-producing  microbes.  This  has  been  so  marked  in 
my  experience,  that  I  am  able,  generally,  to  say  in  advance  that 
certain  microbes  are  absent  or  present  in  certain  qualities  of  ab- 
scesses. For  instance,  I  have  never  found  the  streptococcus 
pyogenes  in  a  white,  creamy  pus,  in  an  abscess  that  had  arisen  with 
little  pain,  or  in  a  wound  that  had  not  taken  on  a  decidedly  inflam- 
matory condition,  etc.  However,  it  is  not  now  the  intention  to 
discuss  the  character  of  individual  species,  or  varieties,  of  microbes 
that  are  active  agents  in  pus  formation.  There  are  now  about 
twelve  varieties  recognized,  that  are  capable  of  producing  pus,  the 
greater  j^art  of  which  I  have  myself  observed  and  cultivated.  It  is 
probable  that  additions  will  be  made  to  this  number  in  the  near 
future. 

To  the  dental  profession,  it  is  a  fact  of  great  interest  that  most  of 
these  fungi  grow  fairly  well  in  the  human  saliva,  and  are  found  in 
it  very  frequently.  I  have  recently  made  a  considerable  number  of 
plate  cultivations  from  the  saliva  of  different  individuals,  for  the 
purj^ose  of  determining  how  frequently  these  fungi  might  be  found 
in  the  mouths  of  healthy  persons.  The  number  of  cultivations 
have  not  been  sufficient,  however,  to  be  satisfactory.  In  the  exam- 
ination of  ten  persons,  I  found  the  staphlococcus  pyogenes  aureus 
seven  times,  as  determined  by  its  form  of  growth  in  broth,  upon 
gelatine  and  ujDon  agar-agar,  stapJiIococcus  pyogenes  idbus  four 
times,  and  streptococcus  pyogenes  three  times.  These  trials  were 
made  by  simply  scraping  the  tongue,  or  some  portion  of  the  mucous 
membrane  of  the  mouth,  once  with  a  platinum  wire  previously 
brought  to  a  glow.  These  three  forms  are  the  most  wide-spread 
and  prevalent  of  the  pyogenic  fungi,  and  my  supposition  is  that  they 
would  be  found  in  a  vast  majority  of  healthy  mouths  if  the  search 
was  carefully  and  persistently  made.  In  a  few  cases  that  I  have 
examined  repeatedly,  I  have  found  the  staphlococci  everywhere  in 
the  mouth.  In  other  cases  I  have  been  unable  to  find  these  at  all, 
after  repeated  efforts. 

The  streptococcus  pyogenes  is  so  similar  to  the  ordinary  strepto- 
cocci of  the  mouth,  that  it  cannot  be  distinguished  by  microscopic 
examination,  except  by  one  who  has  had  much  observation  of  these 
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species  together  and  separate  ;  but  its  colony  and  its  surface  growth 
on  gehitine  afford  a  means  of  distinguishing  them,  after  its  manner 
of  growth  has  once  been  learned. 

Other  pyogenic  fungi  than  these  three,  I  have  found  in  the  mouth 
only  occasionally.  I  have  also  found  them  much  less  frequently  in 
abscesses,  and  in  pus  from  wounds,  and  must  suj^pose  that  they  are 
much  less  frequent  in  the  air.  It  should  be  understood  that  any 
microbes  in  the  air  we  breathe  which  are  capable  of  growing  in  the 
saliva  (and  very  large  numbers  grow  in  it),  are  likely  to  be  found 
there  from  time  to  time.  Besides  these,  there  are  certain  species 
that  are  peculiar  to  the  saliva,  and  are  found  in  the  mouth  of  almost 
every  individual.  These  latter  are  comparatively  few  in  number, 
and  soon  become  familiar  to  one  who  spends  much  time  in  making 
cultivations  from  the  saliva  or  mucous  membranes  of  the  mouth. 

As  dentists,  we  must  consider  that  these  pyogenic  fungi  are  gen- 
erally present  in  the  mouth,  and  that  every  wound  that  we  inflict 
is  in  danger  of  becoming  infected  by  them.  Under  these  circum- 
stances, a  study  of  the  consequences  of  such  infection  becomes  im- 
portant to  us  and  our  ]3atients.  In  the  first  ^^lace,  the  tissues  upon 
which  we  operate,  except  it  be  the  hard  tissues  of  the  teeth  them- 
selves, are  the  best  supplied  with  blood  and  nerves  of  any  in  the 
body,  and  are  on  that  account  proportionately  more  resistant  to  evil 
influences  of  all  kinds.  This  power  of  resistance  applies  to  the  en- 
croachments of  microbes,  as  effectively  as  to  evils  resulting  from 
any  other  form  of  injury.  Very  few  of  the  pyogenic  fungi  have, 
ordinarily,  any  considerable  power  to  produce  inflammatory  condi- 
tions, and  they  have  practically  no  power  of  mischief  in  any  part 
of  the  body  in  the  absence  of  inflammation,  and  necessarily  the 
least  about  the  mouth  and  face,  where  the  resistance  is  greatest. 
When  inflammation  gives  them  the  opportunity,  some  of  the  varie- 
ties cause  a  very  rapid  liquefaction  of  lymph  deposits  in  an  inflam- 
matory focus,  with  increase  of  the  inflammatory  movement,  until 
the  growing  fungi  are  surrounded  by  an  almost  solid  wall  of  living 
ameboid  cells — the  so-called  j)yogenic  membrane  of  older  writers.- 
This  increase  of  the  living  element  in  the  wall  of  the  abscess  has  the 
effect  of  limiting  the  growth  of  the  fungi,  and  in  the  end  they  are 
expelled,  followed  by  the  healing  of  the  abscess. 

Another  reason  for  the  abridgment  of  the  damage  is  found  in 
the  weakening  of  the  fungi  from  the  accumulation  of  their  own 
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waste  products.  If  we  plant  pyogenic  fungi  in  peptonized  beef 
broth,  they  will  make  a  more  or  less  vigorous  growth,  but  after  a 
time  they  sink  to  the  bottom  of  the  vessel,  and  all  growth  ceases. 
In  case  of  the  acid-forming  fungi,  we  have  learned  by  direct  experi- 
ment that  this  cessation  of  growth  is  not  on  account  of  the  exhaus- 
tion of  the  jiabulum,  but  on  account  of  the  accumulation  of  the 
waste  product,  the  acid,  and  that  if  this  is  neutralized  by  the  addi- 
tion of  a  proper  amount  of  an  alkaline  base,  forming  a  salt,  answer- 
ing the  end  of  elimination  of  this  product,  growth  will  again  pro- 
ceed. This  accumulation  of  the  waste  products  of  the  pyogenic 
fungi  occurs  in  the  pus  of  abscesses,  rendering  it  unfit  for  the  con- 
tinned  growth  of  the  fungi  which  produced  it.  The  operations  of 
the  fungus  thus  become  limited  to  the  fresh  exudates  thrown  in 
from  the  abscess  wall.  This  is  in  turn  limited  as  the  Avails  become 
more  solidly  packed  with  ameboid  cells — living  matter — which  is  not 
so  readily  attacked. 

This  seems  to  be  the  explanation  of  the  sharp  rise  and  subsidence 
of  suppuration,  which  mav  be  said  to  be  the  common  course  of 
events  when  a  focus  of  inflammation,  arising  from  direct  trauma- 
tism or  other  cause,  is  infected  with  pyogenic  fungi  alone.  This  is 
varied  by  two  factors:  first,  the  vital  powers  of  the  tissues;  second, 
the  activity  or  vital  energy  of  the  fungus.  According  as  the  one 
or  the  other  is  greater  or  less,  will  the  course  of  suppuration  be  pro- 
longed or  abridged.  If,  however,  the  focus  of  inflammation  be 
contaminated  also  with  those  species  of  fungi  which  produce  active 
inflammatory  condition,  such  as  the  cocci  of  erysipelas,  or  others  of 
similar  nature,  the  injury  may  be  wide-spread  and  grave.  Happily, 
such  is  but  rarely  the  case  in  the  class  of  lesions  which  we  are  called 
upon  to  treat. 

Thus  far  we  have  considered  open  wounds  only,  or  abscesses 
which  may  possibly  have  been  infected  from  the  surface.  But 
microbes  are  found  in  all  pus,  whether  the  locality  of  its  formation 
has  had  the  opportunity  of  infection  from  the  surface  or  not.  The 
question  now  comes  as  to  the  possibility  of  infection  by  other  chan- 
nels, or  what  I  shall  designate  as  indirect  infection.  The  ablest 
experimentation,  perhaps,  on  the  subject  of  indirect  infection,  has 
been  performed  by  Becker  and  Krause.  It  having  been  observed 
that  pus  was  occasionally  formed  in  case  of  simple  fracture  of  the 
limbs,  in  which  the  wound  was  in  a  position  which  rendered  direct 
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infection  impossible,  and  yet  that  this  pus  contained  the  usual 
cocci,  these  gentlemen  instituted  experiments  for  the  purpose  of 
determining  whether  or  not  microbes  could  be  conveyed  to  the  spot 
by  the  blood  streams,  a  theory  that  had  been  widely  entertained 
soon  after  the  introduction  of  the  Lister  dressings.  This  had  led 
to  a  search  of  healthy  tissues  for  micro-organisms,  and  the  results 
satisfied  bacterioloo:ists  that  such  tissues  did  not  ordinarily  contain 
them.  Still,  the  question  as  to  whether  micro-organisms  gaining 
access  to  the  blood  by  accident  might  be  so  carried,  was  an  open 
one.  In  this  view  of  the  case,  the  gentlemen  named  began  their 
experiments  by  breaking  the  limbs  of  healthy  rabbits,  and  found 
them  to  heal  readily  without  the  formation  of  pus.  Then,  after 
breaking  the  bone  of  the  leg,  the  experiment  was  varied  by  inject- 
ing into  a  vein  of  the  ear  a  fluid  containing  pus-forming  microbes. 
In  this  case  it  was  found  that  suppuration  followed  regularly,  and 
that  the  same  species  of  microbes  injected  appeared  in  the  pus. 
These  experiments,  together  with  others  of  a  like  nature,  estab- 
lished the  fact  that  microbes  may  be  carried  by  the  blood  to  a  focus 
of  inflammation,  and  there  set  up  suppuration.  Dr.  Knapp's  ex- 
periments also  show  that  pus-forming  microbes  gain  entrance  to 
the  blood  from  wounds  that  are  infected  experimentally,  for  in  his 
experiments  with  double  operations  on  the  eyes  of  rabbits  (see  Neio 
York  Medical  Record  of  December  25,  1886),  one  of  which  was 
infected  and  the  other  not,  he  occasionally  found  the  same  order  of 
microbes  used  in  the  infection  had  gained  access  to  the  eye  that 
was  not  infected,  showing  that  direct  infection  into  the  blood 
streams  is  not  absolutely  necessary  to  the  infection  of  an  internal 
focus  of  inflammation.  This  teaches  us  that  an  internal  focus  of 
inflammation  may  become  infected  from  a  remote  focus  of  suppura- 
tion upon  the  surface,  or  upon  the  mucous  membranes.  There- 
fore, it  behooves  the  surgeon  to  examine  his  patient  critically  for 
minor  points  of  suppuration  before  performing  any  important  sur- 
gical operation. 

It  also  serves  to  clear  up  another  point.  It  is  very  well  known 
that  inflammation  may  arise  in  internal  parts,  notably  in  the  joints, 
and  continue  for  a  considerable  time  without  suppuration,  but 
sooner  or  later  suppuration  will  occur,  though  no  direct  infection 
has  been  possible.  The  explanation  simply  is  that  microbes  have 
gained  access  to  the  blood  through  some  breach,  or  possibly  small 
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and  unimportant  focus  of  suppuration.  This  class  of  cases  may 
often  be  noted  in  teeth  that  have  lost  their  pulps.  Tliey  may  go 
on  for  months  together  without  suppurating,  but  finally  suppura- 
tion occurs. 

The  time,  in  the  course  of  a  suppuration,  at  which  the  blood  is 
most  likely  to  contain  microbes,  is  important.  I  do  not  know  that 
there  has,  as  yet,  been  any  direct  experimentation  upon  this  point, 
but  it  is  reasonable  to  suj^pose  that  after  the  formation  of  granula- 
tions, or  the  limitation  of  an  abscess  by  the  formation  of  a  so-called 
pyogenic  membrane,  the  danger  of  internal  infections  will  be  greatly 
diminished.  This  is  also  in  harmony  with  what  is  known  of  the 
occurrence  of  septicemia  and  pyemia  from  wounds. 

Such  being  the  teaching  of  the  facts  now  at  our  disposal,  it  be- 
comes important  that  we  inquire  into  the  circumstances  and  condi- 
tions under  which  infection  with  these  fungi  is  liable  to  occur  in 
dental  operations,  and  the  circumstances  and  localities  which  favor 
the  continued  activity  of  the  fungi  after  infection  has  occurred. 
The  great  prevalence  of  alveolar  abscess,  and  the  frequency  with 
which  the  dentist  is  called  upon  to  operate  under  conditions  which 
favor  the  infection  of  the  ajDical  space,  renders  it  the  best  example 
for  the  illustration  of  the  j^rinciples  taught  by  the  facts  recited. 
Since  we  have  learned  that  we  can  only  have  alveolar  abscess  after 
infection  of  the  apical  sjDace  with  pus-forming  organismst,  we  have 
an  incentive  to  the  performance  of  aseptic  operations  which  we 
never  felt  before.  AVe  have  also  learned  that  the  enemy  is  in  the 
saliva  of  our  patients,  and  the  facts  at  our  disposal  point  to  this  as 
not  only  the  most  probable  source  of  infection,  but  as  surely  the 
almost  universal  source — except  infected  instruments.  It  therefore 
follows  that  this  source  of  infection  should  always  be  eliminated 
before  a  pulp  chamber  is  opened.  To  do  this  it  is  necessary  to  put 
on  the  rubber-dam,  and  disinfect  the  tooth  or  teeth  included,  and 
to  disinfect  all  instruments  used  in  the  operation.  For  this  pur- 
pose suitable  disinfectants  should  always  be  on  the  operating  table. 
It  may  appear  to  some  that  in  case  a  j^ulp  chamber  is  already  ojien, 
and  infected,  this  precaution  will  be  of  little  avail.  Xot  so,  for  if 
the  canals  are  already  infected  the  first  object  will  be  to  thoroughly 
disinfect  them,  and  to  do  this  the  source  of  infection  should  first 
be  eliminated.  Then,  and  not  until  then,  should  we  expect  to  suc- 
cessfullv  disinfect  the  canals.     The  fact  that  manv  root  canals  have 
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"been  successfully  disinfected  without  this  precaution,  only  shows 
the  j^ower  of  the  disinfectants  employed.  It  does  not  serve  to  rec- 
ommend such  procedures,  since  the  source  of  infection  has  become 
so  thoroughly  known.  Very  foul  roots  should  be  cleaned  and  dis- 
infected Avitli  the  rubber-dam  in  position,  and  the  last  of  the  opera- 
tion should  be  done  with  freshly  disinfected  instruments.  The 
cavity  should  then  be  perfectly  sealed  with  a  temporary  filling  of 
gutta-percha,  or  other  suitable  material.  In  no  case  should  this 
filling  be  removed  at  a  subsequent  sitting,  before  the  readjustment 
of  the  rubber-dam  and  disinfection  of  the  included  parts.  In  those 
cases  in  which  the  pulp  chamber  is  opened  for  the  first  time,  as  in 
the  removal  of  a  living  pulp,  or  a  pulp  destroyed  by  the  operator, 
we  should  never  have  abscess  occur;  indeed,  it  should  be  impossible, 
exce2)t  by  indirect  infection.  This  also  is  a  matter  that  should 
always  receive  our  attention.  Unless  the  exigencies  of  the  case 
especially  demand  it,  we  should  not  open  a  pulp  chamber  at  a  time 
when  there  is  an  active  focus  of  suppuration  in  progress  anywhere 
in  the  body  of  the  patient.  In  this  statement  I  do  not  include 
chronic  discharges,  though  these  must  in  every  case  be  regarded  as 
unfavorable. 

If  we  have  found  the  conditions  favorable,  abscess  following  the 
removal  of  the  tooth^s  pulp  should  be  impossible.  We  may  pass 
our  broach  through  the  apical  foramen  and  w^ound  and  lacerate  the 
tissues,  and  possibly  provoke  an  inflammatory  movement,  but  if  the 
root  canal  and  the  instrument  be  aseptic,  abscess  cannot  occur. 
This  I  have  tried  experimentally  in  a  sufficient  number  of  instances 
to  be  convinced  that  it  is  practically  true,  as  well  as  theoretically 
true.  In  several  cases  I  have,  in  this  way,  aroused  a  considerable 
degree  of  inflammation,  but  in  no  case  did  abscess  occur.  These 
experiments  were  made  with  broaches  cleaned  by  heat. 

While  all  of  this  is  true,  it  is  absolutely  essential  that  both  the 
canal  and  the  broach  be  aseptic.  Few  men  who  have  not  had  prac- 
tical experience  in  the  cultivation  of  microbes  can  form  an  adequate 
idea  of  the  readiness  with  which  they  may  be  carried  into  the  tis- 
sues of  the  a2)ical  space  by  the  broach.  I  have  often  passed  a  sur- 
geon^s  platinum  suture  w4re,  after  having  brought  it  to  a  glow  to 
completely  disinfect  it,  into  a  foul  root  canal,  and  then  into  stiff 
^'elatine  cultivating  media,  four,  five  and  six  inches,  and  have  seen 
the  development  of  microbes  along  the  track  of  the  wire  from  end 
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to  end.  If  these  organisms  may  be  carried  into  a  stiff  gelatine  in 
this  Avay  with  a  perfectly  smooth  platinum  wire,  what  may  we  ex- 
pect from  a  barbed  broach  thrust  through  a  foul  root  canal  into 
the  tissue  beyond  ?  If  this  does  not  produce  abscess,  it  will  be  be- 
cause the  root  canal  happened  not  to  contain  pus-forming  microbes. 
I  have  myself,  as  I  think,  produced  abscess  in  this  manner  many 
times,  and  from  what  I  know  of  the  practice  of  others  I  am  satis- 
fied that  such  an  accident- is  of  very  frequent  occurrence.  In  the 
cleaning  of  contaminated  canals,  and  all  root  conals  to  which  the 
saliva  has  had  access  should  be  regarded  as  contaminated,  no  at- 
tempt should  be  made  to  reach  the  apex  before  the  introduction  of 
a  reliable  disinfectant.  The  danger  of  forcing  microbes  through, 
into  the  tissues  of  the  apical  space,  is  so  great  that  they  should  be 
destroyed  before  the  attempt  to  reach  the  end  of  fhe  canal  is  made. 
Then  we  may  risk  passing  the  broach  to  the  very  end  of  tlie  canal, 
and  not  before.  The  rule  is  simple  enough.  To  have  alveolar 
abscess,  we  must  first  have  microbes  in  the  tissues.  If  the  canals 
have  been  exposed  to  the  fluids  of  the  mouth,  we  must  not  risk 
forcing  its  contents  through  the  apex  until  it  has  been  rendered 
aseptic.  Then  if  the  aseptic  material  is  forced  through,  it  may  pro- 
duce a  transient  inflammation,  but  it  will  not  beget  abscess. 

"What  is  the  teaching  of  the  facts  developed  in  case  of  infection 
of  the  tissues  ? 

First,  I  may  say  that  it  is  clear  that  there  are  many  infections 
that  are  successfully  resisted  by  the  tissues,  and  the  microbes  elim- 
inated without  the  formation  of  abscess.  Second,  where  the  area 
of  the  abscess  is  small  and  the  general  condition  of  the  patient 
good,  the  tissues,  by  their  own  unaided  powers,  will  expel  the  in- 
truders with  the  pus  first  formed,  or  very  soon  thereafter,  if  proper 
ojDportunity  is  presented.  This  only  requires  free  discharge  of  the 
pus,  with  care  that  there  is  not  continuous  reinfection.  It  should 
be  stated  that  pus  itself  should  be  regarded  in  the  same  light  as  a 
stale  cultivating  medium,  in  which  the  organism  which  produced 
this  condition  is  incapable  of  growing  until  transferred  to  fresh 
media;  hence,  when  the  central  focus  of  the  inflammation,  or  of 
the  lymph  deposit,  is  broken  down,  the  organisms  have  become 
greatly  depressed  from  the  presence  of  their  own  products,  and  are 
readily  expelled  by  the  young  connective  tissue  cells,  which  have 
formed  themselves  into  a  compact  wall  about  the  abscess.     There- 
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fore,  the  source  of  continuous  reinfection,  if  such  exist,  should  be 
eliminated,  for  this  is  the  factor  which  begets  chronicity.  In  case  of 
simple  chronic  alveolar  abscess,  this  source  is  the  pulp  canal.  In 
this  space  the  micro-organisms  are  out  of  reach  of  the  tissues,  and 
a  new  growth  occurs,  with  a  reiniection  about  the  apex  of  the  root,, 
every  time  fresh  pabulum  has  entered  the  root  canal,  and  these 
infect  any  fresh  lymph  deposits  about  the  apex  of  the  root.  Hence 
the  abscess  becomes  chronic.  Dead  bone,  with  its  Haversian 
canals,  offers  the  same  opportunity  for  growth  of  organisms  in  a 
harbor  beyond  the  reach  of  the  tissues.  If,  on  the  other  hand,  this 
bone  be  asej^tic,  it  will  be  absorbed  by  the  tissues,  and  removed. 
With  the  root  of  the  tooth  this  sometimes  occurs  to  our  sorrow,  but 
in  case  the  root  of  the  tooth  becomes  denuded  of  its  tissues,  this 
tendency  is  here  largely  counteracted  by  another,  which  is  the 
tendency  to  the  reinvestment  of  the  root  wdth  cementum.  But  in 
order  that  either  of  these  can  occur,  the  j)art  must  be  aseptic,  or 
free  from  microbes.  In  any  such  cases  the  microbes,  if  present, 
have  a  wall  to  lie  against,  and  are  to  that  extent  protected.  The 
active  tissue  is  on  one  side  only,  instead  of  surrounding  them. 
ExiDcrience  teaches  us  that  in  this  case  a  chronic  condition  of  ab- 
scess is  in  many  instances  maintained.  This  requires  antiseptic 
treatment  to  dislodge  the  microbes,  but  in  all  ordinary  cases  of 
alveolar  abscess,  the  elimination  of  the  source  of  continuous  rein- 
fection from  the  root  canal  is  sufficient  to  cure  chronic  alveolar  abscess. 
As  a  rule,  the  microhes  ofpusformation  are  unahle  to  maintain 
themselves  continuously  ivhen  surrounded  hy  living  tissues. 


In  the  presentation  of  this  paper  the  plan  which  I  have  endeav- 
ored to  follow  has  been:  First,  to  present  a  synopsis  of  former 
views,  showing  the  facts  that  have  become  firmly  established. 
Second,  to  show  the  facts  recently  developed,  and  how  they  should 
modify  the  former  views.  Third,  to  show  how  these  should  modify 
our  practice.  In  such  an  investigation,  it  will  be  found  that  no 
fact  established  by  former  inquiries  has  been  lost,  or  even  reduced 
in  importance.  It  is  only  suppositions  that  must  be  drojoped,  for 
which  freshly  gained  facts  are  substituted.  The  demonstrations  of 
direct  observation  have  been  correct  in  the  past,  and  this  gives 
assurance  that  the  developments  of  the  observations  of  the  present 
w411  stand  the  crucial  test  of  future  observers. 
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AMERICAN  DENTAL  ASSOCIATION, 


TWEXTY-SEVEXTII    ANNUAL    MEETING. 


Eeported  for  the  Ixdepexdext  Practitioner. 


The  twenty-seventh  annual  meeting  of  the  American  Dental 
Association  convened  at  the  Park  Theater,  Xiagara  Falls,  August 
2.  1S8T.  The  meeting  was  called  to  order  by  the  President,  Dr. 
TV.  TV.  Allport,  of  Chicago,  at  11  o'clock  a.  m. 

The  reading  of  the  minutes  being  called  for,  Dr.  Shepard  moved 
that,  as  they  had  already  appeared  in  print,  the  reading  be  dis- 
pensed with,  and  the  motion  was  declared  carriec^.  The  secretary, 
however,  as  a  report  of  the  board  of  officers,  read  the  correspond- 
ence concerning  the  change  of  the  place  of  meeting,  the  protest  of 
Drs.  Barrett  and  Abbott  against  the  abandonment  of  the  meeting, 
and  the  final  decision  of  the  board,  that  the  meeting  should  be  held 
at  Xiagara. 

The  roll  was  called  by  the  treasurer,  and  a  large  number  of  the 
permanent  members  were  found  to  be  present. 

The  reports  of  the  various  committees  and  of  the  officers  were 
jDresented,  and  the  annual  grist  of  amendments  to  the  constitution 
was  ground  out.  A  number  of  these  were  presented  at  the  meeting 
of  1886,  chiefly  relating  to  the  duties  of  the  Executive  Committee, 
enlarging  the  powers  of  the  chairman,  etc.,  and  they  had  neces- 
sarily been  laid  upon  the  table  for  one  year.  They  were  all  rejected 
save  one,  which  gave  the  chairman  authority  to  call  a  meeting  of 
the  board  at  the  request  of  two  of  its  members.  The  number  was 
changed  to  five,  and  it  was  then  adopted. 

The  Treasurer  presented  his  annual  report,  which  showed  a  bal- 
ance on  hand  of  $2829.64. 

Both  Vice-Presidents  being  absent,  the  President  called  Dr. 
Crouse  to  the  chair  and  read  the  President's  annual  address.  It 
was  largely  historical  in  character,  was  of  considerable  length,  and 
hence  no  abstract  could  do  it  justice.  There  were  a  number  of  ex- 
cellent suggestions  for  the  society  in  it,  and  it  showed  a  great  deal 
of  care  and  research  in  its  preparation.  It  was  heartily  cheered 
upon  its  completion. 
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Dr.  Atkinson  took  exception  to  some  of  its  statements  of  fact, 
and  objected  to  giving  it  to  the  world  as  an  expression  by  the  Associ- 
ation. He  offered  a  resohition  that  it  be  referred  to  a  Special 
Committee  for  revision,  but  a  substitute  that  it  be  referred  to  the 
Publication  Committee,  as  usual,  was  carried  almost  unanimously. 

TUESDAY    EVEXIXG    SESSION. 

After  the  usual  preliminary  business,  the  report  of  the  Committee 
on  Credentials,  etc..  Section  II — Dental  Education,  Literature  and 
IN'omenclature — was  called,  and  the  report  was  presented  by  the 
secretary  of  the  Section,  Dr.  Ottofy.  The  report  was  an  exhaustive 
one,  and  its  reading  occupied  more  than  an  hour,  but  it  was  so 
thorough  and  completely  systematized  that  it  was  listened  to  w^ith 
unflao^orinor  interest.  The  condition  of  educational  affairs  in  the 
different  countries  of  the  globe  was  recapitulated,  and  the  legal 
and  professional  status  of  dentistry  considered.  In  adverting  to 
educational  matters  in  this  country,  the  report  spoke  of  the  good 
work  that  is  being  done  by  Meharry  College,  and  recommended  that 
additional  facilities  be  furnished  colored  students  of  dentistry,  that 
they  may  be  enabled  to  minister  to  the  wants  of  their  own  race. 
The  new  books  and  journals  of  the  year  were  reviewed,  and  the 
status  of  our  literature  set  forth. 

Two  papers  were  presented  from  the  Section,  one  on  Nomencla- 
ture, by  Dr.  Atkinson,  and  the  other  on  Early  Education,  by  Dr. 
Crouse. 

The  first  paper  was  read  by  its  author,  and  was  a  plea  for  a  re- 
vision and  proper  classification  of  professional  terms. 

The  second  paper  was  likewise  read  by  its  author,  and  was  largely 
given  up  to  a  consideration  of  the  advantages  to  be  derived  from 
technological  study. 

The  essayist  said  that  education  is  understood  to  be  the  accumu- 
lation of  knowledge.  But  too  often  the  young  man  who  has  secured 
his  diploma  from  a  college,  the  possession  of  which  is  supposed  to 
fully  qualify  him  for  his  life's  work,  is  practically  without  educa- 
tion. He  may  have  a  reputation  for  scholarship,  but  the  knowl- 
edge that  is  most  essential  for  practical  success  in  life  has  not  been 
acquired.  He  may  have  literary  training,  but  his  instruction  in 
the  practical  arts  has  been  entirely  neglected. 

Kindergarten  schools  originated  in  the  endeavor  to  train  children 
in  manual  labor.     It  was  found  that  such  occupations  tended  to 
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strengthen  and  develop  the  mind.  It  was  not  alone  the  hand  that 
was  employed,  but  the  head  was  also  engaged.  The  development  of 
the  kindergarten  theory  in  education  bids  fair  to  revolutionize  the 
educational  affairs  of  the  world.  Our  dental  colleges  are  but  an 
elaboration  of  this  idea,  for  thev  train  the  mind  and  hand  together, 
and  this  will  account  for  the  rapid  development  of  dental  educa- 
tional matters. 

DISCUSSIOX. 

Br.  Atkinson — When,  in  the  presence  of  so  many  teachers  as 
are  here  present,  there  is  silence  upon  such  a  subject  as  this,  it 
teaches  us  its  vastness.  The  review  of  Dr.  Ottofy  is  a  labored  one, 
and  for  it  I  return  my  most  hearty  thanks.  If  we  could  once  grasp 
the  idea  that  is  next  us,  we  should  have  made  great  advance.  The 
sober  second  thought  is  of  Satan,  always.  We  have  heard  something 
of  ptomaines.  They  have  been  known  to  exist  for  a  long  time,  but 
the  experts  who  were  searching  for  the  causes  of  certain  changes 
were  all  the  time  looking  for  some  mineral  salt  that  was  inimical  to 
the  body.  They  never  conceived  the  possibility  of  the  formation 
of  an  alkaloid  that  should  induce  a  retrogressive  metamorjihosis. 
The  presence  of  this  alkaloid  will  account  for  many  changes  which 
have  been  attributed  to  living  organisms. 

Dr.  Abbott — In  his  excellent  paper.  Dr.  Ottofy  maintains  the  su- 
periority of  German  schools  over  all  others,  and  attributes  this  to 
the  asserted  fact  that  Government  appoints  the  teachers.  To  this  I 
take  exceptions.  In  Berlin  there  lives  one  man  who  has  charge  of 
all  the  schools,  and  naturally  he  likes  to  surround  himself  with 
men  who  are  in  accord  with  him,  and  who  will  advance  his  own 
ideas  and  theories.  In  a  German  University  no  student  is  permit- 
ted to  receive  instruction  from  any  one  save  the  regular  professor. 
In  the  dental  department  of  the  University  of  Berlin,  but  one  set 
of  ideas  can  be  inculcated.  Xo  clinics  in  operative  dentistry  are 
permitted,  save  those  which  illustrate  the  special  teachings  of  the 
regular  professor  of  operative  dentistry.  This  tends  to  a  narrow- 
ness and  exclusiveness  in  practice.  The  American  people  have 
more  knowledge  and  a  better  appreciation  of  dentistry  than  any 
other  in  the  world,  and  the  result  is  that  our  dentists  are  encouraged 
to  yet  higher  attainments.  "We  are  making  continual  advance- 
ment, and  by  means  of  our  clinics  and  societies  the  knowledge  is 
generally  disseminated.     In  our  schools,  operators  of  widely  differ- 
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ing  melhods  are  invited  to  give  clinics,  and  thus  the  students  have 
the  advantage  of  a  com2)arison  of  all  methods,  and  are  enabled  to 
select  the  best,  or  that  which  is  best  adapted  to  their  capabilities. 

In  other  countries  the  people  must  be  educated  to  an  apprecia- 
tion of  high  class  dentistry  before  there  will  be  the  same  skill  ex- 
hibited by  operators  that  there  is  here.  You  may  travel  Germany 
over,  and  you  will  scarce  find  a  practicing  native  dentist  who  is 
competent  for  the  class  of  operations  performed  by  our  average 
country  dentist.  And  yet  they  affect  to  look  down  upon  American 
dentistry.  Often  without  sufficient  knowledge  of  their  business  to  be 
competent  judges  of  what  constitutes  a  good  operator,  they  assume 
all  the  airs  of  virtuosos.  Unable  to  insert  even  a  fourth-rate  amal- 
gam filling,  they  talk  learnedly,  and  assume  to  sit  in  judgment  upon 
men  whose  operations  they  cannot  even  comjorehend.  If  among 
them — and  Germany  is  not  alone  in  this  thing — a  progressive  man 
gets  a  new  idea  in  his  head,  no  oj^portunity  will  be  allowed  him  to 
exhibit  it  in  a  practical  manner,  but  he  will  be  summarily  squelched 
for  daring  to  be  progressive. 

Dr.  Winde?' — Concerning  nomenclature,  it  is  difficult  for  lan- 
guage exactly  to  express  just  what  is  the  conception  of  an  idea. 
Pathologists  endeavor  to  use  a  language  peculiar  to  themselves,  and 
they  are  continually  introducing  new  terms.  It  is  imjDossible  to 
reduce  to  a  system  a  language  that  is  thus  continually  undergoing 
changes. 

There  has  been  a  disposition  on  the  part  of  some  to  make  our 
system  of  education  conform  to  European  standards — to  so  alter  our 
whole  method  of  teaching  that  it  shall  comply  with  the  require- 
ments of  the  laws  of  foreign  nations.  That  is  exactly  what  we  do 
not  want.  American  dentistry  certainly  is  not  inferior  to  that  of 
any  other  people,  and  we  cannot  make  American  dentists  without 
giving  prominence  to  the  practical  part  of  dental  education,  any 
more  than  playing  upon  the  violin  can  be  imparted  by  didactic  lec- 
tures. The  secret  of  the  action  of  foreigners  towards  American 
dentists  is  that  they  are  afraid  of  them,  and  cannot  stand  their 
competition,  hence  their  only  course  is  to  fence  them  out. 

Dr.  Guilford — The  report  of  the  Section  is  very  exhaustive.  In 
the  two  papers  presented  there  is  a  wide  difference.  One  began  at 
the  very  bottom,  while  the  other  was  away  out  of  com2:)rehension, 
even  at  its  commencement.     The  paper  of  Dr.  Atkinson  may  be 
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understood  by  him,  possibly,  but  I  doubt  if  any  one  else  lias  any 
comprehension  of  what  it  was  all  about.  The  paper  of  Dr.  Grouse 
is  too  elementary.  It  might  possibly  have  place  before  a  local  so- 
ciety of  neophytes,  but  it  is  scarcely  adapted  to  a  body  that  pretends 
to  be  scientific,  like  this.  The  education  of  children  by  handicraft 
is  all  very  well,  but  we  should  remember  that  all  this  is  elementary, 
and  that  really  educated  men  are  called  upon  to  consider  abstract 
things.  When  one  has  attained  what  is  called  a  liberal  education, 
his  mind,  his  comprehension  is  broadened,  and  he  is  enabled  to 
grasp  any  subject  with  greater  facility.  The  trained  mind  makes 
a  better  hand,  and  the  broadly  educated  man  is  always  the  better 
mechanic,  other  things  being  equal.  An  ignorant  man  is,  under 
no  circumstances,  the  better  for  his  lack  of  discipline,  while  a  lib- 
eral, even  a  classical  education,  makes  a  man  the  better  qualified 
for  any  position  in  life. 

Dr.  Crouse — I  should  be  more  surprised  at  the  lack  of  compre- 
hension of  kindergarten  training,  did  I  not  know  how  wide-spread 
is  the  ignorance  concerning  it.  Few,  even  among  teachers,  know 
what  it  is.  It  is  a  system  of  actual  demonstration,  rather  than  of 
memorizing.  The  usual  college  course  is  a  mere  matter  of  fashion. 
I  have  asked  many  college  graduates  if  they  had  made  any  use  of 
their  college  training,  and  they  invariably  answered,  Xo.  In  the 
Polytechnic  School  of  Boston,  seventy-five  per  cent,  of  the  gradu- 
ates secure  engagements  before  they  close  their  training  course. 

Dr.  Tafi — I  think  the  difficulty  in  our  nomenclature  arises  from 
a  lack  of  definite  knowledge  of  the  thing  to  be  named,  together 
with  an  ignorance  of  language.  We  find  no  trouble  in  exactly 
nominating  anything  with  which  we  are  well  acquainted.  The 
people  whom  we  know  intimately  we  can  easily  name,  but  those 
whom  we  have  but  casually  met  are  not  readily  nominated,  while 
those  with  whom  we  have  no  acquaintance  Ave  cannot  name  at  all. 
Many  of  our  misnomers  arise  from  bad  habits.  We  speak  of  the 
fans:  of  a  tooth,  because  we  have  associated  with  those  who  have 
miscalled  it. 

There  are  various  phases  of  the  educational  problem.  Dr. 
Crouse  began,  perhaps,  on  a  lower  plane  than  was  necessary.  We 
are  more  interested  in  technical  than  in  preliminary  education,  and 
yet  dentistry  is  at  fault  in  permitting  any  one  to  enter  upon  a  course 
of  professional  study  before  he  has  mastered  preliminary  science. 
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It  is  within  the  power  of  dentists  to  discourage  those  who  would 
commence  technical  study  without  either  natural  or  acquired  ability. 

We  speak  of  training  ^'students/'  Every  progressive  man  is  a 
student  through  all  his  life.  The  time  of  graduation  is  but  the  com- 
mencement of  another  course  of  study.  No  man^s  education  is 
ever  completed.  There  are  in  dentistry  many  men  who  were  with- 
out early  advantages  for  study.  To  those,  a  post-graduate  course 
would  be  of  the  greatest  advantage.  These  might  be  established  in 
our  colleges,  and  men  who  had  been  long  in  practice  could  go  back 
for  study,  even  if  it  were  but  for  a  month. 

What  shall  I  say  about  teachers  ?  How  many  men  make  dental 
teaching  the  work  of  their  life  ?  At  the  best,  it  is  usually  but  in- 
cidental. If  our  schools  were  sufficiently  endowed  to  enable  the 
teachers  to  devote  their  whole  time  to  that  pursuit,  how  much  bet- 
ter might  it  not  be  for  both  schools  and  scholars? 

WEDNESDAY    MOKXIifG   SESSI0:N". 

After  the  transaction  of  the  usual  routine  business,  the  consider- 
ation of  the  report  of  Section  II  was  continued. 

Dr.  Butler — The  report  as  read  by  the  Secretary  of  the  Section, 
while  recommending  that  the  college  terms  be  lengthened  to  nine 
months,  states  that  various  excuses  are  made  by  the  schools  for  the 
non-observance  of  the  recommendation.  If  the  colleges  publish  an- 
nouncements promising  certain  things,  the  students  are  entitled  to 
the  benefit  of  all  that  is  announced.  Every  matriculant  is  required 
to  sign  a  kind  of  contract,  promising  faithful  attendance,  etc.,  but 
are  not  the  schools  themselves  bound  to  give  all  that  is  pledged  in 
the  announcements  ?  It  is  urged  that  there  is  not  time  for  the 
special  features  promised.  If  this  is  the  case,  they  should  not  be 
announced.  Much  good  work  is  being  done,  but  better  is  possible, 
and  should  be  secured. 

Dr.  Pierce — The  gentleman  evidently  has  never  served  as  the 
dean  of  a  college.  The  burthen  of  the  letters  from  students  is, 
how  short  a  time  will  suffice  to  put  me  through  ?  Not  how  much 
can  I  learn,  but  how  quickly  can  I  obtain  a  diploma  ?  We  have  a 
term  of  nine  months,  five  of  which  are  obligatory,  and  the  other 
four  are  but  poorly  attended. 

The  purpose  of  the  paper  on  primary  education  has  not  been 
properly  understood.  It  marks  an  advance  when  the  young  are 
trained  to  habits  of  precision.      I  have  had  some  experience  in  a 
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school  which  received  children  that  had  been  expelled  from  other 
schools,  and  I  have  observed  that  the  most  refractory  were  reformed 
by  presenting  a  system  in  which  they  become  interested.  In  this 
the  punishments  were  dei)rivation  of  attendance  at  certain  lessons, 
and  it  was  effectual. 

Dr.  Darhij — It  would  seem  that  educational  advantages  are  not 
equally  a2:)preciated.  Some  students  want  all  the  avenues  of  infor- 
mation opened  to  them,  while  others  only  ask  for  just  sufficient  to 
obtain  a  diploma.  In  the  seven  months^  course  at  the  University  of 
Pennsylvania,  we  lose  students,  because  they  can  graduate  at  other 
institutions  on  a  five  months'  course.  We  wish  very  much  to  pro- 
long the  course  to  nine  months,  and  we  only  wait  for  the  time 
when  the  students  will  accept  it.  It  is  the  man  who  possesses  a 
special  fitness  for  any  work  who  succeeds.  Broad  culture  is  desira- 
ble, but  is  not  always  attainable.  We  find  men  with  excellent  gen- 
eral training  who  have  no  adaptation.  Others,  with  little  school- 
ing, but  who  have  a  special  fitness,  far  excel  them  in  lifers  work. 

That  which  I  desire  especially  to  emjjhasize,  is  the  readiness  of 
the  schools  to  advance  the  status  as  fast  as  the  profession  and  the 
students  will  accejot  it. 

Dr.  Atkinson — Those  of  us  who  have  been  mejiibers  of  this  soci- 
ety from  the  beginning,  can  mark  the  advance  that  has  been  made. 
I  see  before  me  many  men  who  began  very  low.  What  has  raised 
them  to  their  present  intelligence  ?  Xot  the  iron  rules  of  the 
schools;  not  a  thoroughly  digested  system,  but  practical  work  done 
outside  the  recognized  text-books  and  school  curriculums.  The 
colleges  assume  that  they  have  all  the  truth  within  an  awfully  re- 
stricted syllabus.  It  is  individual  and  selfish  ambition  that  fills  the 
chairs  in  our  colleges,  and  not  the  demand  of  the  schools  for  men 
who  are,  by  training  and  observation,  best  fitted  for  the  positions. 

Dr.  Barrett — Permit  me  to  say  a  few  words  concerning  nomen- 
clature. We  are  all  aware  of  the  embarrassment  which  at  times 
overtakes  us  in  the  endeavor  exactly  to  express  what  the  mind  has 
conceived.  But  in  the  majority  of  cases  this  arises,  not  from  the 
barrenness  of  language,  not  from  the  paucity  of  terms,  but  from 
the  multiplication  of  definitions,  and  the  redundancy  of  names  for 
the  same  thing.  In  the  examination  of  an  object,  each  of  us  sees 
some  special  phase  or  characteristic,  and  to  that  aspect  as  presented 
we  desire  to  give  a  definite  name.      This  special  feature  may  be 
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very  clear  to  us,  without  having  any  meaning  to  the  rest  of  the 
world,  because  they  do  not  see  it  as  we  do.  As  an  instance,  Dr. 
Atkinson  frequently  refers  to  the  revelations  of  ^^  Angels"  as  the 
source  of  his  particular  ideas.  This  term  has  no  significance  to 
the  rest  of  us.  We  look  upon  our  conceptions  as  having  their  ori- 
gin within  us — as  having  been  elaborated  from  our  inner  conscious- 
ness— and  we  have  no  use  for  '^Angels"  in  this  connection,  or  for 
other  terms  of  Dr.  Atkinson  which  express  phases  that  he  may 
possibly  see  clearly  enough,  but  which  have  no  existence  for  the 
rest  of  us.  So  in  the  attempts  to  express  personal  conceptions  of 
things  rather  than  the  universally  acknowledged  standards,  there  is 
a  multiplication  of  words,  our  nomenclature  is  loaded  down  with 
verbiage  and  confusion  ensues. 

Another  source  of  perplexity  arises  from  the  fact  that  many  of 
us  are  ambitious  of  using  extremely  technical  language.  We  are 
fond  of  fire-new  words,  and  of  high-sounding  terms.  We  are 
anxious  to  employ  the  latest  invented  phrase,  and  some  of  us  seem 
ambitious  to  coin  jaw-breakers,  and  thus  get  the  start  of  every  one 
else.  I  am  sorry  to  see  that  at  the  present  time  there  are  no  more 
^^  mechanical  dentists."  All  are  practicing  ^"^  prosthetic  "  dentis- 
try, and  the  good  old  term  is  relegated  to  the  past.  Every  year  at 
these  meetings  our  vocabulary  is  enlarged,  and  new  technical  terms 
are  added.  One  has  been  sprung  upon  us  in  this  debate,  and  hence- 
forth "  metabolism  "  must  take  its  place  among  us.  What  is  the 
matter  with  the  good  old  word  ^^  digestion  ?"  In  what  respect  is 
the  new  term  better  ?  It  is  this  inventing  of  three  or  four  words 
for  one  idea  that  brings  confusion.  The  reform  in  our  nomencla- 
ture should  be  toward  simplicity,  and  not  the  endeavor  to  introduce 
yet  more  nominations  where  we  already  have  sufficient. 

Upon  motion  the  subject  was  passed. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 


Reported  for  the  Independent  Practitioner. 


The  annual  meeting  of  the  National  Association  of  Dental  E*x- 
aminers,  a  body  made  up  of  representatives  from  the  State  Boards 
appointed  under  the  laws  regulating  dentistry,  was  held  at  the  Park 
Theatre  building,  Niagara  Falls,  commencing  Monday,  August  1, 
1887,  Dr.  J.  Taft,  of  New  York,  being  President,  and  Dr.  F.  A. 
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Levy,  of  New  Jersey,  Secretary.  There  were  present  at  the  open- 
ing the  following  members  :  From  Illinois,  Dr.  G.  H.  Gushing; 
from  Indiana,  Dr.  E.  G.  Kirk  ;  from  Ohio,  Drs.  H.  A.  Smith,  J. 
Taft  and  G.  R.  Butler;  from  Kentucky,  Dr.  A.  AVilkes  Smith; 
from  Massachusetts,  Dr.  L.  D.  Shepard;  from  New  Jersey,  Dr. 
Fred.  A.  Levy  ;  from  Maryland,  Drs.  E.  P.  Keech  and  T.  F. 
Waters ;  from  Alabama,  Dr.  G.  P.  Robinson,  who  stated,  however, 
that  he  was  not  authorized  to  represent  his  board  by  any  formal 
action. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
Dr.  J.  B.  Willmott,  of  Toronto,  a  member  of  the  Ganadian  board, 
was,  upon  motion,  invited  to  the  privileges  of  the  floor.  The 
chairman  read  a  prepared  order  of  business,  which  was  adopted 
without  debate. 

The  chai-rman  first  called  for  reports  from  the  various  boards, 
which  were  made  by  the  representatives  present,  showing  the  num- 
'ber  of  applicants  examined,  the  number  of  permits  to  practice 
granted,  the  manner  of  conducting  examinations,  and  the  status  of 
the  profession  in  regard  to  the  State  law.  Gomparatively  few  ex- 
aminations were  reported.  Dr.  Keech  said  that  in  Maryland  every 
dentist,  as  far  as  they  knew,  Avas  registered.  Dr.  Shepard  said  that 
Massachusetts  had  finally  secured  a  law  after  repeated  failures,  and 
it  had  been  obtained  through  the  labor  of  a  man  who  had  not  been 
identified  with  dental  i^rogress,  nor  with  dental  societies.  Yet,  at 
the  sacrifice  of  considerable  time  and  money,  this  dentist  had  ob- 
tained the  passage  of  a  law,  when  all  the  others  had  failed.  The 
act  was  imperfect  in  some  respects,  every  dentist  who  should  here- 
after enter  upon  practice  being  obliged  to  pass  an  examination,  no 
matter  from  what  college  he  was  a  graduate,  the  diploma  of  Har- 
vard receiving  no  more  recognition  than  those  of  the  most  distant 
school.  There  was  one  very  singular  fact  in  connection  with  the 
putting  of  the  law  into  effect.  During  the  last  few  days  allowed 
for  registration,  more  than  fifty  new  signs  were  hung  out  in  Boston, 
some  being  those  of  women,  others  of  students,  and  some  of  chil- 
dren. 

The  methods  of  examination  in  the  different  States  differed,  in 
some  it  being  entirely  oral,  while  in  others  it  was  written,  each  ex- 
aminer being  allowed  a  definite  number  of  questions,  and  required 
to   mark   the  percentage  of   correct  answers,  the  applicant  falling 
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below  an  established  portion  being  rejected.  In  some  boards  no 
very  systematic  course  was  adopted,  the  examiners  voting  to  i^ass  or 
reject  the  candidate,  according  to  the  impression  which  he  had  pro- 
duced upon  their  minds. 

Dr.  Kirk  presented  the  cases  of  two  colleges,  concerning  the  di- 
plomas of  which  the  Indiana  examiners  desired  the  opinion  of  this 
Association.  Graduates  from  the  Louisville  College  of  Dentistry, 
and  from  the  dental  department  of  the  State  University  of  Tennes- 
see, had  been  refused  permission  to  practice  in  Indiana.  Gradu- 
ates from  the  Louisville  College  of  Dentistry  had  appeared  before 
them,  who  could  not  name  a  single  text-book  that  had  been  used  in 
the  college,  nor  was  it  possible  to  determine  that  the  ap2)licants  had 
€ven  really  attended  any  full  course  of  lectures.  Students  matric- 
ulated in  March,  1887,  were  graduated  in  June  of  the  same  year. 
One  of  these  show^ed  no  evidence  of  any  knowledge  of  dentistry 
whatever. 

The  Tennessee  College  had  repeatedly  graduated  students  after 
attendance  upon  but  one  course  of  lectures. 

Dr.  Wilkes  Smith,  the  Dean  of  the  Louisville  College  of  Den- 
tistry, explained  that  the  students  complained  of  had  been  granted 
diplomas  by  the  Dean  of  the  Medical  Department  during  the  ab- 
sence of  Dr.  Smith,  and  acknowledged  that  a  mistake  had  been 
committed,  which  should  not  again  occur. 

Dr.  W.  C.  Barrett,  being  present,  was  voted  the  privileges  of  the 
floor,  and  the  chairman  called  upon  him  to  express  his  views  upon 
the  subject  at  issue.  He  said  that  every  member  of  this  association 
should  recollect  that  a  grave  responsibility  rested  upon  him.  In 
the  competition  for  students,  the  colleges  were  liable  to  slacken 
the  rules  to  admit  applicants  who  should  be  rejected,  and  to  promise 
graduation,  in  advance,  to  men  who  could  not,  in  the  limited  time, 
qualify  themselves.  Villainous  work  had  been  done  by  colleges, 
and  foreigners,  especially,  had  found  it  easy  to  obtain  dij^lomas. 
If  the  State  Boards  of  Examiners  stood  up  squarely  to  duty,  they 
had  it  in  their  power  to  neutralize  this,  and  to  call  the  colleges  to  a 
strict  accountability  for  the  charge  committed  to  them.  But  this 
was  not  to  be  done  by  letting  down  the  standard  in  any  individual 
instance,  under  the  plea  that  an  infraction  of  professional  law  was 
through  a  misunderstanding,  and  that  although  a  diploma  had  been 
granted  irregularly,  it  was  due  to  inexperience  or  error.     If  a  col- 
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lege  assumed  to  grant  diplomas,  it  was  but  fair  to  hold  it  respon- 
sible for  the  work  done,  and  they  should  not  be  allowed  to  plead 
the  baby  act,  but  should  be  disciplined.  Every  school  must  be 
judged  by  its  acts,  and  not  by  its  intentions.  If  a  mistake  had 
been  made  by  a  school,  let  it  manfully  admit  it,  accept  the  proper 
punishment  in  a  spirit  of  humility,  and  take  care  that  no  more 
such  errors  be  chargeable  to  it. 

The  question  of  the  Louisville  Dental  College  Avas  referred  to  a 
committee  of  three,  to  examine  and  report.  Drs.  Shepard,  H.  A. 
Smith  and  Keech  were  appointed  such  committee. 

The  question  of  the  regularity  of  the  dental  department  of  the 
University  of  Tennessee  was  referred  to  a  committee  of  three,  con- 
sisting of  Drs.  Gushing,  Butler  and  Keech. 

At  the  Monday  evening  session  Dr.  Willmott  apjieared  in  behalf 
of  tlie  Royal  College  of  Dental  Surgeons,  of  Ontario.  At  a  pre- 
vious meeting  the  Board  had  declined  to  recommend  its  diplomas  as 
sufficient  qualification  for  practice.  Against  this  he  desired  to  en- 
ter a  protest,  and  spoke  for  some  time,  urging  a  recognition  of  the 
Toronto  diplomas.  Upon  motion  this  was  referred  to  the  same 
committee  to  which  the  Louisville  College  matter  had  been  com- 
mitted. 

At  the  Tuesday  afternoon  session,  this  committee  submitted  the 
following  report  : 

The  committee  to  whom  was  referred  the  application  of  the  Roy- 
al College  of  Dental  Surgeons  of  Ontario,  to  have  rescinded  the 
action  taken  by  this  Association  at  its  Minneapolis  meeting,  which 
decided  that  the  L.  D.  S.  should  not  be  accepted  as  equivalent  to  a 
dental  degree  to  save  examination  by  the  Board  of  Examiners,  re- 
spectfully report  that  the  action  taken  by  this  Association  should 
stand,  for  the  following  reasons  : 

First — That  the  L.  D.  S.  granted  in  Ontario  is  a  local  license  to 
practice,  not  recognized  in  some  of  the  Provinces  of  the  Dominion, 
nor  in  Great  Britain,  rather  than  a  degree  in  dentistry  conferred 
upon  the  completion  of  a  college  education.  In  this  respect  it  is 
analogous  to  the  licenses  granted  by  our  State  Boards,  which  are 
not  generally  recognized  by  the  Boards  of  other  States. 

Second — That  when  L.  D.  S.  is  granted  as  a  degree  in  dentistry, 
on  the  comj^letion  of  the  regular  course  in  their  school  of  dentistry, 
it  represents  two  courses  of  four  months  each,  while  our  rules  re- 
quire two  courses  of  at  least  five  months  each. 

Third — That  in  the  last  announcement  they  advertise  to  grant 
the  L.  D.  S.   for  a  fee,  and  after  examination,  upon  any  non-resi- 
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dent  who  has  been  in  practice  three  years,  exchisive  of  the  two  years 
of  pupihige,  sine  cicrriculo. 

Upon  motion  the  report  was  unanimously  adopted. 

The  second  committee  of  reference  reported  as  follows  : 

Your  committee,  to  whom  was  referred  the  action  of  the  Indiana 
State  Board  of  Dental  Examiners  in  relation  to  the  rejection  of  the 
dental  diplomas  of  the  University  of  Tennessee,  find  that  the  Uni- 
versity has  granted  dental  diplomas  to  those  who  have  attended  but 
one  course  of  lectures  in  any  institution,  which  procedure  is  in  di- 
rect opposition  to  the  resolution  of  this  Association  adopted  in  1884, 
in  which  it  resolved  that  after  the  sessions  of  ^84  and  ^85,  the  vari- 
ous State  Boards  composing  the  Association  be  instructed  to  refuse 
the  diploma  of  any  college  which  does  not  require  as  a  prerequisite 
for  graduation  attendance  upon  two  full,  regular  courses  of  lectures, 
and  practical  instruction  of  not  less  than  five  months^  duration,  and 
held  in  separate  years. 

The  University  of  Tennessee  must  have  been  fully  cognizant  of 
this  fact,  as  copies  of  the  transactions  of  this  association  were  for- 
warded to  them,  and  the  transactions  were  also  published  in  the 
dental  journals;  hence  they  must  have  issued  diplomas  after  the 
date  above  named,  with  the  certainty  that  they  would  not  be  re- 
ceived by  the  State  Boards  represented  in  this  body,  and  can  there- 
fore have  no  ground  of  complaint  againsi  any  board  for  rejecting 
them. 

Your  committee  find  that  the  Indiana  Board  acted  as  in  duty 
bound,  and  recommend  that  this  Association  fully  endorse  their  ac- 
tion in  this  case. 

Upon  motion  the  report  was  unanimously  adopted. 

At  the  Wednesday  afternoon  session,  the  committee  to  whom  was 

referred  the  Louisville  Dental  College  matter  reported  as  follows  : 

In  a  circular  issued  by  the  Secretary  of  the  Indiana  State  Board 
of  Dental  Examiners,  dated  July  5,  1887,  notice  is  given  that  ''the 
Board  has  decided  against  accepting  the  testimonials  from  the  Den- 
tal Department  of  the  Hospital  College  of  Louisville,  Ky.^^ 

The  Indiana  Board  has  presented  its  statement  of  the  case  to  this 
association,  and  the  Dean  of  the  Dental  Department  of  the  Central 
University  of  Kentucky  (Louisville  College  of  Dentistry)  has  given 
a  full  statement  of  its  side  of  the  case — has  made  a  frank  acknowl- 
edgment of  the  mistake  made,  and  has  given  assurances  that  here-, 
after  no  one  shall  have  cause  to  complain,  and  that  so  far  as  it  is  in 
the  power  of  the  college  it  will  rectify  this  mistake  and  any  others 
made. 

Therefore,  resolved:  First — That  the  Medical  Board  only  did  its 
duty  in  refusing  to  accept  diplomas  from  said  college  in  this  partic- 
ular case. 
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Second — It  is  recommended  to  all  State  Boards  to  confer  with  a 
colle.s^e  whose  diplomas  are  questioned  before  publishing  it  as  dere- 
lict, to  the  end  that  no  injustice  may  be  done,  particularly  to  those 
who  have  honestly  earned  their  diplomas  from  such  institution.  It 
is  possible  that  such  a  diploma  might  be  issued  without  the  slight- 
est intention,  on  the  part  of  the  coUege,  to  depart  from  the  stand- 
ard governing  the  boards,  as  was  claimed  was  the  case  in  this  in- 
stance. 

The  report  was,  on  motion,  unanimously  adopted. 

The  Association  elected  as  officers  for  the  coming  year: 

President — Dr.  Geo.  H.  Gushing,  Illinois. 

Vice-President — Dr.  T.  S.  Waters,  Maryland. 

Secretary — Dr.  Fred.  A.  Levy,  Xew  Jersey. 

After  the  reading  of  the  minutes,  the  Association  adjourned  to 
meet  on  the  Monday  preceding  the  next  meeting  of  the  American 
Dental  Association. 


COXXECTICUT  VALLEY  DENTAL  SOCIETY 


SEMI-AXXUAL  MEETING,  HELD  AT  MONTREAL,  P.  Q.,  JULY  10  TO  '-^l, 

INCLUSIVE. 


Reported  by  Geo.  A.  Maxfield.  D.  D.  S..  Secretary. 


The  meeting  was  called  to  order  at  10.30  A.  M..  President  Steb- 
bins  in  the  chair. 

C.  f .  Trestler,  .AI.  D.,  L.  D.  S.,  President  of  the  Board  of 
Trustees  and  Examiners  of  the  Dental  Association  of  the  Province 
of  Quebec,  welcomed  the  society  to  Montreal  as  follows  : 

Mr.  President,  ladies  and  memhers  of  the  Connecticut  Valley  Den- 
tal Society : 

As  President  of  the  Board  of  Examiners  of  the  Dental  Associa- 
tion of  the  Province  of  Quebec,  it  gives  me  the  very  greatest  pleas- 
ure to  extend  to  you  our  humble  welcome.  While  appreciating  how 
much  we  are  both  indebted  for  a  great  deal  of  the  theory  and  sci- 
ence of  dentistrv  to  the  in vesti oration  of  British.  French  and  Ger- 
man  savants,  we  know  that  to  the  zealous  and  persevering  jDractical 
work  of  our  American  cousins,  dentistry  owes  the  position  it  occu- 
pies among  the  learned  j^rofessions  of  the  day.  Your  conventions 
have  become  dental  missionary  conquests,  where  doubt  is  dissipated 
and  the  light  of  truth  is  revealed.     We  feel  honored,  as  we  feel  sure 
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we  shall  be  profited,  by  your  presence  in  Montreal,  and  we  trust 
that  you  may  all — especially  the  ladies — carry  home  with  you  no- 
thing but  joleasant  recollections  of  your  first  visit  to  the  metropolis 
of  our  Dominion.  Let  me  once  more,  Mr.  President,  ladies  and 
gentlemen,  reiterate  the  gratification  we  enjoy  in  welcoming  you 
individually  and  collectively  to  Montreal. 

Dr.  Stebbins,  President  of  the  Society,  responded  as  follows  : 

Mr.  President,  allow  me  to  return  you  and  your  Association 
sincere  thanks  on  behalf  of  the  Connecticut  Valley  Dental  Society, 
for  this  cordial  welcome  to  your  beautiful  and  renowned  city,  and 
especially  for  your  hearty  greetings.  With  you,  we  ascribe  all 
honor  due  the  learned  of  our  profession  on  the  other  side  of  the 
water.  I  suppose  it  is  universally  conceded,  that  in  America  den- 
tistry has  attained  a  higher  standard  and  made  more  marvelous  prog- 
ress than  in  any  other  country.  I  believe  that  New  York  City  lays 
claim  to  being  the  birth-place-  of  many  things  that  have  contributed 
to  make  our  profession  what  it  is.  This  society  comes  to  sit 
with  you  in  fraternal  council,  and  discuss  those  topics  that  are  of 
mutual  interest.  AVe  have  not  dispelled  all  darkness,  nor  have  we 
apprehended  all  truth  concerning  our  calling,  but  having  appre- 
hended some,  we  press  forward.  We  have  anticipated  much  of 
good  and  i^leasure  in  coming  to  Montreal,  and  the  manner  in  which 
we  are  received  reassures  us  those  anticipations  will  be  more  than 
realized. 

We  considered  it  appropriate  to  bring  our  queens  with  us  to  visit 
the  land  which  has  for  fifty  years  been  ruled  so  graciously  and 
beneficently  by  that  Christian  Queen  of  queens — Queen  Victoria. 
When  Dr.  Lovejoy  invited  the  society  to  hold  this  meeting  here,  in 
his  eloquent  speech  he  said  we  must  bear  in  mind  we  were  to  visit  a 
foreign  country.  I  observe  nothing  foreign  about  this  occasion. 
It  seems  to  me  we  are  one  people.  Some  young  ladies  (in  the  States) 
of  vivacious  natures  are  impelled  to  make  alliances  and  engage  in 
the  affairs  of  life  contrary  to  parental  wishes,  and  even  in  violation  of 
parental  injunctions,  but  when  success  is  attained  and  fortune  smiles 
on  the  venture,  parental  love  triumphs  over  displeasure,  and  the 
children  of  the  once  deemed  wayward  girls  are  welcome  at  the  family 
domicile. 

One  hundred  and  eleven  years  ago  this  month,  thirteen  colonial 
daughters  entered  into  an  alliance  with  the  American  Eagle,  and 
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*'  set  up  lioase-keeping  "  on  their  own  account.  I  am  informed 
that  the  parent  Government  was  not  well  pleased  at  first,  but  finally 
withdrew  its  objections  to  the  union  and  entered  into  friendly  rela- 
tions. We  are  descendants  of  those  daughters,  and  come  to  visit 
the  parental  domain  and  enjoy  the  rich  things  prepared  for  us.  In 
looking  over  the  bill  of  fare  (programme),  I  observe  not  only  that 
various  dishes  are  given,  but  the  cooks  are  named  who  have  pre- 
pared them  for  us.  Such  a  display  of  names  and  articles  assures 
us  we  are  to  be  entertained  and  fed.  It  is  with  pleasure  I  extend 
you,  collectively  and  individually,  an  earnest  and  cordial  invitation 
to  attend  the  meetings  of  our  society  whenever  it  may  be  your 
pleasure  to  do  so,  and  we  will  endeavor  to  give  you  a  hearty  recep- 
tion. 

[The  abstract  and  discussion  of  Dr.  W.  Geo.  Beers^  paper  on 
^'  Alveolar  Abscess  ^^  is  left  till  the  next  number,  that  the  discussion 
of  Dr.  Black's  paper  may  accompany  its  publication. — Editor.] 

WEDNESDAY    MORXIXG    SESSION". 

Meeting  called  to  order  at  nine  o'clock. 

Dr.  G.  V.  Black  read  a  paper  on  ^'Recent  Theories  of  the  For- 
mation of  Pus,  Considered  with  Reference  to  Dental  Operations. ^^ 
(See  page  462.) 

DISCUSSION. 

Dr.  Barrett — Dr.  Black  has  answered  the  question  that  I  have 
often  propounded  to  myself:  What  is  pus  ?  For  many  years  I  have 
been  considering  this  matter,  and  to-day  I  get  a  definite  and  pre- 
cise answer.  A  few  years  ago  I  asked  Dr.  Atkinson  that  question, 
and  received  in  return  six  or  eight  pages  of  written  matter,  but  he 
did  not  answer  the  question.  I  again  wrote,  and  asked  him,  "  what 
is  pus  ?"  and  he  once  more  re23lied  with  six  or  eight  pages.  Again 
I  wrote,  and  asked,  ichat  is  pits?  and  he  finally  answ^ered,  ^^Pus  is 
dead  blood,"''  and  this  was  so  indefinite  that  I  closed  the  catechism. 
Now  I  hope  we  shall  have  a  discussion  that  will  not  lead  us  away 
oilt  into  the  woods,  a  thousand  miles  from  anywhere. 

Dr.  Alexander — I  w^ould  like  to  know  w^hich  of  the  tissues  con- 
tains or  furnishes  the  most  nutritive  elements  in  supporting  alveo- 
lar abscess. 

Dr.  Black — The  connective  tissue. 

Dr.  Cool: — What  length  of  time  will  these  microbes  live  in  a 
healthy  tissue  ? 
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Dr.  Black — If  a  healthy  man's  blood  is  contaminated  they  will 
disappear  in  a  few  days. 

Dr.  Atkins07i — A  few  hours. 

Dr.  Black — Unless  they  are  of  a  kind  that  thrive  in  the  blood. 

Prof.  JIayr. — Dr.  Black  made  an  axiomatic  statement,  that 
chemical  substances  would  not  change  of  their  own  account.  While 
a  plausible  statement,  I  do  not  think  that  it  is  yet  sufficiently  proved. 
As  an  example,  I  would  mention  cyanate  of  ammonia.  You  may  keep 
it  after  crystallization  in  whatever  way  you  please,  it  will  change 
in  the  course  of  time  into  the  entirely  different  carburet  or  urea. 

Dr.  Black — This  substance  is  probably  not  at  any  time  an  actual 
compound.  The  elements  that  have  been  presented  to  each  other 
in  their  passage  through  certain  processes  for  obtaining  an  equilib- 
rium form  cyanate  of  ammonia,  but  the  process  does  not  stop  at 
that  point,  but  goes  on,  until  the  affinities  are  fully  satisfied. 
When  these  chemical  processes  once  stop,  they  are  at  a  final  end. 

Dr.  Atkinson — Dr.  Black  says:  *' Pus  corpuscles  are  amoeboidal 
bodies."  They  are  not  ama3boid  until  they  die,  and  they  are  not 
pus  corpuscles  until  they  are  deprived  of  the  tissue-building  power. 

Dr.  Stevens — Before  the  speaker  goes  on  further  I  would  ask, 
what  is  pus  ? 

Dr.  Atkinson — I  said  pus  was  dead  blood,  and  the  sum  of  what 
Dr.  Black  said  made  it  so,  too.  I  would  like  to  see  how  he  dis- 
tinguishes between  live  and  dead  matter.  If  he  sees  an  amoeba 
that  is  asleep,  he  says  it  is  death. 

Prof.  Mayr — To  define  pus  in  a  few  words  is  very  difficult. 
The  definition  of  Dr.  Atkinson,  as  dead  blood,  might  be  misleading. 
We  may  take  blood  and,  under  proper  antiseptic  methods,  may  allow 
it  to  die.  Blood  taken  from  the  body  is  not  dead  yet,  by  any 
means;  it  keeps  alive  for  a  long  time,  for  days,  but  it  finally  ceases 
to  show  the  characteristic  properties  of  blood  as  it  is  in  the  body, 
and  we  may  very  properly  call  it  dead.  Now  ]3us  is  very  different 
from  that.  It  is  not  only  dead  blood,  but  it  is  entirely  changed 
chemically.  To  define  pus  completely  would  be  like  defining  a 
chemical  laboratory.  I  can  say  it  is  a  shop  where  glasses,  bottles 
and  chemicals  are,  but  that  is  a  drug  store  too;  and  pus  is  the  pro- 
duct of  such  a  laboratory,  and  the  whole  chemical  laboratory  itself, 
where  the  chemists  are  microbes  and  the  products  are  ptomaines. 

Subject  passed. 
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COXCERNIXG  CONTESTS. 

It  is  with  regret  that  we  see  in  The  Dental  Headlight  correspond- 
ence between  a  dentist  of  Athmta,  Ga.,  and  Dr.  E.  Parmly  Brown, 
concerning  the  Herbst  method  of  filling  teeth.  We  are  of  the 
opinion  that  Dr.  Brown's  letter  will  convey  an  impression  which  its 
author  scarcely  intended.  Dr.  Herbst  did  not  come  to  America  in 
a  spirit  of  bravado,  nor  to  enter  into  a  contest  with  any  one  as  to 
his  relative  skill  as  an  oi)erator,  or  even  as  to  the  relative  merits  of 
the  method  of  introducing  gold  which  goes  by  his  name.  During 
his  whole  visit  here  he  exhibited  a  becoming  modest}'  of  demeanor, 
and  an  anxiety  to  learn  from  our  best  exemplars,  which  gained  him 
many  admirers.  At  his  very  first  appearance  before  a  body  of  den- 
tists, he  explicitly  said  that  he  came  to  submit  the  process  which  he 
had  devised,  and  which  was  the  child  of  his  necessities  and  not  of 
his  personal  ambition,  to  the  criticisms  of  those  whom  in  all  the 
world  he  thought  best  qualified  to  judge  of  its  merits.  He  did  not 
offer  it  as  a  substitute  for  old  and  approved  methods,  but  as  a  coad- 
jutor. It  is  not  a  succedaneum.  but  an  auxiliary.  Freely  did  he 
give  his  time,  and  unweariedly  did  he  expend  his  energies,  without 
ever  receiving  or  attempting  to  obtain  one  cent  for  his  public  or 
private  clinics.  AVho  among  us  can  boast  such  a  truly  professional 
spirit  ?  What  American  dentist  has  visited  Europe  with  such  un- 
selfish aims,  or  has  left  such  a  record  as  the  result  of  his  visit  ? 

Dr.  Bodecker's  name  has  been,  very  much  to  his  regret,  we  are 
certain,  introduced  into  the  discussion.  We  have  had  2)ersonal 
knowledge  of  the  great  sacrifices  of  time  and  money  made  by  Dr. 
Bodecker,  with  the  sole  desire  to  benefit  dentistry  and  his  brother 
dentists.  To  our  knowledge  he  has  never  spoken,  but  others  have 
computed  that  he  must  have  expended  at  least  83,500  in  money, 
besides  much  more  in  time,  with  no  thought  whatever  of  reaping 
any  personal  benefit  from  it.  He  did  it  because  he  loved  his  profes- 
sion and  his  professional  brethren,  and  because  he  believed  that 
the  so-called  Herbst  system  was  fraught  with  great  good  to  den- 
tistry. He  still  believes  it,  and  who  dare  question  either  his  intel- 
ligence or  honesty  ?    Clinics  were  given  all  over  the  country.     Who 
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do  dentists  imagine  paid  the  expenses  of  the  trips,  and  furnished 
the  gold  and  material  in  most  of  the  cases  ?  Dr.  Herbst  is  a  poor 
man,  who  all  his  life-time  has  traveled  but  a  rough  road,  and  it 
was  beyond  his  power  to  give  more  than  his  time. 

After  all  the  unselfish  labors  of  Herbst,  after  ^11  the  sacrifices  of 
Bodecker,  and  the  generous  and  unselfish  treatment  which  both 
extended  toward  other  operators  who  antagonized  their  benevolent 
efforts,  it  does  seem  a  little  cruel  that  they  should  be  placed  in  an 
attitude  so  foreign  to  that  which  they  of  themselves  would  assume. 
We  are  not  personally  engaged  in  the  practice  of  the  Herbst  method, 
but  we  feel  that  we  owe  a  great  weight  of  gratitude  to  the  men  who 
labored  so  hard  for  our  good,  in  common  with  that  of  others,  and 
may  our  hand  be  palsied  ere  it  writes  a  word  that  shall  express 
anything  but  appreciation  of  the  debt. 

That  Herbst^s  visit  to  America  resulted  in  a  general  quickening 
of  dental  intelligence  and  a  broadening  of  our  practical  views,  few 
will  care  to  dispute.  Good  dentistry  does  not  exclusively  consist 
in  the  ability  to  punch  a  definite  amount  of  gold  into  a  special- 
sized  hole.  There  is  a  broader  basis  than  mere  mechanical  skill, 
upon  which  dentistry,  as  a  profession,  must  rest.  There  is  a  pro- 
fessional modesty  and  courtesy,  an  ethical  spirit  and  tone  w^hich 
must  exist  if  we  are  to  be  numbered  among  the  liberal  professions. 
What  matters  it  to  dentistry  which  of  her  favorite  sons.  Brown,  or 
Webb,  or  Abbott,  or  Bodecker,  could  pack  the  most  gold  into  a  glass 
tube  ?  What  does  the  average  dentist  care  about  this  question  of 
personality  ?  Good  practice  means  something  infinitely  above  and 
beyond  that.  There  is  a  principle  involved,  and  for  the  mainte- 
nance of  that  we  are  all  supposed  to  be  earnestly  laboring.  Away 
with  the  idea  of  a  personal  contest  for  superiority  I  We  must  take 
broader  views  than  this  if  we  are  ambitious  of  any  real  good.  If 
our  names  are  to  be  inscribed  upon  the  roll  of  honor,  we  must  not 
forget  that  we  cannot  segregate  our  own  professional  interests  from 
those  of  our  brethren,  without  being  the  sufferers. 

We  have  made  this  correspondence  the  text  for  a  little  editorial 
sermon,  not  that  we  may  adorn  a  tale,  for,  as  was  stated  at  the  out- 
set, we  have  no  idea  that  Dr.  Brown  intended  or  conceived  that  a 
construction  which  his  letter  will  easily  bear  would  be  placed  upon 
it,  but  that  we  may  point  a  moral  Avhich  all  of  us  at  times  need 
seriously  to  ponder  over.  Dr.  Brown  no  more  than  the  rest  of  us. 
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THE  MEDICAL  CONGRESS. 

Before  this  number  shall  have  reached  any  of  its  distant  subscrib- 
ers, the  International  Medical  Congress  of  1887  will  have  commenced 
its  sessions.  What  it  will  brinof  forth  remains  to  be  seen,  but  hisfh 
anticipations  of  ^  profitable  meeting  are  indulged  in.  The  Con- 
gress in  London  stimulated  an  inquiry  and  encouraged  a  study  that 
has  resulted  in  a  marked  advance  in  dentistry.  It  is  sincerely  to 
be  hoped  that  the  coming  meeting  will  be  jH-oductive  of  yet  greater 
good,  and  that  its  influence  will  be  actively  felt  for  many  years  to 
come.  TVhile  the  social  aspects  of  the  occasion  should  by  no  means 
be  forgotten  or  neglected,  it  should  steadily  be  borne  in  mind  by 
those  having  charge  of  the  affair  that  men  do  not  come  from  great 
distances  to  dine  well,  or  to  attend  brilliant  entertainments.  Unless 
the  papers  and  discussions  are  worthy  the  occasion,  the  meeting  will 
be  a  miserable  failure,  even  though  many  thousands  are  in  attend- 
ance and  hospitality  and  good  cheer  are  unlimited.  The  Congress 
meets  for  scientific  j^urposes,  and  if  these  be  not  attained  it  meets 
in  vain. 

The  foreign  visitors  who  come  to  attend  the  meetings  of  Section 
XVII  will  be  most  warmly  received.  We  know  that  we  but  ex- 
press the  hearty  sentiments  of  every  American  dentist  when  we  bid 
them  an  earnest  welcome,  and  assure  them  that  our  hearts  and  our 
hands  are  as  open  to  them  as  our  doors.  But  they  must  not  expect 
to  find  things  precisely  as  at  home.  Americans  are  a  practical 
people,  and  they  give  especial  prominence  to  practical  work.  The 
meditative  Englishman,  the  philosophizing  German  and  the  experi- 
mentalizing Frenchman  will  not  find  us  indifferent  to  their  methods, 
but  they  will  see  a  prominence  given  to  demonstration  that  is  not 
witnessed  at  their  homes.  They  will  note,  perhaps  with  surprise, 
that  much  of  the  time  is  given  up  to  clinics  and  exhibition  of  ap- 
pliances and  methods,  and  the  suspicion  may  enter  their  minds  that 
too  much  attention  is  given  to  the  mechanical.  If  we  may  with 
propriety  speak  of  "  American  ''  dentistry — and  when  the  term  is 
used  it  of  course  sim23ly  means  American  methods  of  thought  and 
practice,  and  does  not  imply  a  claim  for  any  special  system — it  is 
essentially  practical.  We  have  not  made  such  theoretical  advance 
as  have  some  of  the  older  nations  who  are  richer  in  true  scientific 
lore  than  are  we,  but  we  are  vain  enough  to  believe  that  in  opera- 
tive work  American  dentists  are  the  peers  of  any.     A  young  and 
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growing  country  has  many  mechanical  obstacles  to  overcome  which 
are  unknown  to  nations  that  were  old  before  America  was  discov- 
ered. This  has  developed  the  inventive  and  operative  faculty  in 
our  people,  and  the  dentistry  of  America  partakes  of  our  ns^tional 
characteristics.  It  will  be  our  pride  at  the  coming  Congress  to  ex- 
hibit to  the  world  the  phases  in  which  we  believe  we  most  excel. 
When  our  foreign  brethren  visit  us  then,  let  them  not  feel  impa- 
tient at  the  prominence  here  given  the  actual,  operative  depart- 
ment of  our  profession,  and  we  on  our  part  will  diligently  strive  to 
profit  from  their  expositions  of  the  theoretical,  speculative,  and 
more  strictly  scientific  aspect,  and  a  mutual  respect  and  admiration 
with  increased  esteem  will  ensue. 


THAT  TWO  HUNDRED"  DOLLAR  PRIZE. 

Every  honest  man  will,  at  heart,  probably,  sincerely  rejoice  that 
the  American  Dental  Association,  at  its  late  meeting,  removed  what 
many  members  believed  was  a  dark  stain  upon  its  escutcheon.  In 
1882,  on  the  recommendation  of  the  President,  Dr.  H.  A.  Smith, 
the  Society  offered  a  prize  of  two  hundred  dollars,  ^'^to  be  awarded 
by  a  special  committee  of  three  members  of  this  Association,  to  be 
appointed  by  the  President,  to  the  author  of  the  best  paper  upon 
the  Etiology  of  Dental  Caries,  the  paper  to  be  based  upon  strictly 
original  investigation,  and  to  be  presented  to  this  Association  in  the 
report  of  Section  YII.^^      (Note  the  language  used.) 

At  the  next  annual  meeting,  the  committee,  consisting  of  Drs. 
C.  N.  Pierce,  E.  T.  Darby  and  H.  A.  Smith,  presented  a  paj^er  by 
Dr.  W.  D.  Miller,  of  Berlin,  and  closed  their  report  as  follows  : 
^^  Your  committee  would,  therefore,  in  view  of  the  original  work 
which  the  author  has  prosecuted  during  the  past  two  years,  the  re- 
sults of  which  are  given  in  this  paper,  award  {sic)  to  the  essayist 
the  two  hundred  dollars  appropriated  for  this  2)urpose." 

The  report,  at  a  very  full  session,  was  unanimously  adopted.  At 
the  last  session  of  the  same  meeting,  when  nearly  all  the  members 
had  gone  home,  through  some  fatuity  or  misunderstanding  the  vote 
was,  by  the  few  then  present,  reconsidered  and  reversed.  This,  by 
the  terms  of  the  original  resolution  and  the  definite  and  specific  re- 
port of  the  committee  to  whom  was  delegated  the  power  to  make  the 
award,  the  Society  had  no  right  to  do,  but  to  avoid  controversy  the 
vote  was  not  questioned. 
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At  the  late  meeting,  the  same  Section,  in  its  report,  reviewed  the 
whole  matter,  and  recommended  that  the  original  award  be  complied 
with,  and  the  money  paid  in  accordance  with  the  report  of  its  special 
committee,  and  this  recommendation  was  unanimously  adopted. 
Tardy  justice  has  thus  been  done,  and  the  honor  of  the  Society  re- 
deemed. 

THE  MEETING  OF  THE  A.  D.  A. 

A  large  gathering  was  not  anticipated  at  Xiagara  this  year,  but 
the  number  present  was  considerably  in  excess  of  sanguine  expecta- 
tions. The  registry  showed  that  about  two  hundred  members  and 
visitors  attended.  But  if  the  meeting  was  not  equal  in  jDoint  of 
numbers  to  that  of  last  year,  it  excelled  it  in  many  particulars.  In 
the  first  place,  there  w^  as  perfect  harmony.  The  political  waves  were 
stilled,  and  the  members  present  devoted  themselves,  in  the  maifi, 
to  legitimate  business.  There  was  none  of  the  wire-pulling  which 
in  1S86  converted  the  Association  into  a  bear  pit.  Tlie  ambition 
of  members  really  seemed  directed  toward  scientific  affairs,  and  as 
a  consequence  there  was  no  lack  of  good  papers,  and  the  discussions 
at  times  were  quite  animated.  There  is  no  disputing  the  fact  that 
in  its  general  tone  the  meeting  was  a  decided  advance  upon  the 
most  of  its  predecessors. 

Dr.  Allport  presided  with  great  dignity,  and  business  matters 
w^re  disposed  of  with  precision  and  despatch.  There  was  practically 
no  opposition  to  the  officers  who  were  elected,  and  Dr.  Abbott  re- 
ceived all  the  votes  for  President,  except  those  wdiich  might  be 
classed  as  scattering.  Of  course  Dr.  Gushing  was  re-elected  Secre- 
tary, and  Dr.  Keely,  Treasurer. 

Comparatively  few  dental  exhibits  were  made.  The  dealers  gen- 
erally had  anticipated  a  small  meeting,  and  thought  there  might 
perhaps  be  opportunity  to  sell  but  few  goods.  The  S.  S.  White 
Dental  Mfg.  Co.,  the  American  Dental  Mfg.  Co.,  R.  S.  Williams, 
C.  Ash  &  Sons,  of  London,  represented  by  their  Mr.  Sykes,  of  Xew 
York,  were  all  the  dental  depots  represented.  Seabury  &  Johnson 
made  a  magnificent  exhibition  of  their  absorbent  cotton,  Hydro- 
naphthol  and  other  specialties,  and  there  were  exhibits  of  different 
appliances  and  methods,  perhaps  the  most  interesting  being  that  of 
Dr.  C.  C.  Carroll,  of  Meadville,  Penn.,  who  successfully  demon- 
strated the  casting  of  aluminum  plates.  Altogether,  the  meeting 
was  one  of  interest  and  profit. 
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PUS  FORMATION. 
The  paper  by  Dr.  Black,  in  this  number,  although  long,  will  well 
repay  careful  study.  Let  no  practicing  dentist  imagine  that  it  is 
too  ^'scientific  ''  for  his  comprehension,  for  he  will  find  it  as  prac- 
tical as  a  potato,  and  quite  as  full  of  nutriment.  He  may  not  be  a 
believer  in  the  bacterian  origin  of  disease,  but  as  an  intelligent  man 
lie  should  be  able  to  comprehend  its  theories,  and  to  this  end  the 
paper  will  lend  great  assistance.  He  may  be  quite  ignorant  of  the 
whole  subject,  and  in  this  case  he  should  read  it  a  number  of  times. 
'I'hose  who  desire  to  know  anything  concerning  the  septic  conditions 
which  it  is  so  large  a  portion  of  a  dentist's  duties  to  combat,  will 
give  the  paper  earnest  study,  for  here  is  one  consistent  explanation 
of  the  phenomena  presented  by  pus  under  varying  circumstances. 

IT  CAN  WAIT. 
The  respected  editor  of  the  Journal  of  tlia  American  Medical 
Association,  in  the  number  for  Aug.  (jtli,  reviews  the  editorial  in  our 
last  numl)er  upon  ^'^  Medical  Kecognition,'^  and  indulges  in  some 
comments  upon  it.  We  have  very  positive  ideas  as  to  who  is  de- 
cidedly '^'^  mixed,''  and  in  the  near  future  propose  to  devote  a  little 
space  to  the  consideration  of  the  question.  But  at  present  there  is 
one  duty  which  should  absorb  the  energies  of  all  of  us,  and  that  is 
the  labor  of  making  of  the  International  Congress  meeting  a  grand 
success.     Until  that  is  passed,  controversies  are  not  in  good  taste. 


IN  EXTENUATION. 
It  is  a  source  of  regret  that  a  report  of  the  June  clinic  of  the 
Chicago  Dental  Club  is  unavoidably  crowded  out  of  this  number. 
Other  reports  and  articles  had  precedence.  An  excellent  paper  by 
Dr.  AV.  II.  Trueman,  read  before  the  Central  Dental  Association  of 
Northern  New  Jersey,  with  the  discussion  upon  it,  is  also  put  over  a 
month.  We  cannot  accomplish  the  imjDossible,  and  ask  that  our 
good  friends  will  extend  forbearance. 


TO  JUNIOR  DENTISTS. 
AVe  have  received  a  number  of  letters  asking  that  the  series  of 
letters  to  students  and  young  dentists  be  revived.  We  recognize  the 
fact  that  there  are  many  of  our  readers  who  need  and  desire  elemen- 
tary information,  and  it  is  our  purpose  to  comply  with  the  requests 
made  at  as  early  a  date  as  is  practicable. 
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IS  DENTISTRY  A  SPECIALTY  IN  MEDICINE  ? 

The  relations  of  dentists  to  doctoi-s  have  been  the  subject  of  much  discussion. 
Dentistry  has  t;:rown  up  from  an  unsavory  beginning;  so  has  surgery.  No  den- 
tist was  ever  lower  than  the  barber  surgeons  of  England.  The  same  might  be 
said  of  most  specialties.  Hence,  dentistry  should  not  be  denied  recognition  in 
the  medical  profession  because  of  its  lowly  origin.  The  question  arises,  has  it 
so  developed  as  to  merit  a  place  by  the  side  of  other  specialties  i  It  is  well 
known  that  for  several  years  some  medical  schools  have  undertaken  to  give  the 
degree  of  M.  D.  to  such  dental  students  as  added  to  their  special  dental  training 
a  certain  culture  in  the  medical  sciences.  Apparently,  with  each  year  the  sen- 
timent has  grown  in  the  profession  and  among  the  better  dentists  that  they  were 
practically  one. 

Hence,  at  the  late  meeting  of  the  American  Medical  Association,  it  was  voted 
to  recognize  such  dentists  as  graduate  at  dental  schools  requiring  preliminary 
requirements  of  a  fair  literary  education,  and  which  compel  a  three  years' 
training  in  a  fii"st-class  college.  These  requirements  are  higher  than  those  of 
most  medical  colleges,  those  admitting  all  who  apply,  and  graduating  them  after 
attendance  upon  a  portion  of  two  courses  of  lectures.  Hence,  such  dental 
schools  as  comply  with  the  prescribed  requirements  will  be  better  trained  than 
the  average  of  the  average  medical  college.  This  is  good  for  the  dentists,  but 
bad  for  the  doctors.  It  is  not  too  high  for  good  dentists,  but  it  is  far  too  low 
for  good  doctors.  The  Independent  Practitioner,  speaking  for  progressive 
dentists,  says  that  the  proposition  of  the  American  Medical  Association  is  fair. 
But  it  says  that  only  a  portion  of  the  dental  schools  comply  with  it.  (Here  fol- 
lows a  quotation  of  a  part  of  the  editorial  in  this  Journal  for  July:  ''  The  late 
action  of  the  American  Medical  Association.") 

It  is  worthy  of  note  that  all  here  said  respecting  the  dental  colleges  and  den- 
tal students  applies  with  equal  force  to  the  medical  schools  and  medical  students. 
Hence,  dentists  should  not  be  denied  lecognition  by  the  medical  profession  for 
possessing  the  same  defects  and  vices  which  prevail  among  doctors. 

As  a  matter  of  fact,  the  time  is  rapidly  approaching  when  the  dentists  will 
be  quite  as  much  doctors  in  all  regards  as  are  most  specialists.  There  is,  under 
such  circumstances,  no  reason  w^hy  all  should  not  be  called  doctors. 

More  knowledge  of  dentistry  by  physicians,  and  more  knowledge  of  medicine 
by  dentists,  would  result  in  mutual  benefits. — American  Lancet. 

NEW  ENGLAND  DENTAL  SOCIETY. 
The  New  England  Dental  Society  will  hold  its  25th  annual  meeting  in  Boston, 
on  the  5th,  6th  and  7th  of  October.  This  is  the  largest  and  oldest  dental  society 
in  New  England,  and  next  to  the  largest  in  the  country.  It  is  intended  to 
make  the  meeting  a  celebration  of  our  Silver  Wedding.  Many  eminent  men 
in  our  profession  throughout  the  country  have  promised  to  attend  and  make 
the  occasion  successful.  A  complete  programme  of  the  meeting  will  be  sent  to 
all  signifying  their  intention  of  attending,  at  a  later  date. 

A   M.  Dudley,  Secretary. 
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PENNSYLVANIA  STATE  DENTAL   SOCIETY. 

The  Pennsylvania  State  Dental  Society  convened  at  Glenn  Summit,  July  26 
to  28,  1887,  inclusive,  profitably,  no  (l(>ul>t,  to  all  in  attendance. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President — W.  F.  Fundenberg. 

First  Vice-President — W.  E.  Van  Arsdel. 

Second  Vice-President — Louis  Jack. 

Recording  Secretary — W.  B.  Miller. 

Assistant  Secretary — J.  R.  C.  Ward. 

Treasurer — L.  Ashley  Faught. 

Chairman  Ex.  Com. — S.  H.  Guilford. 

The  next  annual  meeting  will  be  held  at  Philadelphia,  Pa.,  first  Tuesday  in 
June,  1888.  R.  K.  Filbert,  Cor.  Sec. 


CONNECTICUT  VALLEY  DENTAL  SOCIETY. 
The  annual  meeting  of  the  Connecticut  Valley  Dental  Society  will  be  held  at 
"Hotel  Warwick,"  Springfield,  Mass.,  Thursday  and  Friday,  Oct.  28  and  29. 
A  cordial  invitation  is  extended  to  the  profession. 

Geo.  a.  Maxfield,  D.  D.  S.,  Secretary. 


The  New  York  Medical  Society  has  been  trying  for  three  years  to  have  put 
on  the  statute  books  a  measure  requiring  the  licensing  and  registering  of 
physicians.  All  the  schools  of  medicine  finally  united  this  year  on  the  bill, 
which  has  just  become  a  law.  It  restricts  the  list  of  authorized  practicing 
physicians  to  those  already  regularly  licensed  and  over  21  years  of  age.  Here- 
after, those  who  shall  be  admitted  to  practice  will  be  confined,  first,  to  those 
who  shall  have  been  graduated  from  an  incorporated  medical  school  or  college 
with  the  degree  of  Doctor  of  Medicine;  second,  to  those  who  shall  have 
received  this  degree  from  the  Regents  of  the  University  of  the  State  of  New- 
York;  third,  to  graduates  of  incorporated  medical  institutions  in  other  States 
and  foreign  countries,  which  shall  have  been  approved  by  the  institutions  in 
this  State.  The  county  clerk  of  each  county  shall  keep  a  regi.stry  book,  in 
which  every  physician  must  register  according  to  a  prescribed  formula.  No 
person  convicted  of  committing  a  felony  shall  be  allowed  to  practice.  The 
penalty  for  violating  the  law  is  $50  fine  for  the  first  offense  and  $100  fine  or 
100  days'  imprisonment,  or  both,  for  each  succeeding  offense.  The  county 
medical  societies  are  authorized  to  prosecute  any  offenders. 


Dr.  Flavius  Searle,  of  Springfield,  Mass.,  is  about  to  enter  upon  his  jubilee 
year,  having  been  in  practice  a  half  century.  What  a  retrospect  is  his — 
what  wondrous  changes  has  he  witnessed!  And  now  after  fifty  years  in  den- 
tistry, his  interest  in  professional  advancement  is  as  intense,  his  desire  for 
knowledge  as  keen,  as  when  he  first  set  out  upon  his  exceedingly  honorable 
career.  How  many  men  for  fifty  years  can  keep  pace  with  the  progress  of  the 
world,  especially  in  a  profession  that  is  making  such  advances  as  is  dentistry  ? 


504  Current  N'cws  loid   Opinion. 

A  CASE  HAVING  ARISEN  ill  whiili  a  legally  qualified  practitioner  of  medicine 
was  prosecuted  by  the  New  York  State  Dental  Society  for  practicing  dentistry 
illegally,  Mr.  Justice  Gorman  decided  that  the  medical  (lualificatiou  carried 
with  it  the  right  to  practice  dentistry.  It  was  urged  in  behalf  of  the  prosecu- 
tion that  the  defendant  was  a  graduate  of  the  Eclectic  Medical  College,  and 
that  he  had  been  convicted  of  malpractice;  but  it  was  shown  that,  whatever  the 
college  might  be,  it  w^as  legally  empowered  to  grant  the  medical  degree,  carry- 
ing with  it  the  license  to  practice,  and  that,  as  regards  the  conviction  for  mal- 
practice, the  defendant  said  that  he  had  been  pardoned  by  the  Governor.  The 
judge  promised  to  dismiss  the  complaint  if  the  defendant  brought  proof  of  his 
having  been  pardoned  — New  York  Medicnl  .Journal. 

It  should  be  understood  that  the  New  York  State  dental  law  provides  that  a 
diploma  from  a  reputable  college,  recofjnized  as  s\ich  hi/  ilie  Dental  Society  of 
the  State  of  New  York,  shall  be  sufficient  authority  under  the  law-  for  dental 
practice,  no  matter  whether  it  be  a  dental  or  medical  degree. — Editor  I.  P. 


A.  ZucKERMANX  {Centralbl.  f.  Bacferiolofjie  u.  Parasitenkiinde,  No.  17,) 
relates  his  experiments  upon  suppuration,  which  have  led  him  to  these  conclu- 
sions: That  no  chemical,  mechanical,  or  thermic  influences  can  excite  suppura- 
tion in  tissues  wholly  free  from  microbes;  and  in  cases  where  these  causes 
apparently  act,  it  is  probably  through  some  pyogenic  microbe.  Substances 
chemically  pure  may  be  mycotically  impure;  thus  some  disinfectants  are  not 
always  free  from  microbes.  The  varieties  of  microbe  known  to  cause  suppura- 
tion are  Staphijlococcus  Pyogenes  Aureus,  Alhus,  and  Citreus;  Streptococcus  Py- 
ogenes; and  in  foetid  abscesses,  Bacillus  Pyogenes  Fcetidus.  Inoculations  with 
Staphylococcus  and  Streptococcus  produce  fatal  results  if  injected  in  large 
amount  into  animals,  or  lead  to  suppuration  if  death  do  not  occur.  The 
pyogenic  microbes  must  have  a  very  general  distribution  in  nature;  they  may 
enter  the  body  through  the  air-passages,  the  intestinal  canal,  and  especially  the 
skin,  and  by  means  of  small  wounds,  or  the  orifices  of  the  cutaneous  glands. 
Staphylococcus  is  more  frequent  than  the  Streptococcus  pyogenes. 


Few  PERSONS  have  an  adequate  idea  of  the  immense  extent  of  some  of  the 
Western  States  and  Territories.  Take  Texas  for  instance.  A  straight  line 
drawn  across  the  State  at  its  greatest  diameter  is  nearly  as  long  as  from  New 
Orleans  to  Chicago.  Place  the  entire  population  of  the  United  States  (fifty 
milli(^ns)  in  Texas,  and  the  State  would  not  then  be  as  densely  i)opulated  as 
(ierniaiiy.  If  the  vast  agricultural  resources  of  the  State  were  fully  developed, 
it  could  easily  support  all  that  great  population.  Montana,  Idaho,  Dakota  and 
New  Mexico  are  almost  as  large.  Of  the  twenty-two  States  and  Territories 
west  of  the  Mississippi,  only  three  are  as  small  as  all  New  England.  These 
facts  have  no  direct  relation  to  dentistry,  but  they  suggest  possibilities  to  the 
young  men  who  are  aV)out  to  crowd  into  the  cities  to  practice  dentistry.  Per- 
haps some  of  the  "old  settlers,"  who  are  alarmed  about  the  encroachment 
of  dental  colleges,  could  find  more  elbow  room  out  west. — Cin.  Med.  and  Dental 
Journal. 
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The  Luella  Mabbitt  disappearance  case  has  caused  much  excitement  in 
Indiana,  At  the  meeting  of  the  Indiana  State  Dental  Society,  the  skull  of  a 
person  which,  it  is  claimed,  is  that  of  the  missing  girl,  for  whose  murder  her 
lover  is  being  tried,  was  produced,  and  without  any  knowledge  of  its  history 
was  submitted  to  the  critical  examination  of  the  dentists,  who  were  asked  to 
fill  out  and  sign  blank  certificates,  giving  their  opinion  as  to  the  probable  age  of 
the  i)erson.  The  average  of  thirty-one  opinions  was  forty-eight  and  one-half 
years.  Seventeen  pronounced  it  a  male,  one  a  female,  while  the  others  did 
not  express  an  opinion. 

The  Review  says  that  since  that  time  the  coroner  and  three  doctors  have 
certified  that  the  body  was  that  of  a  female,  and  sufficient  of  the  anatomy  has 
been  produced  in  court  to  positively  establish  that  they  are  correct.  Even 
dentists  may  be  mistaken,  and  they  should  exercise  great  care  about  expressing 
expert  opinions  in  such  grave  cases. 


Dr.  M.  Vogel,,  writing  upon  the  subject  of  cleansing  the  hands,  says  that 
he  has  noticed  that  coppersmiths,  tinsmiths,  etc. ,  whose  hands  become  covered 
with  a  dirt  from  working  in  oxides  and  acids  that  cannot  be  removed  by  ordi- 
nary means,  first  rub  their  hands  with  warm  oil,  and  when  this  has  thoroughly 
penetrated,  rub  them  with  powdered  borax.  Subsequent  washing  with  soap 
and  water  makes  the  hands  perfectly  clean.  He  advises  those  who  have  to  use 
carbolic  acid  to  go  through  the  process  above  described  first,  and  claims  that  in 
this  way,  (1)  disinfection  is  made  more  thorough;  (2)  the  hands  are  made  purer 
than  it  is  possible  to  make  them  with  soap  alone  ;  (3)  the  hands  remain  soft  and 
free  from  troublesome,  rough  opiderinic  scales,  and  the  odor  of  carbolic  acid  is 
destroyed  ;  ( 4 )  the  uncomfortable  anaesthesia  after  washing  with  carbolic  acid 
is  avoided. — Allgemiene  Med.   Central  Zeitung. 


Some  of  the  receptions  and  entertainments  to  be  given  in  connection  with 
the  International  Medical  Congress  meeting  in  Washington  are  as  follows: 
Monday  evening,  Conversazione  at  U.  S.  Pension  Hall,  8  to  11. 

Tuesday  evening,  visit  to  the  Corcoran  Art  Gallery. 

Wednesday  evening,   reception  by  the  citizens  of  Washington,  from  8  to  12. 

Thursday  evening.  General  Reception  and  Buffet  Banquet  at  United  States 
Pension  Hall,  from  8  to  11. 

Saturday  afternoon,  visit  to  Mount  Vernon. 

An  excursion  to  Niagara  Falls  will  also  be  tendered  the  foreign  members  of 
the  Congress,  with  their  ladies.  The  exact  time  of  starting  is  yet  to  be  an- 
nounced. 

The  First  Announcement  of  the  Dental  Department  of  Columbian  Univer- 
sity, at  Washington,  has  been  issued.  The  professors,  aside  from  the  occupants 
of  medical  chairs,  are:  Dental  Prosthetics — J.  Hall  Lewis,  D.  D.  S.;  Operative 
Dentistry — H.  C.  Thompson,  D.  D.  S.;  Demonstrators — H.  B.  Noble,  Jr., 
D   D.  S. ;  Mark  F.  Finley,  D.  D.  S. 

Attendance  upon  two  courses  of  five  months  each  will  be  essential  for  gradu- 
ation.    The  term  will  begin  Octobei-  1st  prox. 
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I\  THIS  NUMBER  will  be  fouiid  the  advertisement  of  Dr.  D.  B.  Freeman's 
Double  Loop  Sprintr  Clamp,  and  his  Disk  Cutters.  We  are  ahvaj's  g^lad  to 
present  to  the  profession  any  new  device  which  promises  to  be  useful,  and 
therefore  we  call  attention  to  these  articles.  The  Spring  Clamp  we  have  been 
using  for  some  weeks,  and  have  found  that  in  filling  buccal  cavities  in  the 
ant4?rior  teeth  it  is  an  essential.  From  the  very  first  operation  we  derived 
benefit  sufficient  t<i  pay  for  a  set  of  the  clami)s.  The  device  is  so  simple  and 
so  oV)viously  useful  that  it  is  but  necessarj'  to  call  attention  to  it. 

For  a  number  of  years  we  have  been  using  a  disk-cutter  not  unlike  that  of 
Dr.  Freeman,  and  with  it  the  office  girl  has  constantly  kept  the  operating  case 
supplied,  without  trouble  and  almost  without  expense.  But  Dr.  Stevens'  Cutter 
was  not  placed  regularly  on  the  market,  and  few  knew  where  to  obtain  them. 
A  good  disk  cutter  is  something  more  than  a  convenience,  and  those  made  from 
Dr.  Freeman's  patterns  are  excellent. 


The  American  Dental  Association  at  its  late  meeting  elected  the  following 
named  gentlemen  to  sei*ve  as  officers  for  the  ensuing  year. 

President — Frank  Abbott,  New  York. 

First  Vice-President — C.  E.  Butler,  Cleveland. 

Second  Vice-President— T.  S.  Watere,  Baltimore. 

Recoiding  Secretary — Geo.  H.  Cushing,  Chicago. 

Corresponding  Secretary — Fred  A.  Levy,  Orange,  X.  J. 

Treasurer — Geo.  W.  Keeley,  Oxford,  Ohio. 

Members  of  Executive  Committee — L.  D.  Shepard,  Boston:  A.  W.  Harlan, 
Chicago:  A.  O.  Hunt,  Iowa  City. 


Archives  of  Pediatrics  relates  a  case  in  which  an  infant  of  two  months  of 
age  died  after  having  been  for  some  time  subject  to  terrible  abdominal  pains. 
An  autopsy  revealed  that  through  a  small  opening  in  the  diaphragm  all  the 
large  intestines,  as  far  as  the  caecum,  had  passed  into  the  left  side  of  the  thorax, 
filling  it  full.  The  left  lung  had  never  been  expanded,  but  lay  flattened  against 
the  spine.  The  heart  lay  underneath  the  border  of  the  right  lung,  and  the 
spleen  was  depressed  out  of  position.  The  extraordinary  severity  of  the  abdom- 
inal pain  was  due  to  the  efforts  of  the  bowels  to  force  their  contents  through 
the  construction  produced  by  the  narrow  opening  in  the  diaphragm. 


One  of  the  greatest  living  authorities  ujion  buccal  bacteriology,  Dr.  Miller, 
finds  that  by  using  the  following  mixture  he  can  completely  sterilize  the  mouth, 
cavities  in  carious  teeth,  etc.  Thymol,  4  grains :  benzoic  acid,  45  gi-ains  ;  tinct- 
ure eucahi^tus,  3i  fluid  drachms  ;  water,  25  fluid  ounces.  The  mouth  is  to  be 
well  rin.sed  with  the  mixture,  especially  just  before  going  to  bed.  since  most  of 
the  damage  by  fermentative  and  putrefactive  processes  in  the  mouth  is  done  at 
night,  during  sleep. — Brit.  Journal  Dental  Science. 


To  PREVENT  the  sticking  together  of  postage  stamps  that  are  carried  in  the 
pocket  or  memorandum  book,  inib  the  .sticky  side  over  the  hair.  The  oil  of 
the  hair  coats  the  mucilage  and  prevents  it  from  sticking. 
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Judge  C.  C.  Fuller,  of  Mecosta  County,  in  the  case  of  State  of  Michigan  vs. 
Vanimnians,  decided,  when  a  physician  refused  to  testify  on  the  ground  that 
the  evidence  would  be  expert  testimony:  "  After  many  years'  study  and  obser- 
vation I  decide  that  a  pliysician's  knowledge  is  his  stock  in  trade,  his  capital, 
and  we  have  no  more  right  to  take  it  without  extra  compensation  than  we  have 
to  take  provisions  from  a  grocery,  w  ithout  pay,  to  feed  the  jury.  The  court 
rules  that  the  witness  is  not  compelled  to  testify." 

In  Scrihxer's  Magazine  for  September  will  appear  two  essays  which  will  at- 
ti'act  general  attention  and  be  especially  interesting  to  professors,  scholars  and 
students  of  literature.  One  is  a  very  carefully  elaborated  paper  on  "  The  Devel- 
opment of  the  American  University,"  by  Professor  George  T.  Ladd,  of  Yale, 
who  presents  a  scheme  for  primary,  secondary,  and  higher  education.  The 
other  is  an  essay  by  Professor  Adams  Sherman  Hill,  of  Harvard,  on  "  English 
in  Newspapers  and  Novels." 

Dr.  Geo.  H.  Eohe,  is  about  to  assume  the  editorialship  of  a  new  quarterly 
journal,  devoted  to  the  scientific  and  j)ractical  consideiation  of  questions  in  the 
domain  of  medical  and  sanitary  climatology.  It  will  be  called  The  Climatolo- 
(jist,  and  will  be  issued  from  Baltimore.  Dr.  Eohe  has  an  established  reputation 
as  a  writer  upon  preventive  medicine,  and  will  bring  to  the  discharge  of  his 
duties  a  thorough  knowledge  of  the  subjects  to  which  the  new  journal  will  be 
devoted. 

Horsford's  acid  phosphate  is  a  i-emedy  of  which  all  have  heard.  During 
the  heated  term  of  the  past  two  months  we  have  formed  a  personal  acquaintance 
with  it,  and  have  no  fear  of  saying  too  much  in  its  favor.  When  made  into  a 
kind  of  lemonade,  it  furnishes  a  refreshing,  cooling  di'ink,  that  is  exceedingly 
grateful.  But  it  is  as  a  remedy  for  certain  gastric  disturbances  that  we  have 
found  it  most  useful,  and  to  its  merits  we  can  bear  personal  testimony. 


The  Saguenay  Pilgrims  from  the  Montreal  meeting  of  the  Connecticut  Val- 
ley Dental  Society,  while  on  their  ti-ip,  bought  and  presented  to  Dr.  Lovejoy 
a  beautiful  ice-pitcher,  suitably  inscribed,  as  a  mark  of  appreciation  of  his  in- 
defatigable labors  in  behalf  of  the  meeting.  Drs.  Andres,  Bazin,  Beers,  Trestler 
and  many  others,  received  no  ice-pitchers,  simply  because  there  were  not 
enough  to  go  round. 

There  are  few,  if  any  cities  of  its  size,  that  can  boast  so  many  medical 
journals  of  influence  as  Detroit.  The  Medical  Age,  The  American  Lancet  and 
The  Therapeutic  Gazette  ai"e  among  the  foremost  of  American  medical  publica- 
tions, and  each  boasts  of  a  large  and  constantly  increasing  subscription  list. 
Besides  these  three.  The  Index  Medicus  and  The  Druggists'  Bulletin  are  published 
by  Geo.  S.  Davis. 

Let  it  not  be  forgotten  that  the  dentists  of  Western  New  York  will  have 
a  i-eunion  in  Buffalo,  October  25th.  The  Sixth,  Seventh  and  Eighth  District 
Societies  will  hold  a  union  meeting,  and  the  Executive  Committee  is  planning 
things  unutterable. 
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^^ "m.  Wood  &  Co.  make  a  very  courteous  offer  that  is  open  to  any  medical 
journal  in  the  world.  They  will  have  a  stenographic  report  made  of  all  the 
pr<XHH^«linirs  of  the  International  ^ledical  Congress,  and  will  send  a  coi)y  to  any 
journal  that  shall  make  application  for  it.  This  is  not  only  an  evidence  of 
entei-prise,  but  it  is  an  instance  of  journalistic  courtesy  that  is  seldon  paralleled. 


Through  a  curious  mental  confusion,  the  brothers  W.  A.  and  J.  H.  Spauld- 
ing  have  exchanged  identities  in  our  mind,  and  some  annoying  blunders  have 
been  the  consequence.     It  was  to  Dr.  AV.   A.   Spaulding,  of  Minneapolis,  that 
the    contribution    to  the  Waite  testimonial    fund    should    have    been  credited 
Dr.  J.  H.  Spaulding  is  practicing  in  Paris,  France. 


Dr.  L.  p.  Haskell,  of  Chicago,  lately  met  with  an  accident  which  cost  him 
the  sight  of  one  of  his  eyes.  His  many  friends  will  be  glad  to  know  that  the 
vision  of  the  other  eye  is  unafifected,  but  for  a  man  who  has  passed  the 
raeriflian  of  life  to  become  habituated  to  a  new  method  of  vision  is  a  serious 
undei-taking. 

Ix  Germany  almost  the  only  anaesthetic  used  is  chloroform.  Billroth  uses  a 
mixture  of  chloroform  and  ether.  The  German  surgeons  regard  all  an;esthet- 
ics  as  dangerous,  chloroform  no  more  so  than  others  and  they  consequently 
choose  it  on  account  of  its  practical  advantages. 


A  RECENT  ESTIMATE  shows  that  about  one-fourth  the  population  of  New  York. 
Boston,  and  London  receives  free  treatment  at  the  medical  clinics  and  hospitals: 
in  Philadelphia  one-fifth,  and  in  Liverpool  one-half  the  population. 


Dr.  Chisholm,  according  to  a  medical  exchange,  thinks  that  chloroform 
was  made  for  the  skilled,  and  ether  for  the  blunderers  to  use.  Ether  is  the  dull 
knife  for  the  boy,  while  chloroform  is  the  shai*p  razor  for  the  man. 


The  chief  of  police  of  Chicago  has  issued  an  order  giving  to  the  carriages 
of  physicians  precedence  at  the  bridges,  classing  them  with  mail  and  patrol 
wagons,  ambulances  and  fire  apparatus. 


The  Association  of  American  Medical  Editors  will  tender  a  banquet  to  the 
foreign  editors  and  other  distinguished  guests  at  Washington,  Wednesday 
evening,  Sept.  5,  1887. 

If  any  FIRST-CLASS  DENTIST  dcsires  to  secure  the  leading  practice  in  Constan- 
tinople, he  should  con'espond  with  Dr.  P.  L.  Foote,  of  Poughkeepsie,  N.  Y. 


Fairmont,  Ind.,  has  a  natural  gas  well,  lately  opened,  that  flows  nearly  12,- 
000,000  cubic  feet  per  day.     

The  United  States  has  twice  as  many  doctors  in  proportion  to  its  population 
as  has  England. 

A  DOCTOR  may  understand  only  one  language,  and  yet  know  several  tongues. 

The  PRACTITIONER  who  is  jealous  of  a  rival  acknowledges  his  own  inferiority. 


THE 


Independent  Practitioner. 


Vol.  VIII.         October,  1887.  No.  10. 


Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTRIBUTIONS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARL  HEITZMANX,  il.  D.,  AXD  C.  F.  W.  BoDECKER,  D.  D.  S.,  M.  D.  S. 


Continued  From  Page  462. 


IV.       THE  EPITHELIAL  CORD  OF  THE  EiN'AMEL   ORGAX. 

The  next  question  to  be  considered  is,  how  does  epithelium  grow 
from  an  originany  smaU  point  into  a  comparatively  long  epithelial 
cord  ?  Most  observers  agree  that  epithelium  has  an  independent 
growth,  and  that  its  elements  by  division  and  multiplication  will 
produce  epithelium,  and  no  other  tissue.  During  the  last  fourteen 
years  many  microscopists  have  studied  the  so-called  indirect  division 
of  "  individual  cells,"  which  became  traceable  after  the  application 
of  certain  reagents,  especially  saffranine.  This  dye  rendered  visible, 
a  filamentous  structure  in  the  nucleus,  apparently  independent  of 
the  surrounding  protoplasm,  which  did  not  take  up  the  stain  of  the 
salfranine.  The  filaments  produced  beautiful  star-shaped  figures, 
with  equatorial  divisions  leading  to  a  fission  of  the  original  nucleus, 
and  the  process  has  been  termed  karyolcinesis  or  mitosis. 
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In  fresh  specimens,  or  those  preserved  in  a  chromic  acid  solution, 
the  filamentous  structure  of  the  nucleus  does  not  exist,  or,  at  least, 
is  not  plainly  visible,  although  Bizzozero,  of  Italy,  recently  claimed 
that  saifranine  will  bring  out  the  filamentous  structure  of  the 
nucleus  even  in  chromic  acid  specimens.  The  filaments  taking  up 
the  dye  Avere  termed  chromatine,  and  all  those  remaining  pale, 
achromatine;  and  it  was  claimed  that  these  were  two  different  sub- 
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Fig.  32.     Epithelial  cord  o/  the  evaniel  organ  of  a  human 
embryo  three  and  a  half  months  old. 


Epithelial  cord. 
Connective  tissue. 


Magnified  800  diam. 


stances.  Considering  the  fact  that  the  filaments  are  produced  only 
by  certain  reagents,  we  should  be  loath  in  assuming  that  the  struct- 
ure thus  rendered  visible  really  corresponds  to  the  unstained  and 
living  epithelium.  The  doubts  become  still  stronger  if  we  recall 
the  fact  that  living  matter  is  stained  deeply  by  the  same  reagent,  if 
present  in  a  compact  mass,  where  thin  layers  of  it  remain  unstained, 
as  is  the  case  in  the  protoplasm  which  surrounds  the  central  nucleus. 
From  this  point  of  view  the  terms  chromatine  and  achromatine  be- 
come superfluous,  especially  if  we  admit  that  the  living  matter  dur- 
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ing  life  is  iu  constant  motion,  particularly  in  the  process  of  growth, 
although  its  continuity  may  temporarily  be  interrupted. 

What  we  see  in  a  growing  epithelial  cord,  with  high  powers 
of  the  microscope,  is  depicted  in  Fig.  32. 

We  observe  epithelia  along  the  borders  of  the  cord  which  are 
elongated  and  bear  the  name  of  columnar  epithelium,  while  the 
central  portion  is  filled  with  epithelia,  exhibiting  about  an  equal 
diameter  in  all  directions,  and  which  are  termed  cuboidal.  Both 
varieties  show  differences  in  the  size  and  structure  of  their  nuclei. 
Some  nuclei  are  very  large  and  distinctly  reticular,  others  are  small 
and  nearly  compact,  often  appearing  as  if  split  up  into  several 
lumps,  with  a  vacuole  or  plasmatic  space.  Sometimes  a  nucleus  is 
elongated  or  irregular  in  shape,  another  being  globular  or  vesicu- 
lar. Again,  we  see  epithelia  much  enlarged,  holding  in  their  interior 
several  nuclei,  a  condition  which  has  been  termed  by  previous 
observers  ^^the  mother  cell.^'  Not  infrequently  we  observe  solid, 
spindle-shaped  bodies  in  the  cement  substance,  between  two  epithe- 
lia. All  these  forms  become  intelligible  only  under  the  assumption 
that  epithelium  is  composed  of  protoplasm,  in  which  the  living  mat- 
ter greatly  varies  in  size  and  shape,  according  to  the  state  of  growth 
and  new  formation.  The  cement  substance  is  often  absent,  and 
thus  large  protoplasmic  masses  become  conspicuous,  with  a  varying 
number  of  nuclei.  Where  the  cement  substance  is  present,  it  is 
usually  traversed  with  radiating  lines,  which  are  the  connecting 
bridges  of  the  living  matter.  Again,  these  lines  may  coalesce  into 
solid  masses,  presenting  spindle,  pear,  or  club-shapes,  from  which 
new  epithelia  arise,  as  shown  by  Louis  Elsberg. 

The  way,  therefore,  in  which  epithelium  grows,  is  by  augmenta- 
tion of  its  living  matter,  and  the  appearance  of  new  cement  sub- 
stance— that  is,  new  lines  of  demarkation,  in  which  process  the 
continuity  of  the  living  matter — though  temporarily  interrupted  in 
certain  foci — in  the  Mdiole  remains  preserved  and  unbroken.  In 
the  epithelial  cord  of  the  enamel  organ  the  connecting  spokes  in 
the  cement^  substance  are  prominently  marked  in  all  its  layers  and 
stages  of  development. 

Of  special  interest  are  concentrically  stratified  globular  nests  and 
buds,  in  which  the  epithelia  appear  flattened  and  arranged  in  the 
shape  of  an  onion.  Such  nests  are  often  lacking  altogether,  and  some- 
times they  are  present  in  small  numbers  in  the  center  or  at  the 
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periphery  of  the  epithelial  cord.  Sometimes  their  number  is  very 
large,  as  represented  in  Fig.  1  (page  227).  The  centers  of  the 
nests  are  occasionally  filled  with  globules  of  high  refraction,  possi- 
bly colloid  material  or  elaidine  (horn  fat).  In  some  specimens  the 
epithelial  structure  of  the  peg  is  little  marked,  especially  in  places 
where  the  epithelial  peg  produces  broadened  layers,  without  sharp 
contours  toward  the  surrounding  connective  tissue.     In  such  places 
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Fig.     33.     Dissolution  o/  epithelial  cord  o/  the  enamel  orgati   into  isolated  clusters  of  a 
human  /cetus  five  months  old ;   horizontal  section. 

C.     Fibrous  connective  tissue  with  scanty  blood-vessels. 

N.     Epithelial  nest  composed  of  large,  flat,  almost  epidermal-like   scales,  producing  onion-like 

layers  around  the  central  group.     This  nest  is  surrounded  by  tracts  composed  of  cuboi  al 

epithelium. 
E.     Clusters  of  cuboidal  epithelia  holding  concentrically  arranged  epithelial  nests. 
R.     Remnants  of  epithelia  transformed  into  clusters  of  medullary  corpuscles. 

Magnified  100  diam. 

tracts  are  seen  composed  of  rows  of  solid  nuclei,  or  solid  cords, 
between  which  fine  granular  protoplasm  is  visible.  Such  tracts 
have  been  repeatedly  alluded  to  in  the  description  of  the  early 
forms  of  development  of  the  epithelial  cord  of  the  enamel  organ. 
It  is  quite  possible  that  in  such  places  a  transition  takes  place  from 
the  epithelial  to  the  medullary,  and  from  this  to  connective  tissue. 
This  is  rendered  probable  by  the  fact  that  the  broadened  portions 
of  the  epithelial  cord  have  sharp  contours  only  on  one  side,  whereas 
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the  opposite  periphery  almost  blends  with  the  adjacent  connective 
tissue,  without  a  distinct  line  of  demarkation  between  the  two  kinds. 
While  we  admit  that  the  original  epithelial  peg  and  cord  is  of  a 
marked  epithelial  structure,  at  the  same  time  we  claim  that  in  the 
advancing  process  of  growth  the  epithelium  does  not  retain  its  specific 
structure,  but  blends  with  or  is  transformed  into  connective  tissue. 

Let  us  now  ask  the  question:  What  is  the  ultimate  fate  of  the 
epithelial  cord  of  the  enamel  organ  ? 

In  the  earliest  stages  of  its  development  we  meet  with  numerous 
lateral  offshoots  and  sprouts,  which,  preceding  their  ultimate  dis- 
appearance, are  visible  in  the  shape  of  medullary  corpuscles.  The 
destiny  of  the  cord  is  obviously  the  production  of  the  enamel  organ 
for  the  benefit  of  the  formation  of  the  enamel.  This  process  is 
accomplished  with  the  fifth  month  of  intra-uterine  life,  with  which 
the  writers  began  the  description  of  the  formation  of  the  enamel. 
In  the  latter  part  of  the  fourth  and  in  the  fifth  month,  the  origi- 
nal epithelial  cord  undergoes  peculiar  changes,  which  have  attracted 
the  attention  of  many  previous  observers.  The  main  change  consists 
in  the  breaking  up  of  the  epithelial  cord  into  innumerable  clusters  of 
a  more  or  less  marked  epithelial  structure,  between  which  fibrous 
connective  tissue  has  apj)eared,  completely  isolating  the  clusters. 
Changes  of  this  description  are  best  seen  in  horizontal  sections  of  the 
jaws.     (See  Fig.  33.) 

With  low  powers  of  the  microscope,  we  observe  a  large  number 
of  clusters  which  are  distinctly  marked  in  specimens  preserved  in 
chromic  acid  solution.  They  have  a  brownish  color,  and  are  either 
sharply  contoured  or  more  or  less  blending  with  the  adjacent  con- 
nective tissue.  Many  of  these  clusters  hold  concentrically  arranged 
epithelial  nests,  and,  judging  from  their  size  and  shape,  they  must 
have  originated  from  a  very  active  new  growth  of  epithelium,  which 
is  indicated  also  by  a  number  of  buds  sprouting  from  the  original 
clusters.  The  buds  have  been  pushed  apart  by  fibrous  connective 
tissue,  since  many  of  them  appear  entirely  isolated,  and  as  if  im- 
bedded in  the  fibrous  connective  tissue.  Higher  powers  of  the 
microscope  reveal  the  fact  that  the  process  of  dissolution  of  the 
original  epithelial  cord  is  identical  with  that  of  the  external  epithe- 
lium of  the  enamel  organ,  the  only  difference  being  that  in  the 
latter  process  numerous  newly  formed  blood-vessels  participate, 
whereas,  in  the  breaking  up  of  the  epithelial  cord,  the  new  forma- 
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tioii  of  blood-corpiisc'les  and  blood-vessels  is  not  very  conspicuous. 
(See  Fig.  34.) 
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Fig.  34.     Dissolution  of  the  epithelial  cord  of  enat/iel  organ  of  a 
human  foetus  Jive  months  old  ;   horizontal  section, 

C.         Capillary  blood-vessel  holding  red  blood  corpuscles. 

BB.     Multinuclear  protoplasmic  masses  arisen  from  the  original  epi- 
thelial buds. 

R.        Remnants  of  previous  epithelia  partly  transformed  into  medul- 
lary corpuscles. 

E.        "Single  protoplasmic  body,  probably  epithelium. 
■   M.       Medullary  corpuscles  in  transition  to  fibrous  connective  tissue. 

Magnified  800  diam. 

The  smallest  isolated  clusters,  which  are  still  recognizable  by 
their  brownish  color,  only  show  traces  of  a  division  into  epithelia 
through  an  intervening  cement  substance.  Most  of  them  represent 
protoplasmic  masses,  with  nuclei  yarying  in  size,  and  interspersed 
at  more  or  less  regular  intervals.  Such  clusters  are  often  found 
surrounded  by  an  almost  homogeneous  layer  of  a  so-called  basement 
membrane.     In  the  next  stage,  the  cluster  splits  up  into  medullary 
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corpuscles  at  its  periphery,  whereby  its  size  is  considerably 
diminished,  and  the  basement  membrane  lost.  Ultimately  the 
multinuclear  protoplasmic  mass,  or  the  medullary  corpuscles, 
split  up  into  delicate  spindles,  which  become  infiltrated  with  basis- 
substance,  thereby  assuming  the  characteristic  features  of  fibrous 
connective  tissue.  Sometimes  we  meet  with  single  brownish  cor- 
puscles imbedded  in  fibrous  connective  tissue,  which  in  size  surpass 
the  nuclei  of  the  latter.  Such  formations  are  possibly  the  last  rem- 
nants of  previous  epithelia,  which  have  escaped  transformation  into 
connective  tissue. 

The  ultimate  fate  of  the  epithelial  cord  of  the  enamel  organ, 
therefore,  is  the  same  as  that  of  the  external  epithelium  of  the 
enamel  organ,  it  being  partly  transformed  into  connective  tissue. 
The  further  the  development  of  the  enamel  and  the  enamel  organ 
proceeds,  the  less  is  visible  of  the  original  epithelial  cord,  although 
small  epithelial  clusters  may  be  recognizable  even  in  the  sixth  and 
seventh  month  of  fcetal  life. 

In  a  previous  article  the  writers  have  already  alluded  to  the  pos- 
sibility that  the  epithelium,  present  between  the  outer  surface  and 
the  enamel,  may  serve  as  stored-up  material  for  the  increase  of  the 
enamel,  since  at  the  time  of  birth  this  tissue  has  by  no  means 
attained  the  full  thickness  which  we  observe  at  the  time  of  the 
eruption  of  the  tooth,  and  also  since  on  that  part  corresponding  to 
the  summit  of  the  enamel  there  is  no  proper  enamel  organ  left  for 
the  further  growth  of  enamel  tissue. 

The  epithelial  cord  does  not,  however,  completely  disappear 
toward  the  end  of  intra-uterine  life.  Near  the  surface  of  the  oral 
mucosa  we  often  meet  with  comparatively  large  spaces  filled  with 
loosely  arranged  flat  epithelia  of  the  character  of  epidermal  scales, 
as  illustrated  in  Fig.  35. 

Thus  far  we  have  been  unable  to  trace  the  connection  of  such  a 
large  pit  with  the  rete  mucosum,  or  surface  of  the  oral  epithelium. 
But  there  can  be  no  doubt  as  to  the  origin  of  the  pits.  They  must 
have  arisen  from  the  original  epithelial  cord,  since  the  epithelial 
cord  of  the  permanent  tooth  may  be  traced  from  their  periphery. 
The  cord  in  our  specimen  is  broadened  at  its  distal  end  and  sur- 
rounded by  a  small  papilla  corresponding  in  every  respect  to  the 
developing  temporary  tooth  in  an  embryo  of  about  three  and  a  half 
months.     The  epithelia  filling  the  pit  are  arranged  loosely,  simi- 
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Fig.  35.      Tooth  of  human  foetus  seven  and  a  half  months  old  ; 
vertical  section. 

P.  Papilla. 

D.  Dentine. 

E.  Enamel. 

IE.  Internal  epithelium. 

EO.  Enamel  organ. 

EE.  External  epithelium. 

R.  Remnants  of  epithelial  cord. 

EN.  Epithelial  nest. 

EP.  Pit  filled  loosely  with  flat  epithelia. 

RM.  Rete  mucosum. 

Ep.  Horny  layer  of  the  oral  mucosa. 

Magnified  50  diam. 

lar  to  those  of  the  horny  layer  of  the  oral  mucosa,  and  many  of 
them  hold  glistening  granules  of  what  possibly  is  elaidine.  The 
boundary  of  the  pit  is  made  up  of  a  single  row  of  cuboidal  epithe- 


The  Epithelial  Cord,  Etc. — Bodecker-Heitzmann.        517 

lia,  which  in  some  places  may  produce  stratified  hills  and  protru- 
sions. The  pit  corresponds  to  the  summit  of  the  temporary  tooth, 
and  its  destiny  seems  to  be  to  prearrange  the  route  for  its  eruption. 
Between  the  lower  periphery  of  the  pit  and  the  upper  boundary  of 
the  enamel  organ,  or  rather  its  external  epithelium,  the  connective 
tissue  is  loose  and  approaches  the  myxomatous  structure,  containing 
very  small  groups  of  epithelium  or  medullary  corpuscles  sprung 
therefrom.  Such  clusters  are  especially  conspicuous  in  the  space 
between  the  epithelial  cord  of  the  permanent  tooth  and  the  exter- 
nal epithelium  of  the  enamel  organ,  where  a  large  number  of  capil- 
lary blood  vessels  is  also  visible. 

From  these  investigations  the  writers  derived  the  following  cor- 
ollaries : 

I.  The  epithelial  cord  of  the  enamel  organ  is  a  formation  of  the 
epiblast. 

II.  In  the  same  manner  as  the  nerve  centers  (brain  and  spinal 
cord)  are  products  of  the  epiblast,  greatly  changing  their  character 
in  the  further  course  of  development,  the  epithelial  cord  gives  rise 
to  the  myxomatous  tissue  of  the  enamel  organ. 

III.  The  epithelial  cord  arises  from  a  furrow  lined  with  epithe- 
lium, about  the  sixth  week  of  intra-uterine  life,  and  grows  oblique- 
ly downward  into  the  connective  tissue,  which  latter  produces  the 
papilla  about  the  third  foetal  month. 

IV.  After  the  formation  of  the  enamel  organ  the  epithelial  cord 
is  dissolved  into  clusters  which  are  partly  retained  in,  and  j^artly 
transformed  into,  fibrous  connective  tissue. 

V.  The  remnants  of  the  external  epithelium,  as  well  as  those  of 
the  epithelial  cord,  very  probably  furnish  the  material  for  the  in- 
crease of  the  enamel  after  the  original  enamel  organ  has  been  ex- 
hausted. 

YI.  The  epithelial  cord  of  the  temporary  tooth  furnishes  a 
lateral  offshoot  for  the  formation  of  the  permanent  tooth.  The 
papillas  of  the  latter  appear  about  the  seventh  month  of  intra-uter- 
ine life. 

YII.  From  the  epithelial  cord,  corresponding  to  the  summit  of 
the  temporary  tooth,  spaces  are  formed  which  are  filled  with  flat 
epithelia.  Such  spaces  serve  probably  as  guides  for  the  eruption  of 
the  tooth, 

(to  be  continued.) 
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MY  STUDENT. 


BY    J.     \).     MOODY,     I).     I).    S.,    MEXDOTA,    ILL. 


I  have  been  chary  of  students.  Have  had  applicants  plenty,  but 
I  am  determined  not  to  induct  a  man  into  the  profession  whom  I 
believe  to  be  unfit  in  any  particular,  or  one  of  whom  I  cannot  ex- 
pect the  very  best.  There  are  enough  mediocre  men  already.  I 
was  proud,  years  ago,  to  receive  the  first  applicant.  It  was  some- 
thing to  have  a  student.  But  I  soon  repented  my  action,  and  since 
that  time  have  uniformly  said  nay  to  all  comers.  I  always  did  it 
pleasantly,  however,  and  gave  my  reasons  for  it,  and  as  for  qualifi- 
cations, I  placed  them  at  so  high  a  mark  as  to  discourage  any  but 
the  greatest  enthusiast. 

I  have  felt  that  I  was  in  some  sense  a  door-keeper  to  the  profes- 
sion, and  remembering  my  own  easy  entrance  and  the  dire  conse- 
quences of  that  same  ''easy  entrance,''  I  have  determined  to  admit 
no  one  who  cannot  show  qualifications  entitling  him  to  admission. 
The  time  was  when  the  practitioner  was  chargeable  with  the  influx 
of  so  much  imperfect  material,  but  things  are  different  now.  Stu- 
dentship is  largely  relegated  to  the  colleges,  and  these,  in  their 
struggle  for  existence,  do  not  scan  closely  enough  those  who  are 
passing  through  their  doors.  It  is  true  that  we  have  better  material 
and  better  preparation  than  ever  before,  and  yet  the  scrutiny  is  not 
close  enough.  Many  unfit  persons  are  still  coming  in.  Unfit  from 
a  lack  of  knowledge  of  foundation  principles,  unfit  by  reason  of 
mental  organization,  unfit  from  lack  of  moral  principle. 

But  although  we  do  not  have  as  many  students  as  formerly,  we 
can  exercise  a  great  influence,  both  by  our  personal  example  and  by 
our  advice  to  those  desiring  to  study,  and  as  well  by  positive  refusal 
to  all  but  those  properly  endowed.  I  do  not  know  but  it  is  our 
duty  to  advise  with  the  college  to  which  a  young  man  intends  ap- 
plying for  entrance.  We  know  the  young  man  w^ho  goes  from  our 
town,  better  than  the  college  secretary  who  takes  his  matriculation 
fee  possibly  can  by  a  half  hour's  examination.  Then,  too,  I  believe 
a  ''good  character"  should  mean  something.  We  can  make  it 
mean  something.  Let  me  illustrate  my  meaning  by  quoting  to  you 
"My  Student." 


My  Student. — Moody.  519 

A  young  man  came  to  me  wishing  to  study  dentistry.  He  was  a 
country-bred  boy,  of  good  morals  and  a  fair  common-school  educa- 
tion, rather  backward  in  manner  and  appearance.  To  me  he  did 
not  seem  to  possess  the  first  qualification  for  a  dentist.  I  tried  pleas- 
antly to  discourage  him,  but  he  returned  to  the  matter  again  and 
again.  Finally,  thinking  his  persistence  deserved  some  attention, 
I  enquired  of  him  what  he  could  do.  Only  one  gleam  of  light  ap- 
peared— he  was  handy  with  tools.  I  told  him  he  was  totally  un- 
prepared to  study  dentistry.  Yet  I  have  no  doubt  he  could  have 
entered  almost  any  dental  college,  and  been  graduated  in  two  years 
a  mediocre  dentist,  and  probably  always  have  remained  such.  I 
told  him,  however,  if  he  would  pursue  a  course  of  preparatory 
study,  such  as  I  would  lay  out  for  him,  and  complete  it  creditably, 
that  I  would  then  lend  him  what  assistance  I  could.  I  felt  that  if 
after  doing  the  work  designated  he  would  still  insist  on  studying 
dentistry,  there  must  be  the  right  kind  of  stuff  in  him.  He  con- 
sented to  the  conditions,  and  as  soon  as  I  could  find  the  proper 
place  for  him,  began  his  school  life.  I  sought  for  a  college  where 
he  could  have  the  privilege  of  choosing  his  own  studies,  regardless 
of  any  regular  course,  and  at  the  same  time  have  good  facilities  for 
pursuing  just  those  studies  which  I  desired  he  should  have.  I  was 
fortunate  in  finding  just  the  place  for  him. 

I  gave  him  Botany,  Zoology,  Physics,  Chemistry,  Microscopy, 
and  Animal  and  Vegetable  Physiology  as  the  required  studies.  He 
was  to  put  in  two  years,  of  ten  months  each,  on  this  work.  He  has 
just  completed  the  course,  and  with  flattering  commendations  from 
the  faculty.  In  connection  with  physiology,  he  learned  all  the 
bones  of  the  body  and  something  of  the  arterial  and  nervous  sys- 
tems, and  quite  a  good  deal  of  hygiene.  He  received  more  of  chem- 
istry than  is  usual  in  dental  colleges.  In  zoology  he  got  a  fair 
knowledge  of  the  lower  orders,  which,  in  connection  with  vegetable 
physiology,  gave  him  a  taste  for  biological  knowledge  and  a  basis 
upon  which  he  can  in  the  future  work  out  these  problems  by  him- 
self. I  kept  track  of  his  study,  and  directed  it  from  time  to  time 
as  I  thought  best,  consulting,  of  course,  with  his  preceptors  in  the 
matter.  He  has  come  back  to  me  prepared  to  begin,  and  full  of 
enthusiasm  for  scientific  work,  and  more  than  ever  determined  to 
be  a  dentist.  There  is  but  one  course  to  pursue.  The  door  should 
be  opened  to  all  such,  and  only  to  such.     He  is  now  fitted  to  go 
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into  college  and  understand  what  the  lecturers  are  talking  about. 
He  is  in  position  to  make  the  very  most  of  the  scientific  suggestions  ^ 
thrown  out  by  his  teachers.     In  this  I  am  not  urging  the  cultivat-| 
ing  of  the  intellect  to  the  exclusion  of  the  manual  training.     He 
has  laid  the  intellectual  foundation,  and  it  now  will  not  require  soj 
much  of  his  time  at  college  to  learn  preliminaries.     Consequently, 
he  can  devote  more  attention  to  the  manipulative  part  of  the  work, 
and  acquire  more  strictly  dental  knowledge  than  would  otherwise 
be  possible  in  a  two  years'  course.     Any  spare  time  that  may  come 
to  hand  can  be  devoted  to  perfecting  himseli  in  those  studies  which 
are  not  so  familiar.     Were  all  students  so  prepared,  it  would  make 
easy  work  for  the  instructors;   it  would  make  grand  work  for  the 
profession. 

In  the  interim  between  school  days  he  is  in  my  office  learning 
the  names  of  things,  their  uses,  working  in  steel,  fashioning  instru- 
ments, moulding  in  sand,  etc.,  etc. 

Possibly  a  better  course  of  preliminary  study  could  be  suggested. 
Have  I  asked  too  much  of  him — subjected  him  to  unnecessary  ex- 
pense ?  Practically,  this  is  a  four  years'  dental  course,  somewhat 
akin  to  the  German  gymnasium.  Speed  the  day  when  something 
like  it  shall  be  the  law  of  our  land. 


HAED  RUBBER  AND  CORUNDUM  DISKS  AND  WHEELS. 


Read    before    the   Connecticut  Valley   Dental   Society,  at  Montreal, 

July  21,  1887. 


BY    GEO.    A.    MAXFTELD,    I).    D.    S.,    HOLYOKE,    MASS. 


Among  the  many  appliances  that  have  been  brought  to  the  no- 
tice of  the  dental  practitioner  within  the  past  few  years,  none  have 
proved  of  greater  utility  than  corundum  disks  and  wheels.  We 
are  indebted  to  Dr.  Arthur  for  the  introduction  of  these  imple- 
ments, and  although  the  object  for  which  he  advocated  their  use 
— the  making  of  permanent  separations  between  the  teeth — is  justly 
condemned  on  all  sides,  the  utility  of  the  disks  for  other  purposes 
is  so  great,  that  they  will  ever  remain  as  part  of  the  necessary  equip- 
ment of  the  dental  engine.     What  is  known  as  the  Arthur  disks 
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and  wheels,  is  a  combination  of  corundum  or  emery  with  shelhic. 
Their  softness,  whicli  causes  them  to  wear  away  very  rapidly,  is  one 
great  objection  to  their  use.  To  overcome  this  difficulty,  experi- 
ments have  been  made  with  other  materials,  such  as  celluloid,  gut- 
ta-percha and  caoutchouc,  to  combine  with  the  corundum  or  emery 
and  form  a  solid  body.  While  for  this  use  celluloid  has  many 
serious  defects,  and  is  no  better  than  shellac,  caoutchouc  has  been 
found  to  possess  many  advantages  over  both.  Wheels  of  all  sizes,, 
from  one  inch  to  forty-eight  inches  in  diameter,  and  from  one-fourth 
inch  to  six  inches  in  thickness,  made  from  caoutchouc  combined 
with  emery,  have  been  used  in  the  arts  and  manufactures  for  over 
twenty  years.  These  wheels,  particularly  adapted  for  use  in  the- 
dental  laboratory,  are  superior  to  those  wdiich  are  in  general  use,, 
because  they  cut  faster  and  last  longer.  Yet  I  have  not  heard  of 
any  dentist  that  uses  them,  nor  of  any  dental  depot  that  keeps  them 
in  stock.  Why  the  dental  depots  fail  to  keep  these  wheels  I  can- 
not tell.  I  simply  know  that  if  we  depend  upon  the  dental  depots 
for  all  our  supplies,  we  deprive  ourselves  of  many  useful  imple- 
ments. This  will  not  be  so  if  we  simply  look  about  us  and  note 
what  we  can  advantageously  appropriate  from  those  used  in  the 
arts  and  manufactures. 

Hard  rubber  and  corundum  disks,  for  use  in  the  dental  engine, 
can  be  obtained  at  the  dental  depots,  but  I  have  not  been  able  to 
find  stump-wheels  made  from  the  same  material.  The  process  of 
making  these  disks  and  wheels  is  a  simple  one,  and  every  dentist 
has  in  his  laboratory  all  the  apparatus  necessary  for  the  purpose. 

In  oifering  the  results  of  my  experiments  in  this  direction  I  may 
not  present  anything  new,  but  as  the  method  I  now  use  is  very 
different  from  my  first  attempt,  and  as  I  have  reached  it  by  gain- 
ing a  step  at  a  time,  taking  hints  from  here  and  there,  it  may  be  of 
interest  and  profit  to  others  if  I  recount  it  to  you  in  detail.  When 
I  commenced  my  experiments,  about  five  years  ago,  I  started  with 
the  idea  that  it  was  necessary  to  have,  for  the  disks  and  wheels,  a 
mould  into  which  the  rubber  and  corundum  must  be  pressed,  and 
while  in  the  mould  vulcanized.  Finding  this  a  slow  and  tedious 
process,  I  began  experimenting,  and  finally  adopted  the  very  simple 
method  which  I  present  to  you  to-day. 

The  most  difficult  part,  which  is  also  the  first  step  in  the  process, 
is  combining  the  caoutchouc  and  corundum  or  emery.     Taking  a 
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sheet  of  black  rubber,  so  called,  such  as  we  use  for  makiug  plates, 
I  soften  it  over  a  water  bath,  not  by  dipping  in  hot  water,  as  it 
must  be  worked  dry.  When  softened,  one  side  is  covered  with 
the  emery  (Xo.  90  if  for  cutting,  No.  100  or  120  for  polishing),  then 
folded  over  on  itself,  and  passed  through  a  pair  of  rollers  [a  com- 
mon clothes-wringer  answers  the  purpose  well],  and  this  operation 
repeated  until  the  proper  quantity  of  emery  is  worked  into  the 
rubber.  Use  four  parts  of  emery  or  corundum  to  one  part  of  rubber, 
by  weight.  You  observe  that  the  combination  of  the  rubber  and 
emery  is  not  a  chemical,  but  simply  a  mechanical  one. 

This  very  tedious  process  would  probably  deter  many  from  at- 
tempting to  make  these  disks  and  wheels  for  themselves,  but  this 
objection  has  been  removed,  as  at  my  solicitation  The  Keller  Medi- 
cine Company,  of  Fort  Wayne,  Indiana,  have  already  made  arrange- 
ments to  place  the  corundum-rubber  on  the  market,  and  from  a 
sample  which  they  have  sent  me,  I  shall  vulcanize  a  few  disks  and 
wheels  before  you  to-day.  After  the  corundum  and  rubber  is  prop- 
erly combined,  laying  the  rubber  on  a  glass  slab,  and  with  a  roller 
made  by  filling  a  bottle  with  boiling  water,  roll  it  to  the  thickness 
necessary  for  the  disks  and  wheels,*  and  with  the  same  cutters  used 
for  cutting  sand-paper  disks,  cut  out  the  disks  or  wheels.  From 
scraps  from  the  tin-shop  I  cut  out  disks  of  tin-plate  somewhat  larger, 
and  stringing  the  corundum-rubber  disks  and  tin-plates  alternately 
on  a  wire  the  size  of  the  screw  of  the  mandrel  used  in  the  engine, 
clamp  them  together.  For  this  purj^ose  I  use  two  square  pieces  of 
brass  plate  about  one-eighth  inch  in  thickness,  with  four  holes  in 
each  for  as  many  bolts,  and  screw  them  only  tight  enough  to  make 
a  little  pressure.  They  are  now  ready  for  the  vulcanizer,  and  are 
vulcanized  the  same  as  a  dental  plate.  As  soon  as  removed  from 
the  vulcanizer,  drawing  out  the  wire,  as  it  is  more  easily  removed 
when  hot,  cool  as  rapidly  as  you  wish,  and  when  cold  there  is  no 
trouble  in  separating  the  disks. 

If  it  is  desired  to  have  hubs  on  the  disks,  take  a  number  of  pieces 
of  brass  plate,  say  about  three-sixteenths  of  an  inch  thick,  drill  the 
hole  for  the  wire,  and  countersink  each  side  the  size  you  wish  the 
hub.  By  countersinking  both  sides  you  will  need  only  half  as 
many  brass  pieces,  as  the  tin-plate  can  be  used  on  the  flat  sides  of 


*  To    prevent   the  corundum-rubber  adhering  to  the  roller,  dust  a  little   of   the  corundum  or 
emery  over  the  surface. 
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the  disks.  To  prevent  them  adlieriiig  to  the  brass,  place  a  piece  of 
tin  foil  between  the  disk  and  brass. 

After  the  disks  and  wheels  are  vulcanized,  true  them  up  by  plac- 
ing them  on  the  mandrel  in  the  engine,  and  while  running  it,  warm 
the  edge  of  the  disk  in  a  flame  of  gas  or  alcohol  till  it  softens,  then 
run  it  against  a  piece  of  glass  or  porcelain. 

To  make  the  stub-wheels  roll  thicker  than  for  the  disks.  Disks 
and  wheels  of  difl'erent  thickness  can  be  vulcanized  at  the  same 
time,  but  to  vulcanize  disks  or  wheels  of  different  diameters  it  will 
be  necessary  to  use  heavier  plates  between  them.  Large  wheels  for 
laboratory  use  can  be  made  in  the  same  way  as  the  small  ones. 

Disks  and  wheels  for  polishing  fillings  and  teeth  can  also  be  made 
from  vulcanite  or  soft  rubber,  and  as  the  rubber  for  dental  plates 
becomes  hard  rubber  when  vulcanized,  it  will  be  necessary  to  have 
a  special  rubber,  one  containing  less  sul23hur,  for  this  purpose,  as 
the  amount  of  sulj^jhur  added  to  the  caoutchouc,  and  the  length  of 
time  vulcanized,  constitute  the  difference,  after  vulcanization,  be- 
tween hard  rubber  and  vulcanite  or  soft  rubber. 


STENOCARPIN. 


BY  WM.  H.  MITCHELL,  D.   D.   S.,  BERGfiN  POINT,  IS'^.  J. 


This  drug,  but  recently  introduced  into  the  materia  medica  of 
dentistry,  was  first  brought  to  the  attention  of  the  writer  by  Allan 
W.  Seward,  M.  D.,  of  Bergen  Point,  N.  J.,  about  the  first  of 
April  of  this  year. 

It  was  discovered  by  Dr.  Seward  in  making  an  analysis  of  the  leaves 
of  the  tree  known  in  Louisiana  as  the  Tear  Blanket  Tree,  and  had 
been  brought  to  his  attention  by  M.  Goodman,  V.  S.,  of  Bayou 
Sara,  of  that  State,  who  had  noticed  that  a  poultice  of  the  leaves, 
which  he  had  applied  to  the  fetlock  of  a  horse  that  had  been  in- 
jured, possessed  anaesthetic  properties.  He  sent  a  quantity  of  the 
leaves  to  Dr.  Seward,  who  discovered  the  alkaloid,  which  he  has 
christened  Stenocarpin,  and  which  has  for  its  formula  C^q  Hgj 
NO,. 

The  Tear  Blanket  Tree  grows  along  the  banks  of  the  rivers  and 
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streams  of  the  lower  Mississippi  Valley,  and  attains  a  height  of 
from  thirty-five  to  forty  feet,  the  branches  spreading  from  thirty  to 
thirty-five  feet.  The  bark  is  smooth,  and  is  covered  with  bunches 
of  sharp  spines  that  spring  from  a  parent  thorn,  the  bunch 
being  quite  flexible,  but  exceedingly  difficult  to  detach  from  the 
tree,  from  which  it  grows  at  a  right  angle.  These  thorns  often 
reach  six  inches  in  length.  The  tree  bears  a  bean  which  grows  in 
pods  from  eight  to  ten  inches  in  length. 

Dr.    Seward  mentions  that  in  his  experiments  he  had  found  it] 
much  superior  to  cocaine,  and  suggested  that  it  might  be  a  useful 
addition  to  the  list  of  dental  medicants. 

Since  April  I  have  used  it  as  an  obtundent  of  sensitive  dentine, 
and  have  had  remarkable  success  with  it.  I  made  mention  of  it  at 
the  First  District  Dental  Society  of  New  York,  at  the  June  meet- 
ing, and  since  that  time  quite  a  number  of  practitioners  of  dentis- 
try have  been  using  the  drug  wdth  marked  success,  wherever  its 
anaesthetic  properties  w^ere  sought  in  obtunding  sensitive  dentine, 
soothing  exposed  pulps,  or  removing  pulps  and  small  growths  from 
the  surface  of  the  mucous  membrane  of  the  mouth. 

Dr.  J.  Herbert  Claiborne,  Jr.,  of  New  York,  has  witnessed  won- 
derful results  from  its  use  in  Ophthalmic  Surger}^,  and  reports  the  re- 
moval, from  the  forehead  of  a  patient,  of  a  sebaceous  tumor  of  oval 
form,  about  one  and  one-fourth  by  three-fourths  of  an  inch  in  size. 
This  was  done  by  saturating  absorbent  cotton  with  the  two  per  cent, 
solution,  which  was  placed  over  and  around  the  growth.  After  a 
period  of  twenty  minutes  the  sensation  of  the  part  had  disappeared, 
and  at  the  end  of  half  an  hour  the  operation  was  commenced  and 
finished,  removing  the  growth  entire  without  any  pain,  save  at 
one  time  when,  in  the  deepest  part  of  the  operation,  a  slight  sen- 
sation was  perceived.  A  quantity  of  the  solution  was  immediately 
applied,  and  the  operation  completed.  A  suture  was  passed  through 
the  wound,  and  it  healed  by  first  intention. 

Those  w^ho  have  used  the  drug  state  they  are  highly  j^leased  with 
its  effects,  and  that  there  is  a  long  future  for  it.  It  is  a  direct  an- 
tagonist of  morphine  and  opium,  ten  drops  of  the  two  per  cent, 
solution  neutralizing  one  grain  of  morphine  or  six  of  opium.  Hy- 
podermically  administered,  it  is  especially  useful  as  an  aid  in  ex- 
traction of  teeth,  when  it  is  not  desirable  to  administer  a  general 
anaesthetic. 


American  Dental  Association.  o2b 


AMERICAN  DENTAL  ASSOCIATION. 


t\vexty-seve:n^th  an^nual  meeting. 


Reported  for  the  Independent  Practitioner. 


Continued  From  Page  487. 


WEDNESDAY   MOKNING    SESSION. 

Section  III,  ''  Operative  Dentistry/^  was  called.  The  report  was 
presented  by  the  Chairman,  Dr.  E.  T.  Darby.  Xo  papers  were 
offered  by  members  of  the  Section,  but  a  number  of  topics  for  dis- 
cussion were  suggested. 

The  report  stated  that  a  year  had  passed  since  the  presentation 
before  this  body  of  the  Herbst  method  of  filling  teeth.  Has  the 
experience  of  the  year  demonstrated  that  as  a  system  it  is  destined 
to  supersede  the  old  methods  ?  Its  introduction  has  stimulated  us 
in  various  ways.  The  introduction  of  the  Wolrab  gold  has  resulted 
in  the  production  of  better  gold  here.  The  debates  upon  the  rota- 
tion method  have  brought  about  a  better  comprehension  of  the 
principles  involved  in  filling  teeth,  and  have  made  us  acquainted 
with  new  possibilities,  and  have  thus  resulted  in  great  good,  even  if 
not  one  dentist  should  adopt  the  system  exclusively. 

The  system  of  implantation  of  teeth,  as  practiced  by  Dr.  W.  J. 
Younger,  has  startled  the  whole  profession.  That  many  of  his 
cases  have  resulted  in  at  least  a  temporary  success,  no  one  will  dis- 
pute. But  it  requires  time  to  prove  the  entire  reliability  of  the 
practice,  and  it  is  now  too  soon  to  pronounce  positively  concerning 
its  merits.  The  possible  danger  would  seem  to  lie  in  the  fact  that 
changes  in  the  territory  surrounding  the  newly  implanted  tooth 
may  come  with  time. 

The  various  kinds  of  separators  lately  introduced  were  referred 
to,  and  their  relative  merits  discussed. 

In  operative  dentistry,  the  advance  during  the  year  has  been  in 
methods.  No  specially  new  principles,  aside  from  those  referred 
to,  have  been  enunciated,  but  there  has  been  a  steady  improvement 
in  intelligence  and  comprehension  of    basal  laws.     What  is  most 
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needed  now  is  a  plastic  material  which  shall  meet  all  the  require- 
ments of  a  perfect  permanent  tilling.  Amalgam  has  certain 
defects,  and  the  other  plastics  are,  at  best,  but  temporary  make- 
shifts. There  mnst  be  in  nature  the  long  looked- for  plastic.  Could 
our  funds  be  devoted  to  a  better  purpose  than  the  stimulation  of 
chemists  to  the  production  of  the  desideratum  ? 

Xo  perfect  obtunder  for  sensitive  dentine  has  yet  been  j^resented. 
Absolute  dryness  and  a  temperature  of  from  90°  to  100°,  obtained 
by  means  of  a  stream  of  hot  air,  seem  to  be  the  most  effectual 
means  yet  devised.  What  is  now  needed  is  an  apparatus  which 
shall  easily  and  effectively  heat  the  air  to  the  proper  temperature, 
and  deliver  it  in  the  cavity  in  a  satisfactory  manner. 

DISCUSSIOX. 

Dr.  Morrison — To  accomplish  the  carrying  down  of  the  rubber- 
dam  to  the  cervical  margin  of  the  teeth,  I  stumbled  upon  a  device 
which  has  proven  most  effectual.  I  take  a  strip  of  elastic  rubber, 
of  proper  length  and  thickness,  and  stretching  it  between  the  fin- 
gers until  it  wdll  pass  between  the  teeth,  I  force  the  dam  to  the 
point  where  it  should  rest.  It  wdll  not  cut  the  dam  or  tear  it, 
while  it  will  carry  it  to  place  much  better  than  anything  I  have 
tried. 

For  many  years  I  have  been  working  upon  the  theory  that  irreg- 
ularities in  teeth  should  be  prevented.  Few  cases  would  present  if 
j^arents  did  their  duty  and  w^ere  well  informed.  The  deciduous 
teeth  should  be  allowed  to  remain  till  pushed  out  by  nature.  In 
proof  of  his  assertions,  Dr.  Morrison  exhibited  a  number  of  casts, 
showing  how  teeth  will  care  for  themselves  if  permitted  to  remain 
in  the  mouth. 

Dr.  Wathins — Reported  the  case  of  a  young  miss  of  thirteen, 
whose  lower  anterior  teeth  shut  entirely  outside  the  upper  ones. 
By  w^edging  with  cotton  tape,  and  without  the  placing  of  any  fix- 
ture in  the  upper  jaw,  the  arch  was  so  spread  that  the  superior 
teeth  were  carried  outside.  Then  an  apj^aratus,  consisting  of  an 
inside  bar  to  which  the  teeth  were  attached  by  elastic  ligatures,  w^as 
placed  on  the  low^er  jaw,  and  they  were  drawn  into  place. 

Dr.  Keely — Presented  a  case  illustrating  the  evil  effects  of  pre- 
mature extraction  of  the  second  temporary  molars  before  the  erup- 
tion of  the  tirst  permanent  molars.  It  will,  in  nearly  every  case, 
cause  a  projection  of  the  anterior  teeth. 
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Dr,  Barrett — Presented  the  case  of  a  miss  of  fourteen,  whose 
anterior  teeth  projected  and  were  much  shortened  as  if  from  thumb- 
sucking,  which,  however,  was  not  the  cause,  the  difficulty  in  all 
probability  arising  from  the  premature  extraction  of  teeth.  There 
were  but  two  molars  in  the  upper  jaw,  and  the  problem  was  to  draw 
the  six  anterior  teeth  back  by  means  of  six  posterior  ones  without 
danger  of  moving  the  latter.  It  was  accomplished  by  carefully 
banding  the  bicuspids  and  molar  on  each  side,  as  if  for  gold  crowns, 
and  then  attaching  these  bands  together  by  soldering  to  them  a 
side  plate  which  carried  guides  and  a  screw  for  drawing  back  a  thin 
plate  or  strap,  which  passed  across  the  faces  of  the  anterior  teeth, 
the  whole  apparatus  being  made  of  gold.  The  banding  of  the 
posterior  teeth  and  the  attachment  of  the  bands  to  a  side  plate,  pre- 
sented so  immovable  an  anchorage  that  tipping  of  the  teeth  was 
impossible. 

Dr.  Barrett  also  presented  the  case  of  a  boy  of  seven  years, 
whose  central  incisors  were  just  appearing  through  the  gum,  all  the 
other  teeth  being  very  short  deciduous  ones.  By  an  accident,  one 
central  incisor  was  knocked  out.  Forty-four  hours  afterward  the 
case  presented  itself.  The  knocked- out  incisor  was  incomplete  as 
to  development,  there  being  but  a  mere  shell  of  the  root,  while  the 
foraminal  opening  was  almost  the  entire  size  of  the  root.  A  piece 
of  small  platinum  wire  was  soldered  at  right  angles  to  the  plane  of 
a  very  thin  platinum  plate,  sufficiently  large  to  cover  the  end  of  the 
root.  The  wire  was  cut  to  a  length  that  admitted  its  introduction 
into  the  tooth-canal  through  the  foraminal  opening.  The  root  was 
then  filled  with  oxy-phosphate  of  zinc,  and  the  platinum  wire  and 
plate  placed  in  position,  the  latter  being  carefully  burnished  down 
over  the  end  of  the  root.  An  impression  in  wax  was  taken,  and  a 
tooth  about  the  size  of  the  extracted  one  fitted  in  the  cast  and  al- 
lowed to  project  to  the  length  to  which  the  original  would  probably 
have  grown  had  development  continued.  Very  thin  platinum  was 
then  carefully  burnished  over  the  plaster  casts  of  the  teeth,  it  was 
stiffened  by  flowing  gold  over  it,  filled  with  oxy-phosphate  of  zinc, 
the  extracted  tooth  having  been  first  placed  in  position  and  the  teeth 
all  carefully  dried,  it  was  carried  to  place  and  held  there  until  the 
plastic  material  had  set.  In  three  we^ks  reunion  was  sufficiently 
complete,  and  now,  after  one  year,  the  extracted  tooth  cannot  be 
identified  by  a  stranger. 


5*28  Bcporfs  of  Society  Jfecfhigs. 

Dr.  Priest — Forty  years  ago  it  was  considered  a  great  feat  to  ac- 
complish the  moving  of  any  of  the  natural  teeth.  To-day  it  is  but 
a  simple  matter. 

Dr.  H.  A.  Smith — When  a  tooth  is  to  be  moved,  if  a  portion  of 
the  alveolar  plate  opposite  it,  either  inside  or  outside,  according  to 
the  direction  in  which  it  is  to  be  moved,  be  cut  away,  it  will  greatly 
facilitate  the  process. 

Dr.  Knapp — The  regulation  of  teeth  is  the  most  vexatious  busi- 
ness a  dentist  engages  in.  A  part  of  the  2:)ay,  at  least,  should  be 
demanded  in  advance.  If  this  be  not  done  the  patient  is  apt  to 
get  discouraged  and  stop  half  way,  ]Dlacing  the  blame  upon  the  den- 
tist and  defrauding  him  of  the  fees  already  earned. 

Subject  passed. 

(to  be  continued.) 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS,  WASHINGTON,  D.  C, 

SEPTEMBER,  1887. 


SECTION    XYIII,  DENTAL  AND  ORAL  SURGERY. 


Reported  for  the  Independent  Practitioner  by  "  Mrs.  M.  W.  J." 


The  sessions  of  Section  XVIII  were  held  in  the  Universalist 
Church,  corner  13th  and  L  Streets. 

The  Section  was  called  to  order  in  first  working  session  at  3.30 
p.  M.,  Monday,  September  5th,  by  Prof.  J.  Taft,  of  Cincinnati, 
President  of  the  Section. 

Short  addresses  of  welcome  were  delivered  by  Drs.  Thackston 
and  W.  H.  Morgan,  and  resi:)onses  upon  the  part  of  the  foreign 
visitors  Avere  made  by  Drs.  McLeod,  of  Edinburgh;  Metnitz,  of 
\'ienna;  Sjolberg,  of  Stockholm,  and  Grevers,  of  Amsterdam. 

The  President,  Dr.  Taft,  then  delivered  his  opening  address, 
taking  for  his  topic 

THE   FACTORS   AND    FORCES   IN   THE    DEVELOPMENT   OF   DENTISTRY. 

He  said  that  one  hundred  years  ago  the  germ  from  which  has 
grown  our  art  and  science  had  no  special  significance — apparently 
no  soil  in  which  to  grow.  It  was  attracting  no  attention  from  the 
public.  Its  literature  was  vague  and  desultory  until  the  work  of 
John  Hunter,  on  The  Xatural  History  of  the  Human  Teeth,  in 
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1771^  attracted  general  attention  and  met  with  full  appreciation. 
Until  within  the  last  fifty  years  there  were  not  more  than  from 
thirty  to  fifty  volumes  worthy  of  attention.  In  1839  the  work  of 
S.  Fitch,  on  Dental  Surgery,  appeared,  and  in  less  than  ten  years 
after  more  than  twenty  new  books  were  published,  some  of  which  are 
still  accepted  as  standard  text-books.  The  appearance  of  the 
American  Journal  of  Dental  Science,  in  1839,  was  the  beginning 
of  the  journalistic  literature  of  the  world.  Since  then  more  than 
a  hundred  periodicals  have  been  established.  From  that  time  den- 
tal journals  have  continued  to  increase  their  influence  and  power, 
and  are  more  potent  to-day  than  ever  before.  In  1840,  the  Ameri- 
can Society  of  Dental  Surgeons  was  organized,  the  pioneer  in  asso- 
ciation work.  This  was  disbanded  after  a  prosperous  career  of  six- 
teen years,  but  the  Virginia  State  Society,  founded  in  1842,  the 
Mississippi  Valley  Society,  in  1844,  the  Pennsylvania  Society  of 
Dental  Surgeons,  in  1845,  the  New  York  State  Society,  in  1847, 
and  many  others  founded  at  that  early  date,  still  survive  in  active 
usefulness.  The  American  Dental  Convention  was  organized  in 
1855,  and  the  American  Dental  Association  in  1859.  There  are 
now  but  few  towns  of  a  thousand  inhabitants  which  have  not  their 
local  societies.  Xo  man  with  any  professional  ambition  can  afford 
to  stand  aloof,  and  refuse  to  participate  in  this  work.  England, 
France  and  Germany  have  efficient  societies,  while  the  Odontolog- 
ical  Society  of  Great  Britain  has  not  been  excelled,  if  equaled.  Its 
systematic  and  valuable  work  is  shown  in  the  twenty-five  published 
volumes  of  transactions. 

In  1840  the  Baltimore  College  of  Dental  Surgery  was  founded, 
the  first  institution  in  the  history  of  the  world  for  special  instruc- 
tion in  the  science  of  dentistry.  The  proposition  to  establish  a 
dental  college  was  a  bold  one,  but  it  was  the  only  thing  to  be  done, 
for  medical  colleges  had  been  appealed  to  in  vain.  It  required 
courage  and  ability  beyond  those  of  any  ordinary  man,  for  there 
were  no  antecedents.  Arduous  labor  was  inevitable,  the  prospects 
of  emolument  hopeless.  It  is  very  doubtful  whether  their  most 
radiant  visions  ever  reached  the  realization  of  to-day!  In  five  years 
success  was  a  demonstrated  fact.  There  are  now  twenty-two  recog- 
nized dental  colleges.  In  Europe,  the  University  of  Leipsic  was 
the  first  to  establish  a  dental  department.  That  of  Berlin  is  more 
like  our  own  university  dental  departments. 
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In  the  United  States,  thirty-six  States  and  Territories  now  have 
laws  reguUiting  the  practice  of  dentistry.  The  laws  of  Great 
Britain,  Germany,  France  and  other  European  countries,  are  also 
quite  stringent  on  the  subject. 

These  are  some  of  the  factors  and  forces  that  have  been  instru- 
mental in  developing  dentistry.  Are  they  exhausted  ?  Have  they 
done  all  of  which  they  are  capable  ?  Have  they  reached  their  max- 
imum ?  We  believe  they  are  capable  of  doing  far  more.  These 
forces  are  in  better  condition  than  ever  before  for  effective  labor. 
Xever  has  literature  made  a  better  record,  or  been  more  appreciated 
or  utilized.  Association  work  has  never  been  more  highly  appre- 
ciated. Our  colleges  have  received  fresh  impetus  on  their  onward 
and  upward  career.  We  are  warranted  in  anticipating  still  higher 
results,  for  the  outreach  was  never  so  active.  In  the  dental  profes- 
sion there  is  unity  :  there  are  no  isms,  no  pathies ;  we  move  for- 
ward in  solid  column,  each  individual  an  independent  thinker,  but 
all  in  common  sympathy.  With  no  factions  or  divisions  on  which 
to  waste  our  strength,  we  press  forward  to  the  fulfillment  of  the 
highest  interests  before  us.  An  expectation  is  abroad  for  the  work 
to  be  done  in  this  Section.     Let  us  fill  these  ex2:)ectations  to  the  full. 

At  the  conclusion  of  the  President's  address,  the  State  Dental 
Society  of  Minnesota  presented  him  with  an  emblematic  gavel,  in 
the  shape  of  a  mammoth  molar,  of  white  cement  set  in  black  rubber, 
with  gold  bands — the  rubber  emblematic  of  elasticity  of  thought, 
the  gold  of  purity  of  motives,  the  cement  of  the  ties  that  bind  all 
members  of  the  profession  together — the  whole  representing  some- 
thing that  is  in  everybody's  mouth,  and  that  it  pains  us  to  part 
with. 

The  President  received  the  gavel  with  thanks,  predicting  that  all 
would  now  go  smoothly,  and  that  if  any  one  was  out  of  order  he 
would  yield  to  the  pronunciamento  of  such  a  gavel. 

Dr.  R.  Finley  Hunt  wished  to  present  to  the  Section  his  finished 
work  in  the  shape  of  the  arrangements  made  for  their  accommoda- 
tion. Its  success  must  be  judged  by  themselves.  He  hoped  a  vote 
of  thanks  would  be  tendered  the  Commissioners  of  the  District  of 
Columbia,  and  the  Board  of  School  Managers,  for  the  use  of  the 
Franklin  school  building  for  clinics  and  the  exhibition  of  the  den- 
tal manufactures.  He  did  not  include  the  church  building,  because 
that  was  paid  for.     He  hoped  that  all  the  officers  connected  with 
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the  school  buildings  would  be  invited  to  attend  the  clinics  and 
meetings.  The  vote  was  passed,  and  also  a  vote  of  thanks  for  the 
ample  accommodations  provided. 

On  motion  of  Dr.  Marshall,  of  Chicago,  a  vote  of  thanks  was 
tendered  the  President  for  his  able  and  valuable  address. 

Dr.  R.  J.  Porre,  of  Cincinnati,  then  read  a  paper  entitled 

''CHRONIC    PYEMIA    OF    DEXTAL   ORIGIN".'" 

This  was  the  history  of  a  case  of  blood-poisoning  of  thirty  years' 
standing,  cured  by  the  extraction  of  a  sui3purating  impacted  wis- 
dom tooth.  The  patient  had  suffered  in  all  the  forms  known  to 
chronic  pyemia — eruptions  with  stubborn  ulceration  in  hands  and 
feet,  frequent  and  painful  inflammation  of  the  throat,  the  bowels 
either  constipated  or  distressingly  loose,  night  sweats,  rigors,  pains 
in  all  parts  of  the  body,  darting  and  shifting  from  the  maxilla  to 
remote  portions  of  the  body.  He  had  been  treated  for  every  local 
lesion,  and  for  twenty  years  for  syphilis.  These  are  severe  results 
to  spring  from  one  tooth,  but  they  are  morbid  effects  of  animal 
poison  in  the  system  ;  of  the  distribution  of  morbific  matter  in  the 
different  tissues,  heat,  vertigo  and  rigors  being  modified  by  the 
supply  of  virus.  Through  changes  induced  by  ulceration  from 
inoculation,  prostration  and  death  may  close  the  scene,  or  typhoid 
symptoms  may  intervene,  or  it  may  be  either  modified  or  aggravated 
by  the  intervention  of  other  diseases,  as  scarlatina,  diphtheria,  etc. 
N^othing  is  more  usual  than  discharges  from  the  nose,  ears,  etc.,  or 
boils  and  abscesses  in  parts  remote  from  the  source  of  origin.  All 
these  pathological  changes  may  follow  the  decomposition  of  animal 
tissue.  The  strength  of  the  most  powerful  piece  of  machinery  is 
only  equal  to  that  of  its  weakest  part.  A  wandering  corpuscle 
from  supperating  tissue,  getting  entangled  in  some  debilitated  part, 
begins  its  work  of  generation,  and  boils  or  carbuncles  result.  Pus 
itself  is  not  the  cause  till  it  is  demoralized  by  microbes,  or  pto- 
maines. 

It  is  well  understood  that  the  gravity  of  the  result  depends  on  the 
vigor  or  vitality — the  ability  to  cast  out — and  idiosyncrasies  of  the 
patient.  Morbid  secretions  are  capable  of  vitiating  other  territo- 
ries. Scurvy  is  the  cause  of  various  lesions.  Pyorrhoea  alveolaris 
is  another  local  lesion  which  is  the  source  of  the  gravest  results. 
Its  etiology  is  not  yet  settled,  whether  local  or  constitutional,  and  it 
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is  very  variable  in  its  forms  of  development.  As  the  results  of 
diseases  of  the  periosteum,  vascular  tissues  and  smaller  nerves  and 
vessels  atrophy,  and  the  larger  ones  are  congested.  With  prolifera- 
tion of  germs  the  teeth  loosen  and  suppuration  begins  in  a  little 
stream  of  pus,,  not  sufficient  to  endanger  life,  but  enough  to  cause 
a  degree  of  suffering  not  commensurate  with  the  apparent  magni- 
tude of  the  cause. 

In  the  case  of  a  patient  of  thirty  years  of  age,  with  no  symptoms 
of  constitutional  disease,  there  had  been  four  repetitions  of  severe 
swelling  and  inflammation  of  the  face  and  neck.  Finding  no  local 
cause,  it  was  believed  to  be  malignant.  When  the  cyst  was  opened 
a  teaspoonful  of  yellow  j^us  was  discharged.  The  first  and  second 
bicuspids  were  missing,  the  three  molars  good,  with  no  evidence  of 
any  remaining  roots.  More  thorough,  systematic  search,  however, 
revealed  the  roots  of  the  first  bicuspid.  The  stench  was  intolerable 
when  they  were  removed,  but  the  exudation  was  small  and  cheesy. 
It  was  treated  with  a  mixture  of  carbolic  acid  and  chloroform,  each 
one  drachm,  and  eucalyptus  oil  one  scruple,  and  the  patient  sent  to 
a  physician  to  recuperate  his  general  health.  Here  there  had  been 
the  gravest  misapjDrehension  both  in  previous  diagnosis  and  treat- 
ment. 

In  the  next  case,  a  young  merchant  of  twenty-eight  years  of  age 
was  suffering  severe  pain  in  the  right  side  of  the  face  and  eye.  He 
was  of  good  physical  ancestry,  and  had  had  good  health  himself 
till  the  last  eighteen  months;  he  had  no  ajDpetite,  his  nervous  system 
was  prostrated.  Sea  bathing,  etc.,  had  been  tried  in  vain.  The 
facial  pains  affecting  the  right  eye,  he  had  also  been  under  the  cara 
of  an  oculist.  There  was  a  ty^^hoid  tone  and  impaired  digestion. 
An  alveolar  abscess  was  found  covering  one-half  the  roof  of  the 
mouth.  There  was  a  leaking  plug  in  the  bicuspid,  but  the  pulj) 
was  alive.  Fluctuation  in  the  abscess  was  plain,  but  the  outlet  was 
obscure.  The  gum  was  found  slightly  detached  at  the  right  supe- 
rior bicuspid,  and  on  pressure  there  was  an  exudation  of  sanious 
fluid.  A  free  opening  being  made,  there  was  an  immense  discharge 
of  purulent  matter,  forced  out  by  pressure  on  the  sac.  The  cause 
was  caries  of  the  alveolus.  It  was  successfully  treated  through  the 
OiDening  made,  and  did  not  return. 

In  the  third  case,  there  was  traumatic  lesion  of  the  tongue,  diag- 
nosed as  pyaemia.     The  patient  was  sixt3'-eight  years  of  age,  and  of 
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good  physiccil  history.  There  had  been  a  gradual  failure  of  health, 
of  typhoid  character,  with  cough  and  expectoration.  Two  teeth 
were  suppurating,  and  the  third  lower  molar  cut  into  the  tongue, 
distributing  noxious  matter  by  inoculation.  Extraction  afforded 
prompt  cure. 

The  fourth  case  was  also  of  good  physical  history,  but  had  been 
suffering  protean  tortures  for  years,  with  every  functional  disorder. 
One  peculiarity  of  pya?mia  is  its  capricious  tendencies  and  inexpli- 
cable ways.  In  this  case  there  were  furuncles  of  the  scalp  from 
cysts  burrowing  under  the  scalp.  The  extraction  of  ten  bad  teeth 
gave  a  complete  cure. 

In  the  fifth  case,  there  was  severe  inflammation  of  the  throat, 
which  had  been  treated  by  a  prominent  physician  for  years  as  a  dis- 
ease of  the  throat,  larynx  and  fauces.  After  the  extraction  of 
several  molars  the  patient  got  well,  the  root  of  the  third  lower 
molar  having  been  the  special  cause  of  the  trouble. 

The  sixth  case  was  facial  paralysis.  The  pain  was  so  severe  that 
a  naturally  robust  constitution  gave  way.  The  suffering  was  most 
intense  in  the  left  eye,  which  protruded  frightfully.  The  paralysis 
began  with  a  falling  of  the  lips,  Avhich  soon  implicated  the  entire 
side  of  the  face,  paralysis  being  complete  in  four  days.  He  was 
reduced  in  flesh  to  a  mere  shadow  of  himself,  with  various  func- 
tional disturbances.  There  was  a  large  filled  cavity  in  the  left 
lower  second  molar,  the  only  tender  tooth.  The  feeble  condition 
of  the  patient  forbade  extraction,  but  the  filling  was  removed,  fol- 
lowed by  an  exudation  of  not  uncertain  odor,  the  result  of  chemi- 
cal decomposition,  putrefaction  and  absorption.  Chloral,  gum 
camphor,  eucalyptus,  alcohol  and  water  were  used  in  the  treatment, 
and  the  improvement  was  phenomenal  in  the  course  of  three  or 
four  days.  The  cure  was  radical,  the  patient^s  health  being  re- 
stored, the  tooth  saved  and  the  paralysis  cured. 

Case  seven  was  a  representative  case,  the  patient,  sixty-four 
years  of  age.  For  four  or  five  years  he  had  been  under  medical 
treatment  without  avail,  the  cause  not  being  found.  Eecognizing 
the  symptoms  of  pyaemia,  ulcerated  teeth  and  gums  were  found, 
and  seventeen  teeth  and  roots  were  extracted.  In  ten  days  the 
patient  had  gained  six  pounds,  and  he  progressed  steadily  to  health. 

In  case  eight,  there  was  extensive  caries  and  necrosis  of  the  alve- 
'Olus  of  the  left  maxilla,  from  the  central  incisor  to  the  second  bi- 
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cuspid.  There  was  au  opening  througli  the  gums  to  the  alveolus 
the  size  of  a  filbert.  The  abscess  had  spontaneously  opened  with  a 
continuous  sanious  discharge,  very  offensive,  but  giving  no  pain. 
There  had  been  no  improvement  for  a  year.  Extracting  three- 
teeth,  the  necrosed  bone  and  septum  was  cut  away,  and  sulphuric 
acid  injected  into  the  sinus.  In  a  week  there  was  a  favorable 
change,  followed  by  restoration  of  bone  in  thirty  days,  and  speedy 
restoration  to  health. 

In  case  nine,  there  w^as  serious  general  debility  with  uterine  com- 
plications, the  patient  having  been  an  invalid  for  years.  Her  sta- 
tion in  life  was  such  that  she  was  obliged  to  give  some  attention  to 
household  duties,  after  which  she  would  be  obliged  to  seek  her  couch 
from  extreme  weakness.  A  jDainful  condition  of  the  teeth  and 
mouth  was  found,  necessitating  the  extraction  of  fifteen  teeth  and 
roots.  The  alveolus  was  also  involved  in  caries  and  necrosis.  The 
extraction  was  deferred  for  two  or  three  mouths,  lotions  being  used 
for  tlie  gums,  when  the  operation  was  performed.  The  shock  to 
the  nervous  system  was  much  less  than  anticipated,  and  was  fol- 
lowed by  restored  health.  The  uterus  is  the  most  sympathetic  of 
all  organ's,  becoming  readily  involved  in  ulceration  and  congestion. 
In  uterine  troubles,  where  no  cause  is  apparent,  the  teeth  should  be 
looked  to. 

A  word  in  behalf  of  the  little  ones.  In  the  teeth  we  find  the 
frequent  cause  of  their  diseases.  In  the  majority  of  cases,  from 
three  to  twelve  years  of  age,  the  teeth  are  more  or  less  carious. 
Pyaemia  prevails  with  them  as  with  adults,  with  less  vital  force  to 
eliminate  it,  giving  rise  to  most  serious  results.  One  collapsed  ab- 
scess is  sufficient  to  vitiate  the  tissues.  Children  are  so  suscepti- 
ble to  apparently  trivial  causes,  that  we  find  them  panting  their 
lives  awa}^,  the  cause  unsusj^ected  till  the  mouth  is  opened,  and  it  is 
found  in  carious  teeth  and  discharging  abscesses. 

Physicians  are  awakening  to  this  fact,  and  are  now  sending  ten 
cases  to  the  dentist  where  they  formerly  sent  one,  and  there  are 
few  cases  which  are  more  promj)tly  relieved  than  chronic  pyaemia 
of  dental  origin. 

The  discussion  of  Dr.  Porre^s  paper  was  opened  by  Dr.  J.  Frank 
Lydston,  of  Chicago,  and  continued  at  the  session  of  Tuesday,  11 
A.  M.,  by  Drs.  Geo.  H.  Chance,  Portland,  Oregon;  AV.  C.  Barrett, 
Buffalo,  X.  Y. ;   Mr.   Walker,  London,  Eng. ;   A.   0.   Pawls,  Lex- 
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ington,  Ky. ;  F.  H.  Kehwinkel,  Chillicothe,  Ohio;  C.  A.  Brackett, 
Newport,  R.  I.;  A.  E.  Baldwin,  Chicago,  111.  ;  W.  J.  Younger, 
San  Francisco,  California;  Genesc,  Baltimore;  Whitefield,  Evans- 
ton,  111. ;  Story,  Dallas,  Texas;  and  others. 

Dr.  Chance — Exhibited  a  specimen  of  pyogenic  membrane  from  a 
case  in  which  the  trouble  arose  from  a  left  lateral  incisor,  with 
caries  of  the  maxillar}^  bone,  almost  reaching  the  palatal  bone. 

Mr.  Wall'er — Expressed  his  surprise  that  Dr.  Porre  should  so  fre- 
quently use  the  forceps.  According  to  his  observations  a  great 
many  cases  were  cured  by  treatment  without  extraction  ;  in  fact,  it 
was  the  general  rule  in  England. 

Br.  Eehwinkel — Said  that  all  were  familiar  with  the  pathology  as 
described,  but,  as  Prof.  Dawson  had  once  said  to  him,  the  idea  of 
ascribing  such  serious  results  to  a  mere  dental  lesion  was  not  long 
since  an  absurdity  in  the  eyes  of  most  physicians.  The  dentist  who 
would  have  propounded  such  a  thing  to  physicians  five  years  ago, 
would  have  been  called  a  fool  for  his  pains.  But  now  there  are 
many  physicians  who  send  such  cases  to  the  dentist.  The  paper 
opens  a  large  field  for  discussion,  and  in  pyaemia,  as  in  pyorrhoea,  the 
dentist  cannot  confine  himself  to  mere  local  treatment. 

Dr.  Brackett — Thought  that  more  careful  examination  would  re- 
veal carious  and  necrosed  bone  far  more  frequently  than  was  sup- 
posed. 

Br.  Younger — Wished  to  suggest  two  remedies — nitric  acid  for 
the  dissolution  of  necrosed  bone,  from  its  great  affinity  for  lime-salts, 
and  corrosive  sublimate,  one  to  four  per  mille,  as  a  disinfectant. 

Br.  Genese — Thought  there  was  a  possibility  of  harm  from  the 
caustic  and  escharotic  action  of  the  remedies  proposed,  and  pre- 
ferred dilute  aromatic  sulphuric  acid  as  safer,  defining  the  line  of 
demarcation  between  living  and  dead  bone  without  fear  of  bad 
elfects.  He  said  that  a  small  pellet  of  the  solid  extract  of  white 
poppies  applied  to  the  affected  part  would  afford  relief.  It  could 
also  be  dissolved  in  water  and  applied  externally  as  a  wash. 

Br.  Whitefield — Advised  electrolytic  action  for  the  destruction  of 
microbes,  using  a  platinum  needle,  with  the  other  pole  on  the  gum. 

Br.  Storey — Asked  wdiether  the  pus  was  supposed  to  enter  the 
blood  by  direct  absorption,  or  was  taken  up  through  the  stomach 
and  digestive  process. 

Br.  Porre — Replied  that  the  point  was  left  open  for  the  Section  to* 
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decide.  It  would  vitiate  the  blood  in  either  or  in  both  ways,  or  if 
the  individual  had  sufheient  vitality  he  might  throw  off  the  pus 
and  resist  its  effects  for  an  indefinite  time,  perhaps  for  years,  but 
he  must  eventually  yield.  Extraction  was  resorted  to  only  when 
the  tooth  was  past  salvation. 

Dr.  Barrett — Thought  the  discussion  was  not  up  to  the  standard  of] 
medical  knowledge  which  should  be  exhibited  in  such  an  assemblage 
as  this.     He  objected  to  the  term  '^pyogenic  membrane ''  as  savor- 
ing of    long  ago  exploded   theories.     In  the  consideration  of  pus  I 
centres  we  could  not   ignore  the   later   advances   in   pathological] 
knowledsre.    nor    refuse    to  consider    the   influence    of    microbes. 
Wherever  there   was  pus  there  was  infection,   and  all   treatment: 
must  be  based  upon  antisepsis.     He  could  not  subscribe  to  the  idea] 
of  wandering  pus-corpuscles,  nor  that  the  swallowing  of  j)us  neces- 
sarily induced  pyemia. 

On  motion  the  subject  was  passed. 

(to  be  continued.) 
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TUESDAY    EVEXIXCt    SESSIOX. 

Dr.  AV.  Geo.  Beers,  of  Montreal,  read  a  paper  on  '' xllveolar 
Abscess. ""  The  essayist  reviewed  the  literature  of  the  subject,  and 
detailed  some  of  the  views  of  early  writers.  He  said  that  whatever 
the  j^rimeval  cause  of  alveolar  abscess,  it  always  originates  in  the 
apical  sj^ace,  as  the  result  of  apical  pericementitis.  An  old  Mon- 
treal practitioner  was  the  first  to  introduce  arsenic  to  the  profession 
for  the  devitalization  of  tooth-pulps,  but  Spooner  should  not  be 
held  responsible  for  its  abuse.  Many  cases  of  abscess  are  due  to  the 
injudicious  use  of  this  drug.  The  old  theory  that  it  was  in  the 
course  of  time  absorbed,  even  at  the  exjiense  of  the  translucency  of  i 
the  enamel,  satisfied  the  practitioners  of  the  early  school,  but  dead 
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pulps,  unlike  dead  men,  do  tell  tales,  and  the  effects  of  the  use  of 
arsenic  have  been  too  plainly  revealed  to  us  to  doubt. 

He  said  that  in  some  cases  constitutional  treatment  is  indicated. 
In  opening  canals  it  is  not  safe  to  use  drills  where  broaches  will  not 
penetrate.  A  root  may  be  curved  at  the  apex,  and  this  may  be  dis- 
cerned if  a  broach  can  be  inserted,  while  a  drill  might  do  possible 
mischief.  In  the  early  stage  of  hyperemia  he  recommended  a  kind 
of  massage  with  the  finger. 

DiscussrojN". 

Dr.  Atkinson — "When  a  case  first  joresents  I  do  not  hesitate,  after 
removing  the  pulp,  to  pass  a  drill  through  the  root  so  as  to  relieve  the 
congestion.  If  the  tooth  is  painful  to  bite  upon,  with  the  engine 
cut  down  the  occlusion.  Many  are  not  sharp  enough  to  see  that  the 
occlusion  is  a  cause  of  irritation.  Often  this  is  all  that  is  necessary 
to  be  done,  and  after  doing  this  you  can  send  the  patient  home. 

Dr.  Sliei^ard — What  if  the  patient  comes  back  with  a  worse 
pain  ? 

Dr.  Atkinson — Tie  a  string  tightly  about  the  tooth  and  have  the 
patient  hold  it;  then  with  a  scalpel  cut  through  the  gum  over 
the  root,  right  down  to  the  tooth,  and  let  it  bleed  freely;  this  re- 
lieves the  patient  instantly.  Cut  in  straight  lines  down  to  the  lower 
margin  of  the  alveolar  plate;  do  not  cut  below  the  margin;  the 
object  is  depletion. 

Dr.  Sliepard — Have  you  not  then  lanced  the  abscess  ? 

Dr.  Atkinson — You  are  impressing  what  I  do  not  say.  The 
pericementum  is  connective  tissue,  and  it  is  in  this  tissue  at  the 
apex  of  the  root  that  the  abscess  forms.  This  connective  tissue  is 
a  band  about  the  root  of  the  tooth,  and  we  simply  cut  this  band. 

Dr.  Shepard — You  are  not  clear.  Do  you  not  give  vent  by  mak- 
ing the  opening  ? 

Dr.  Atkinson — No  I  Cutting  the  band  relieves  the  tension.  I 
do  not  care  if  I  cut  through  to  the  dentine;  it  will  heal  by  first  in- 
tention. This  band  of  connective  tissue  fiber,  when  inflamed,  hugs 
tightly  around  the  root.  Often  I  have  had  patients  exclaim,  "  that 
feels  good  V^  when  I  have  cut  it  in  this  way.  It  is  tension  about  the 
root  by  the  pericementum  that  causes  the  pain. 

Dr.  Shepard — But  patients  come  back  next  day  in  worse  condi- 
tion. 
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Dr.  Atkinson — They  do  not.  I  never  have  known  a  ease  that 
was  not  cured  if  j^roperly  treated.  There  is  no  such  thing  as  not 
curing  an  abscess.  A  short  time  ago  a  dentist  brought  to  me  a 
case  that  had  not  yielded  to  his  treatment,  and  it  was  only  be- 
cause he  had  not  been  sharp  enough  to  diagnose  it  as  an  abscess  in 
the  antrum. 

Dr.  Sliepard — Can  one  diagnose  accurately  enough  to  treat  all' 
cases  successfully  ? 

Dr.  Atkinson — Those  who  diagnose  cases  clear  through,  every 
time,  are  not  the  ones  to  follow  as  your  teachers.  Know  what  stepi 
to  take  first,  then  watch  developments. 

Dr.  Sliepard — What  is  the  next  step  to  take  ? 

Dr.  Atkinson — Do  not  make  a  stroke  in  the  dark. 

Dr,  Sliepard — I  want  to  know  something  more. 

Dr.  Atkinson — There  is  much  more  to  be  said  on  this  subject. 
'These  abscesses  are  caused  by  dead  pulps;  after  removing  them,  go 
through  the  gum  from  the  outside,  and  with  the  engine  bur 
slash  around  the  end  of  the  root;  if  necessary,  cut  off  the  end  of 
the  root. 

Dr.  Bazin — Will  it  make  any  difference  if  the  patient  is  a  hard 
drinker  ? 

Dr.  Atkinson — Xot  any  difference  ;  of  course  you  must  consider 
the  habits  of  your  patients.  It  will  be  necessary  for  you  to  have 
entire  control.  Abscesses  can  be  entirely  prevented,  and  the  den- 
tist is  to  blame  who  allows  one  to  recur. 

Dr.  Stowell — This  slashing  around  is  quite  joainful  to  thepatienc. 
Is  there  any  objection  to  injecting  cocaine  ?  I  have,  by  its  use, 
been  quite  successful  many  times  in  making  this  part  of  the  oper- 
ation a  painless  one. 

Dr.  Atkinson — We  are  not  w^ell  enough  acquainted  w4th  that  drug. 
It  may  not  be  safe  to  use  it  in  such  close  proximity  to  the  brain. 
Do  not  notify  your  patients  of  what  you  are  going  to  do. 

Dr.  Maxfield — Wouldn^t  you  recommend  painting  the  gum  with 
•carbolic  acid  before  lancing  ? 

Dr.  Atkiiuon — Yes,  and  it  then  might  be  done  almost  jiainlessly. 

Subject  passed. 

WEDNESDAY    EVEXIXG    SESSI0:N^. 

The  meeting  was  called  to  order  at  8  o'clock. 

Dr.  R.  R.  Andrews,  of  Cambridge,  read  a  paper  upon  "  Develop- 
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ment  of  the  Teeth/'  illustrated  with  the  Stereopticon.  He  gave  a 
detailed  account  of  his  manner  of  preparing  the  slides  for  the  study. 
The  specimens  used  were  all  prepared  from  embryo  pigs,  calves 
and  cats.  Placing  these  under  the  microscope,  the  camera  is  placed 
in  position  and  a  negative  is  taken;  from  the  negative  thus  ob- 
tained a  positive  is  taken,  and  this  last  is  used  as  the  slide 
in  the  lantern.  Over  fifty  different  slides  were  projected  on  the 
screen,  showing  the  tooth  in  the  different  stages  of  its  development, 
making  one  of  the  finest  exhibitions  ever  given  before  a  scientific 
body.  Owing  to  insufficient  light  he  Avas  unable  to  bring  out  clearly 
a  number  of  his  finer  specimens. 

THURSDAY    MOEK^IXG    SESSION. 

Called  to  order  at  9  o^clock. 

The  discussion  of  Dr.  Andrews'  paper  was  declared  in  order. 

Dr.  Sliejjard — I  regret  very  much  that  the  light  last  night  was 
not  sufficiently  strong  to  bring  out  all  the  fine  details  of  the  micro- 
photographs.  With  a  more  powerful  light  all  these  would  have 
been  brought  out  very  clearly. 

Dr.  Barrett — I  want  to  say  how  much  I  appreciated  Dr.  Andrews' 
effort  last  evening.  It  was  the  finest  display  of  its  kind  that  I  have 
over  seen.  To  be  sure,  some  of  the  finer  views  were  not  as  well 
brought  out  as  we  would  like  to  have  had  them,  yet  enough  was 
:shown  to  make  it  a  rich  treat  for  every  one  of  us.  I  feel  greatly 
indebted  to  Dr.  Andrews. 

Prof.  Mills — I  am  very  much  indebted  for  the  demonstration  and 
teaching  of  last  night.  I  felt  a  good  deal  of  sympathy  for  our  friend, 
who  has  had  to  fight  against  established  opinions  for  fifteen  years. 
I  think  that  if  this  work  could  be  attacked  from  the  light  of  the  hu- 
man embryo,  it  would  be  well.  Those  could  be  obtained  if  medical 
men  were  more  interested.  A  rapid  change  of  human  teeth  is  going 
on.  In  the  course  of  the  evolution  of  man  the  jaws  have  changed, and 
there  is  less  room  for  the  teeth.  Teeth  are  not  infrequently  absent, 
or  appear  late.  This  change  in  the  development  of  the  teeth  has 
been  related  to  nutritional  changes,  and  that  has  not  kept  up  with 
development  of  the  brain,  especially  the  cerebrum.  A  short  time 
ago  I  wrote  an  article,  which  was  published  in  the  Canadian  Record 
of  Science,  in  which  I  tried  to  draw  attention  to  the  loss  of  the 
hair  from  a  physiological  standi:)oint.     The  hair  and  the  teeth  are 
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dermal  structures,  which  receive  their  blood  supplies  from  small 
branches  of  arteries  that  anastomose  at  the  carotids.  It  is  possible 
that  the  non-appeai-ance  of  the  teeth  at  the  proper  time, and  their  early 
decay,  have  the  same  common  origin  with  that  of  loss  of  the  hair. 
I  think  that  on  this  subject  dentists  might  throw  some  light.  The 
hair  of  women,  however,  has  a  persistent  vitality  not  met  with  in 
men,  so  that  in  them  the  same  relation  to  the  teeth  does  not 
probably  hold  good. 

Dr.  Black — I  acknowledge  my  obligations  to  Dr.  Andrews  for 
last  night's  work.  The  method  of  photo-micrography  is  a  plan  of 
exhibiting,  through  which  many  may  be  taught  what  cannot  be 
taught  by  any  of  the  ordinary  plans  of  microscopic  study.  These 
pictures  are  not  liable  to  tell  lies,  and  more  likely  to  tell  the  truth 
than  those  drawn  with  pencil.  I  agree  with  Prof.  Mills  in  regard 
to  what  he  says  about  the  human  embryo.  Perhaps  Dr.  Andrews 
could  also  help  us  in  another  work.  With  his  high  powers  and 
trained  observation  he  may  be  able  to  project  on  the  screen  the  dif- 
ferent forms  of  micro-organisms,  and  then,  perhaps,  we  may  under- 
stand the  difference  between  them,  and  divide  them  into  species  as 
easily  as  animals. 

Prof.  Mayr — I  am  sorry  to  see  in  so  excellent  a  book  as  that  of 
Dr.  Heitzmann  a  passage  which  speaks  slightingly  of  micro-pho- 
tography. Drawings  are,  in  some  respects,  untrue,  and  the  finer 
and  sharper  they  are  drawn,  the  farther  they  are  from  the  truth. 
This  point  appears  most  strikingly  when  we  compare  the  beautiful 
(and  as  nearly  truthful  as  possible)  drawings  in  Dr.  Heitzmann's 
work  with  the  blurred  outlines  of  excellent  photographs.  In  the 
microscope  we  do  not  see  sharp  lines;  we  see  blurred  lines,  and  the 
photograph  correctly  copies  this  condition  of  affairs. 

Dr.  Atkin.wn — In  regard  to  drawings  as  compared  with  photo- 
graphs, I  have  to  say  that  the  best  drawings  of  that  master  of  graphic 
representations,  Heitzmann,  are  in  a  sense  lies;  that  is,  the  unim- 
portant parts  are  held  in  abeyance,  to  bring  out  into  high  relief  the 
parts  that  are  desired  to  be  brought  out,  and  in  that  sense  draw- 
ings are  ahead  of  photographs.  I  protest  against  this  manner  of 
naming  things  that  Dr.  Black  used  in  his  paper.  This  employing 
Greek  words  that  no  one  understands.  Away  with  such  things;  let 
us  use  plain  English  that  every  one  understands. 

Dr.  Black — I  feel  inclined  to  say  a  word  in  regard  to  the  matter 
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of  talking  Greek,  If  I  should  stand  up  before  you  and  translate 
these  Greek  names,  you  would  not  know  what  I  meant  without  an 
explanation.  As  the  books  employ  the  terms  that  I  used,  I  thought 
it  better  to  take  them  as  set  down  rather  than  to  attempt  the  inven- 
tion of  new  ones,  and  inevitably  to  complicate  our  nomenclature 
yet  more  and  more. 
Subject  passed. 

(to  be  continued.) 


SOUTHERN  DENTAL  ASSOCIATION. 


NIXETEEXTH  AXXUAL  SESSIOX  AT  OLD  POIXT    COMFORT,    VA.,   1887. 


Reported  for  the  Independent  Practitioner,  by  "Mrs.  M.  W.  J." 


The  Southern  Dental  Association  convened  in  nineteenth  annual 
session  at  Old  Point  Comfort,  Ya.,  Tuesday,  August  30,  1887. 

Ample  accommodations  had  been  secured  in  the  Hygeia  Hotel, 
and  the  soldiery  of  Fortress  Monroe,  adjacent,  furnished  abundant 
material  for  every  class  of  dental  operations  for  the  clinics. 

The  President,  Dr.  W.  H.  H.  Thackston,  presided  at  every  ses- 
sion. 

The  first  session  was  called  to  order  at  10  a.  m.  The  address  of 
welcome  was  delivered  by  Dr.  V.  Edward  Turner,  of  North  Caro- 
lina, and  the  response  by  Dr.  J.  H.  Prewitt,  of  Kentucky. 

Dr.  Ernst  Sjoberg,  of  Stockholm,  Sweden,  responded  on 
behalf  of  the  foreign  members  of  the  profession  present.  Visiting 
dentists  from  abroad,  and  those  from  the  north,  east  and  west,  were 
invited  to  participate  in  the  discussions. 

The  President  then  delivered  his  annual  address. 

At  the  session  of  3  p.  m.,  after  some  routine  business,  on  motion 
of  Dr.  J.  B.  Hodgkin,  of  Baltimore,  a  committee  of  three  was 
appointed  to  draft  resolutions  exjoressive  of  the  sense  of  loss  sus- 
tained by  the  Southern  Association  in  the  death  of  Dr.  J.  R. 
Walker,  of  Xew  Orleans,  one  of  its  oldest  and  most  active  mem- 
bers, and  one  of  the  founders  of  the  Association. 

After  announcements  from  the  Committee  of  Arrangements,  the 
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Committee  on  Clinics,  tlie  Committee  on  Appliances,  etc.,  the 
meeting  adjourned  to  10  a.  m.  of  Wednesday,  August  olst,  when 
Dr.  A.  E.  Baldwin,  of  Chicago,  111.,  as  the  special  order  of  the 
day.  road  a  paper  entitled 

IMMEDIATE    ROOT    FILLING. 

The  writer  was  not  an  advocate  for  j^ulp-capping,  when  the  pulp 
is  truly  exposed,  and  judges  of  the  merits  of  the  system  from  the 
remarks  of  many  patients  upon  whom  the  operation  had  been  per- 
formed, and  who  were  subsequently  havingabscesses  treated  or  roots 
filled  in  teeth  whose  pulps  had  been  saved  (?)  by  capping.  He  be- 
lieved that  the  interests  of  the  patient  were  best  subserved  by  devi- 
talization and  immediate  root  filling.  He  said  that  the  usefulness 
of  the  pulp  has  been  mainly  accomplished  when  the  tooth  is  fully 
developed,  and  he  would  strive  more  earnestly  to  save  a  pulji  for  a 
child  than  for  an  adult.  In  the  majority  of  cases  of  abscesses,  the 
roots  are  best  filled  immediately,  thus  removing  the  cause  of  the 
trouble,  which  lies  in  the  condition  of  the  pulp-chamber  or  root- 
canals.  If  the  difficulty  is  due  to  necrosed  surroundings,  it  can  be 
better  treated  from  the  outside  than  through  the  root-canals,  and 
nothing  is  gained  by  leaving  them  open. 

Alter  applying  the  rubber  dam  and  cleaning  out  the  pulj^-cham- 
ber  and  root-canals  as  thoroughly  as  possible,  his  practice  is  to  wipe 
them  out  with  a  ninety-five  j^er  cent,  solution  of  carbolic  acid,  and 
then  with  alcohol,  because  of  its  affinity  for  the  water  in  the  tooth 
substance. 

His  main  reliance  is  on  the  next  step,  which  is  that  of  the  thor- 
ough drying  of  the  canals,  and  the  desiccation  of  the  contents  of 
the  dentinal  tubules,  by  means  of  hot  air,  never  attempting  to  fill 
till  he  is  morally  sure  that  the  tooth  substance  is  thoroughly  dry. 
Gutta-percha  solution  is  then  pumped  in  the  canals  until  they  are 
thoroughly  filled,  using  in  this  process  a  broach  made  of  piano  wire, 
roughened  by  rolling  it  under  a  fine  metal  file,  and  wrapped 
wdth  a  fine-  shred  of  cotton.  A  piece  of  heated  base-plate  gutta- 
percha is  placed  over  the  opening  to  the  root-canals,  and  the  con- 
tents forced  into  the  uttermost  limits  of  the  dry  canals,  and  even 
into  the  mouths  of  the  tubules.  The  walls  being  perfectly  dry,  the 
gutta-percha  will  cling  tenaciously  to  them,  instead  of  shrinking 
away,  as  is  the  case  when  there  is  moisture.  The  writer  of  the 
paper  waits  for  a  week  or  ten  days  after  devitalization  before  re- 
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moving  the  dead  tissue,  allowing  it  time  to  slough  from  the  living 
tissue,  thus  saving  pain  to  the  patient.  He  did  not  claim  to  re- 
move all  the  debris  from  all  canals,  some  being  so  tortuous  that  they 
cannot  be  gotten  at.  He  also  thinks  that  the  importance  of  micro- 
organisms has  been  greatly  exaggerated.  He  does  not  accei:)t  the 
dictum  that  there  is  never  any  pus-formation  save  in  the  presence 
of  micro-organisms,  or  atmospherical  germs,  believing  the  contrary 
proved  by  the  formation  of  pus  in  a  felon,  or  an  acute  synovitis  of 
the  knee-joint.  He  does  not  think  the  entire  removal  of  all  the 
debris  from  even  the  smallest  canals  necessary,  provided  it  be  des- 
iccated and  hermetically  sealed.  He  does  not  commend  the  use  of 
a  long  list  of  new  remedies,  believing  that  wdth  earnest  study  of 
their  capabilities  and  adaptabilities,  a  few,  carefully  selected,  will 
be  found  to  meet  all  our  wants.  In  conclusion,  he  urged  each  one 
to  reason  and  think  for  himself,  and  not  be  a  blind  follower  of  any 
one.  In  this  way  we  shall  grow,  expand,  and  progress  onward  and 
upward  toward  the  goal  of  perfection. 

Dr.  M.  C.  Marshall,  Little  Kock,  Arkansas — Read  a  paper  enti- 
tled 

CONSERVATISM    lis"    SELECTING    FILLING    MATERIALS, 

and  the  two  papers  were  discussed  together. 

Dr.  Marshall  spoke  of  the  introduction  of  cohesive  gold,  and  the 
delight  with  which  the  welding  principle  was  hailed.  To  best  serve 
his  patients,  the  operator  must  adopt  a  conservative  course.  If  his 
judgment  conflicts  with  the  ideas  of  his  patient,  he  must  have  the 
courage  of  his  convictions.  To  be  a  successful  operator,  he  must 
have  the  mechanical  skill  to  introduce  a  filling  properly,  an  artistic 
eye  to  reproduce  nature,  and  scientific  knowledge  to  determine 
what  material  is  best  for  the  case  in  hand.  He  must  consider  the 
constitutional  tonicity  and  the  age  of  the  patient,  and  the  position 
of  the  cavity.  Duty  must  transcend  any  hobby,  and  the  aesthetic 
must  not  dominate  the  practical. 

In  the  discussion  Avhich  followed  the  reading  of  the  papers.  Dr. 
Baldwin  was  asked  why  he  «sed  the  ninety-five  per  cent,  solution  of 
carbolic  acid.  He  replied  that  pure  carbolic  acid  was  always  in  crys- 
tals ;  the  water  of  deliquescence  formed  in  warming  the  crystals  is 
the  ninety-five  per  cent,  solution  which  is  used  in  wiping  out  canals, 
etc. 

Dr.   Winckler,  of  Georgia — iVpproved  the  suggestion  of  drying  to 
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desiccation,  but  preferred  lead  points  or  carbolized  wood,  and  gutta- 
perclia  points  for  root-canal  fillings.  He  thought  the  immediate 
filling  applicable  only  to  roots  freshly  devitalized,  for  which  pur- 
pose he  preferred  knocking  them  out  with  the  wooden  peg.  It 
can  be  done  very  quickly,  is  almost  painless  when  skillfully  done, 
and  the  tooth  requires  no  treatment,  after  removal  of  the  fibrous 
tissue,  beyond  washing  out  with  alcohol.  Dormant  dead  pulps 
require  treatment  with  peroxide  of  hydrogen  till  ebullition  ceases, 
when  he  applies  a  paste  of  iodoform  and  creosote  until  the  next 
day. 

Dr.  J.  C.  Storey,  Dallas,  Texas — Did  not  pretend  to  fill  all  roots. 
He  had  not  seen  any  of  the  drills  that  could  follow  tortuous  canals 
and  stop  right  at  the  apex.  He  used  oxy-chloride  of  zinc  for  root 
fillings. 

Dr.  C.  E.  Kelts,  Jr.,  of  New  Orleans — Does  not  think  the  contents 
of  root-canals  which  are  too  fine  to  admit  a  nerve  bristle  will  do 
any  harm.  He  uses  carbolized  wood  points  for  the  apex,  and  fills 
with  Guillois'  cement. 

Dr.  W.  H.  Morgan,  of  Xashville — Drills  all  root-canals,  cutting 
out  the  dentine,  and  Avith  it  the  tubuli  and  contents.  He  doubts 
the  possibility  of  the  desiccation  spoken  of.  If  it  could  be  done  it 
would  effectually  prevent  decomposition,  as  fluids  are  essential  to 
germs,  and  germs  are  essential  to  putrefraction. 

Dr.  T.  T.  Moore,  of  Columbia,  S.  C. — Pumps  in  liquid  gutta- 
percha, and  then  drives  in  a  lead  or  wood  point,  forcing  the  gutta- 
percha in  all  directions. 

Dr.  W.  H.  Richards,  of  Knoxville,  Tennessee — When  forced  to 
devitalize,  applies  arsenical  paste,  removing  the  pulp  four  hours 
after  making  the  application,  when  the  pulp  is  congested  and  anaes- 
thetized. At  that  point  the  removal  is  effected  almost  without  pain. 
He  then  fills  with  a  paste  of  ninety-five  per  cent,  solution  of  car- 
bolic acid  and  iodoform,  which  he  leaves  in  the  canals  for  twenty- 
four  hours,  to  prevent  septic  action  in  the  tubuli. 

Dr.  Sjolterg,  of  Stockholm,  Sweden — Said  that  his  practice,  in 
cases  where  the  roots  were  liable  to  be  very  difficult  of  access,  and 
the  pulp  inflamed  but  not  reduced  to  a  formless  mass,  was  to  apply 
arsenical  paste,  removing  only  the  coronal  bulb  of  the  pulp,  plac- 
ing over  the  opening  to  the  root-canals  (the  contents  of  which 
were  left  undisturbed)  a  paste  of  carbolic  acid  and  oj^le  of  zinc. 


Southern  Dental  Association.  545 

capping  over  this  with  a  platium  disk,  and  filling  the  pulp-chamber 
with  cement.  This  operation  was  termed  amputation  of  the  pulp, 
and  was  usually  very  successful.  It  is  used  only  in  very  bad  cases, 
in  which  the  canals  cannot  be  washed  to  clean  and  fill. 

Dr.  McKellops,  of  St.  Louis — Said  that  with  all  our  best  ett'orts 
there  was  still  a  lamentable  want  of  success.  No  man  would  hon- 
estly claim  to  clean  and  fill  all  root-canals. 

Abscesses  would  sometimes  occur,  even  in  the  cases  where  we 
had  done  our  most  thorough,  careful  work,  and  when  we  think  we 
have  successfully  filled  to  the  very  apex.  We  do  not  know  the 
causes  of  these  failures — it  may  be  microbes,  it  may  be  chemical 
action.  Our  best  students  are  at  work  on  the  question.  The 
'•'successfully''  filled  roots  that  we  extract,  with  their  contents  of 
gold,  and  lead,  and  wood,  and  gutta-percha,  and  oxy-chloride,  and 
even  cotton,  tell  the  tale  better  than  the  words  of  the  operator  who 
"^^ succeeds''  every  time  in  filling  even  the  most  tortuous  canals. 
He  commended  highly  the  gold  broaches  introduced  by  Dr.  Herbst 
last  year. 

Dr.  Beach,  of  Clarksville,  Tennessee — Did  not  approve  of  the 
idea  expressed  in  the  paper,  of  waiting  ten  days  before  removing 
the  devitalized  pulp,  which  would  then  be  an  offensive  mass,  with 
perhaps  a  very  sensitive  stump  at  the  apex.  He  much  preferred  the 
plan  of  stabbing  out  the  freshly  exposed  pulp  with  a  peg  of  wood, 
as  being  much  less  painful  to  the  patient  and  more  promptly  done. 
After  an  experience  of  seventeen  years  with  lead  points  for  root  fill- 
ings, he  preferred  that  to  any  other  material.  It  was  soft  and 
would  take  the  shape  of  the  canal,  while  even  if  driven  through 
the  apex  it  will  be  encysted  and  cause  no  irritation. 

Dr.  A.  Eubanhs,  of  Birmingham,  Alabama — Dries  root-canals 
and  cavities  with  alcohol,  followed  by  chloroform. 

Dr.  Stockton,  of  New  Jersey — Thought  the  liability  to  subse- 
quent trouble  from  capped  pulps  almost  inevitable.  They  were 
much  safer  taken  out.  If  a  patient  was  forwarned  that  it  would 
'^hurt  a  little,"  his  anticipations  would  be  so  much  worse  than  the 
reality  that  he  would  be  pleasantly  surprised  at  the  ease  of  the 
operation  of  knocking  out  the  freshly  exposed  pulps.  He  hoped 
the  dental  mranufacturers  would,  give  us  some  means  of  holding 
compressed  heated  air  in  a  reservoir,  as  it  was  invaluable  in  many 
cases. 
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Dr.  Allport,  of  C'hioago — Wished  to  thank  Dr.  Baldwin  for  his 
excellent  paper.  He  would  make  but  one  criticism,  which  was  in 
using  the  term  "dead  teeth '^  when  pulpless  teeth  were  intended. 
The  tooth  is  not  an  isolated  organ,  but  has  a  vital  connection  with 
the  rest  of  the  system,  and  even  though  the  pulp  be  dead,  the 
cementum  is  still  nourished  by  the  peridentium,  with  some  anasta- 
mosis  between  the  canaliculi  of  the  cementum  and  the  tubuli  of  the 
dentine.  If  the  tooth  was  so  treated,  that  the  contents  of  the 
tubuli  would  not  decompose,  it  made  but  little  difference  what 
filling  material  was  used.  Heat  was  the  best  agent  for  the  removal 
of  moisture  and  gases,  applied,  not  by  means  of  the  hot-air  syringe, 
but  by  suitable  instruments,  the  best  being  one  holding  a  broach 
connected  with  a  large  bulb,  the  latter  to  be  heated  in  the  flame  of 
the  alcohol  lamp,  the  heated  broach  to  be  apjolied  to  all  parts  of  the 
cavity  and  root-canals  till  the  liquid  contents  are  boiled  out.  Perox- 
ide of  h3'drogen  will  expel  anything  more  that  may  remain.  The  tooth 
which  is  thus  dried  and  purified,  and  with  the  apex  sealed,  is  safe. 
The  term  alveolar  abscess  is  misapplied  in  nineteen  cases  out  of 
twenty.  A  true  alveolar  abscess  occurs  only  where  the  gases  form 
within  the  tubuli  and  pass  through  the  cementum  into  the  periden- 
tal membrane.  Gas  escaping  from  the  apex  follows  the  track  of 
circulation,  and  does  not  in  one  case  in  a  hundred  form  a  true  alveo- 
lar abscess.  Because  of  the  probable  shrinkage  of  gutta  percha, 
he  prefers  the  semi-fluid  oxy-chloride  of  zinc,  coaxing  it  up  into  the 
canals  with  gold  wrapped  on  a  broach  till  it  is  forced  in  all  direc- 
tions, when  the  broach  is  withdrawn  and  the  gold  left  in  the  canal. 

Dr.  McKdlops — Said  he  would  be  willing  to  go  to  Chicago  to  see 
his  young  friend,  Allport,  make  a  tooth  hot  enough  to  ''hiss''  in 
the  mouth. 

Dr.  Morgan — Said  that  the  instrument  with  bulb  and  broach 
was  identical  with  one  nsed  forty  years  ago  to  destroy  jiulps,  burn- 
ing them  out  as  with  fire. 

Dr.  Freeman,  of  Tennessee — Wished  to  ask  those  who  had  never 
used  lead  points  in  root-filling  to  go  home  and  give  it  a  fair  trial 
and  report  their  failures,  if  any,  at  the  next  annual  meeting. 

After  some  further  discussion  the  subject  was  passed,  and  the 
Association  adjourned  to  meet  at  3  p.  m. 

(to  be  continued  ) 


Xew  Jersey  State  Dental  Society.  547 

NEW  JERSEY  STATE  DENTAL  SOCIETY. 


BY    ^^FREE    lance/'* 


When  I  started  for  the  New  Jersey  Society  I  intended  to  write 
you  quite  fully  concerning  the  meeting,  for,  as  a  Jerseyman  born 
and  bred,  my  heart  was  with  them  in  everything.  I  found  myself 
handicapped,  however,  because  of  their  rule  of  retaining  all  essays 
for  their  own  publication,  not  allowing  the  appearance  of  any  pa- 
pers, or  the  discussions  thereon,  in  advance. 

This  rule  seems  to  me  very  unwise,  because,  as  the  society  pub- 
lishes only  once  in  three  years,  many  things  of  importance  at  the 
time  become  stale,  or  lose  their  value  by  reason  of  the  intrusion  of 
fresher  matter.  However,  in  the  light  of  the  position  this  society 
occupies,  and  the  amount  of  good  work  it  has  done,  one  ought  not 
to  quarrel  with  the  methods  that  have  given  it  success. 

I  did  not  pay  enough  attention  to  the  work  of  each  session  to  be 
able  to  give  a  thoroughly  comprehensive  resume,  anticipating  access 
to  the  stenographer's  report.  But  being  barred  out  by  reason  of  the 
rule  mentioned,  I  will  give  you  a  few  details  only. 

This  was  the  seventeenth  annual  meeting,  held  at  its  regular  time, 
the  third  Wednesday  in  July,  and,  as  has  been  the  custom  for  the 
last  seven  years,  at  the  Coleman  House,  Asbury  Park. 

Early  in  the  history  of  the  society  it  traveled  from  place  to 
place.  Becoming  older  and  more  sedate,  it  made  Leland's  Ocean 
House,  at  Long  Branch,  its  headquarters,  until  1880,  when  it 
moved  to  Asbury  Park.  Nowhere  on  the  Jersey  coast  can  be  found 
a  room  so  well  adapted  to  the  various  needs  of  a  dental  society  as 
the  ball-room  in  tlie  Coleman  House  annex.  It  is  on  the  second 
floor,  occupying  the  entire  floor,  and  as  the  building  stands  alone, 
connected  only  by  a  covered  walk  with  the  hotel,  there  is  light  on 
all  sides.  One  can  see  at  a  glance  the  adaptability  of  such  a  room 
for  clinics,  exhibits,  etc.,  etc. 

The  attendance  this  year,  perhaps,  was  not  as  large  as  usual,  as 
far  as  our  own  membership  was  concerned.     This  was  to  be  expected. 


*  This  letter  was  unavoidably  crowded  out  of  the  last  number. — Editor. 
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because  of  the  extra  attractions  of  the  year  in  the  way  of  dental 
meetings.  The  exhibits,  however,  were  hirger  and  better  than  ever. 
This  was  due,  in  the  main,  to  the  efforts  made  by  Dr.  AVm.  P.  Rich- 
ards, who,  as  head  of  the  Committee  on  Exhibits  for  some  two  or 
three  years  past,  has  made  a  decided  success  of  that  department. 

The  clinics  were  good,  emphatically  so,  particularly  those  of 
Dr.  C.  C.  Carroll,  of  Meadville,  Pa. :  Dr.  Geo.  Evans,  of  Xew  York 
City:  and  Dr.  H.  A.  Parr,  of  Xew  York  City.  Dr.  Evans  was 
very  thorough  in  all  his  work,  showing  how  careful  he  was  in  the 
beginning  to  have  the  foundation  perfect.  lie  took  great  pains  to 
have  his  interested  listeners  follow  every  step.  His  device  for  car- 
rying heat  to  the  extremities  of  the  roots  and  insuring  absolute 
dryness  is  very  simple,  but  apparently  verv  effective. 

Dr.  Parr,  as  is  his  custom,  performed  his  work,  crowning,  from 
beginning  to  end,  in  a  very  rapid  and  artistic  manner. 

Others  who  gave  clinics  did  equally  as  well,  but  I  have  no  notes 
of  their  work. 

Dr.  Frank  Abbott,  and  others,  read  papers  on  treatment  of  de- 
ciduous teeth,  which  elicited  free  and  full  discussion.  Undoubt- 
edly, in  due  time,  an  extended  report  may  be  made  of  these. 

Dr.  B.  F.  Luckey,  of  Paterson,  read  a  very  good  paper  on  "Treat- 
ment of  Abscesses,  etc.*'  The  discussion  thereon  was  prolonged, 
and  brought  out  some  very  diverse  views.  While  the  main  features 
of  treatment  were  the  same,  the  drugs  to  be  used,  the  time  to  be 
occupied,  and  the  material  to  fill  with  were  matters  of  great  differ- 
ence. Dr.  Abbott  took  exception  to  the  drug  used  by  Dr.  Luckey. 
He  argued  strongly  against  iodoform. 

Dr.  Geo.  Evans  claimed  that  by  his  instrument  he  succeeded  in 
getting  the  roots  of  the  teeth  so  dry,  that  the  iodoform  was  absorbed 
and  the  disinfection  complete. 

Dr.  Abbott  was  positive  in  his  assertion  that  no  one,  by  Dr.  Evans' 
method  or  otherwise,  could  get  the  tooth  absolutely  dry,  and  that 
the  iodoform  lost  its  power  after  a  time.  As  I  have  said,  the  most 
opposite  views  were  entertained,  and  nothing  particularly  new  de- 
veloped, but  in  it  all  the  utmost  courtesy  and  good  feeling  prevailed, 
and  the  discussion  showed  that  the  minds  of  many  were  thinking 
and  studying  after  the  lest  in  all  things. 

Other  papers  were  discussed  in  much  the  same  manner  and  spirit 
of  friendliness. 
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Dr.  A.  R.  Eaton,  as  President,  read  a  brief  but  incisive  address, 
which  contained  some  vahiable  suggestions. 

The  matter  of  contributions  to  the  fund  started  by  the  First 
Judicial  District  Society  in  regard  to  the  Bridge  Patents  came  u[) 
in  due  time,  and  the  Jersey  dentists,  with  characteristic  promptness, 
walked  up  to  the  secretary's  desk  and  put  down,  not  their  names 
merely,  but  the  cash  therewith. 

(i.  Carlton  Brown,  of  Elizabeth,  was  made  President,  and  Dr. 
Henry  A.  Hull,  Vice-President.  The  Secretary,  Meeker,  and 
Treasurer,  (ieo.  C.  Brown,  were  re-elected  as  a  matter  of  course. 

Before  I  close  this  letter  I  want  to  ask  if  you  know  much  of 
what  are  called  '•  Pocket  Clinics  T' 

Judging  from  what  I  saw  and  heard  at  Asbury  Park,  those  who 
give  such  clinics  were  abroad  quite  numerously.  If  a  gentleman 
agrees  to  clinic,  has  his  name  printed  and  sent  broadcast  to  the  pro- 
fession, if  able  to  be  present,  should  he  not  do  the  best  he  could  ?  H 
things  are  not  in  condition  to  enable  him  to  complete  the  work, 
ought  he  not  say  so,  and  go  as  far  as  able  with  it,  giving  his  au- 
dience the  benefit  of  what  instruction  he  can  ? 

Some  of  those  who  were  on  the  list  performed  all  they  had  prom- 
ised from  beginning  to  end,  and  then  took  up  other  work,  carrying 
it  as  far  as  time  would  allow. 

Others  started  their  work,  and  finding  themselves  unable  to  finish, 
explained  what  they  had  done  to  those  in  attendance,  and  gave  the 
reason  for  their  inability  to  complete  the  operation.  Still  others, 
without  explanation,  refused  to  clinic,  but  tried  to  make  appoint- 
ments at  their  own  offices  with  the  patients  obtained  for  them  by 
others,  and  failing  in  this,  walked  off  home.  I  have  seen  quite 
enough  of  this  for  a  life-time. 

There  were  present  at  the  meeting  the  usual  types.  AVe  had  the 
dentist  who  has  carefully  announced  in  his  local  papers  that  Dr. 
So-and-So  was  in  attendance  uj^on  the  State  Dental  Society,  but 
who  put  in  all  his  time  at  the  Long  Branch  race-course. 

Then  we  had  the  genuine  student,  who  came  there  to  learn,  and 
who  by  no  amount  of  coaxing  could  be  induced  to  take  up  the  role 
of  teacher,  though  sometimes  well  qualified  for  the  work.  Then 
there  was  the  man  who  is  always  on  his  feet,  no  matter  what  the 
subject  in  hand.  But  I  need  not  sum  them  up.  You  have  seen 
them  all,  for  they  are  present  at  every  dental  meeting. 
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THE  CONGRESS. 

The  Ninth  International  Medical  Congress  is  now  a  thing  of  the 
past.  In  attempting  anything  like  a  review  of  the  work  done  by 
it,  one  is  met  by  many  embarrassments.  The  dissensions  connected 
with  its  organization  handicapped  it  from  the  start.  There  is  no 
denying  the  fact  that  the  list  of  those  who  became  disaffected  con- 
tained a  large  proportion  of  the  names  which,  in  medicine,  were  the 
best  known  in  Europe  and  America.  It  was  worse  than  folly  to  assert 
that  they  would  not  be  missed,  or  that  a  Congress  without  their  aid 
could  be  as  successful  as  if  their  coo2)eration  were  secured.  The 
revolutionary  proceedings  at  Xew  Orleans,  in  1885,  put  the  manage- 
ment in  the  hands  of  the  West  and  South,  but  it  forfeited  the  sup- 
port of  the  East,  and  without  that  section  a  really  great  representa- 
tion, either  in  point  of  numbers  or  influence,  could  not  be  expected 
from  across  the  seas.  Ah  !  What  might  not  the  Xinth  Medical 
Congress  have  done  had  not  some  of  the  best  men  in  medicine  been 
unnecessarily  alienated  ? 

Yet,  despite  these  drawbacks,  so  unnecessary  and  so  damaging, 
the  meeting  was  a  comparative  success.  Those  ^vho  became  re- 
sponsible put  forth  their  most  earnest  efforts,  and  worked  with  a  zeal 
and  determination  that  could  not  but  bear  fruit.  The  number  in 
attendance  was  not  overwhelmingly  large,  yet  it  was  something- 
more  than  respectable.  There  were  few  names  of  commanding  em- 
inence upon  the  list,  but  there  were  very  many  who  occupy  a  high 
position  in  medicine.  The  Congress  was  not  composed  of  acknowl- 
edged scientists,  but  it  was  mainly  made  up  of  intellectual  and  in- 
telligent men.  There  were  no  papers  read  which  will  challenge  the 
attention  of  the  world,  but  there  were  many  that  were  instructive 
and  thoughtful.  Neither  in  point  of  numbers  in  attendance,  nor 
scientific  value  in  the  results  attained,  was  it  equal  to  the  London 
meeting  of  1881,  but  it  excelled  most  of  the  other  meetings  which 
have  been  lield.  There  was  practically  no  restriction  upon  mem- 
bership, and  any  one  who  chose  to  invest  the  ten  dollars  was  permit- 
ted to  register,  yet  fewer  acknowledged  quacks  and  irregulars  availed 
themselves  of  the  privilege  than  might  have  been  expected.  The 
total  registration  was  2,755.  That  of  the  London  meeting,  the 
largest  ever  held,  was  3,182. 
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I^ut  if  there  was  any  difference  of  opinion  concerning  the  literary 
and  scientific  vahie  of  the  meeting,  no  one  questions  its  social  suc- 
cess. The  good  feeling  and  cordiality  was  very  pronounced.  The 
receptions  and  conversaziones,  the  garden  parties  and  dinners,  were 
numerous  and  thoroughly  enjoyed.  Then  there  was  the  excursion 
to  Mount  Vernon,  upon  Government  steamers,  and  the  grand 
excursion  tendered  to  foreign  members,  from  Washington  to 
Niagara  and  return,  all  expenses  being  paid.  This  was  equal  to  an 
excursion  from  London  to  the  Trosachs,  had  such  been  given  in 
1881.  The  only  social  regret  was  that  no  one  had  time  enough  to 
make  the  most  of  the  many  enjoyable  occasions. 

The  Dental  and  Oral  Section  was  the  largest  in  the  Congress;  its 
sessions  were  more  largely  attended,  it  did  more  work,  and  raised 
and  expended  more  money  than  any  other  of  the  eighteen  sections. 
Nearly  500  persons  were  registered  in  this  Section  alone.  At  its 
opening  session  420  persons  were  present  by  actual  count,  and  the 
daily  average  of  attendance  was  180.  Some  of  the  other  sections 
were,  at  times,  obliged  to  adjourn  for  want  of  a  sufficient  number 
to  make  up  a  meeting.  Eleven  regular  sessions  of  the  dental  sec- 
tion were  held,  and  there  was  never  any  lack  of  work  to  do.  Be- 
sides all  this,  the  Section  held  daily  clinics,  at  which  from  twenty 
to  fifty  operators  demonstrated. 

The  general  summing  up  of  the  work  accomplished  by  the  Section 
sliows  something  to  be  regretted,  and  much  for  which  it  is  to  be  con- 
gratulated. A  very  few  of  the  worst  of  the  advertising  dentists  of 
the  country  gained  admission;  but  that  was  not  the  fault  of  the 
Section,  for  its  officers  begged  permission  to  station  with  the  gen- 
eral secretary  one  of  its  own  secretaries,  that  he  might  scrutinize 
those  dentists  who  applied,  and  thus  avoid  the  intrusion  of  men 
who  would  bring  discredit  upon  us,  but  this  very  proper  petition, 
was  denied.  Apparently,  the  general  management  wanted  as  many 
dollars  as  were  to  be  obtained,  and  was  not  over  particular  as  to 
who  tendered  them. 

The  work  of  the  Section  Committees  was  generally  well  done. 
The  finances  were  admirably  managed,  and  that  committee  deserves 
the  highest  commendation.  The  Reception  Committee  did  little 
until  the  second  day  of  the  meeting,  but  after  that  it  attended 
carefully  to  its  duties.  The  Clinic  Committees  accomplished  their 
task  admirably,  and  the  chief  interest  of  the  meeting  was  in  the 
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work  done  at  the  Franklin  School  building.  The  rooms  for  meet- 
ings were  exceedingly  well  selected,  and  nothing  could  have  been 
better  adapted  to  the  purpose  of  the  mechanical  and  operative  dis- 
plays than  the  school  building  engaged,  from  which  all  the  seats 
and  desks  in  the  ditferent  rooms  of  the  three  stories  had  been  re- 
moved. There  was,  however,  at  times,  a  scarcity  of  patients  for 
the  operative  department.  The  Committee  of  Supervision  proved 
to  be  an  embarrassment  and  an  encumbrance,  and  was  at  once 
abolished  bv  s^eneral  consent. 

The  entertainments  consisted  of  banquets,  receptions,  excursions 
and  conversaziones.  Section  XVII  gave  excursions,  receptions, 
dinners  and  lunches  to  its  foreign  guests,  aside  from  those  of  the 
general  Congress,  and  altogether,  those  from  foreign  countries  who 
did  us  the  honor  to  visit  us,  had  no  occasion  to  complain  of  neglect. 

It  was,  perhaps,  to  be  expected  that  those  who  had  some  ulterior 
object  in  writing  a  paper  should  be  the  first  to  offer  themselves,  and 
accordingly  there  was  some  mercantile  object  very  plainly  percej)- 
tible  in  more  than  one  of  the  essays.  All  the  papers  were  said  to  have 
been  submitted  to  the  criticism  of  a  committee  empowered  to  accept, 
reject,  condense  or  edit  them.  W-e  do  not  know  who,  if  any  one, 
served  upon  this  committee,  but  Ave  must  say  that  the  results  de- 
served the  severest  reprobation.  The  veriest  trash  was  admitted,  and 
papers  whose  advertising  objects  were  scarcely  veiled.  Precious 
time  was  wasted  over  masses  of  verbiage  in  Avhich  the  few  ideas  were 
as  two  grains  of  wheat  hid  in  two  bushels  of  chaff.  Excellent  and 
scholarly  essays  Were  either  excluded  altogether,  read  by  title,  or 
squeezed  into  the  last  few  moments  of  the  meeting,  while  long  and 
tiresome  disquisitions,  of  which  only  an  abstract  should  have  been 
admitted,  were  read  and  discussed  at  full  length. 

The  meeting  needed  a  firm,  strong,  resolute  governing  hand,  that 
should  sternly  exclude  irrelevant  matter  and  hold  it  strictly  and  un- 
waveringly to  the  consideration  of  the  point  before  it.  But  de- 
spite these  drawbacks,  some  of  which  were  unavoidable,  there  is  no 
doubt  that  the  influence  of  the  meeting  will  be  powerful  for  good. 
The  general  tone  was  excellent,  and  we  do  not  believe  that  one  per- 
son attended  it  who  did  not  come  away  with  an  increased  respect  for 
his  profession  and  a  firm  determination  to  labor  for  its  advancement. 
Perfection  was  not  to  be  expected,  and  while  an  honest  sense  of 
duty  compels  criticism   upon  some  points,  a  sincere  exultation  in 
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what  of  good  was  accomplished  will  always  enable  every  member  to 
recollect  with  pride  that  he  too  was  a  member  of  the  Ninth  Inter- 
national Medical  Congress.  But  the  results  obtained  were  not 
secured  without  great  labor,  and  Dr.  Taft  and  the  Secretaries,  with 
many  of  the  Vice-Presidents  and  members  of  the  Council,  whom  to 
name  would  be  invidious,  deserve  the  thanks  of  all  dentists  for  their 
unwearied  efforts  to  promote  the  interests  of  the  Congress  and  the 
Section.  It  is  not  probable  that  in  America  the  intimate  relation 
existing  between  dentistry  and  medicine  will  ever  again  be  disputed, 
nor  will  regular  graduates  in  dentistry  ever  again  be  excluded  from 
any  important  medical  meeting,  and  this  result  will  repay  all  the 
toil  and  expense  attendant  upon  the  late  memorable  meeting. 


OUR  BRETHREN  ACROSS  THE  LINE. 

A  prominent  dentist  of  Ontario  writes  us  that,  so  far  as  regarded 
the  organization  of  the  Congress,  ^'the  dental  profession  of  On- 
tario has  been  absolutely  ignored."  In  answering  his  letter,  may 
we  not,  Avithout  offense,  say  a  word  to  our  brethren  of  the  Upper 
Province,  for  the  remarks  we  desire  to  make  do  not  apply  to  the 
Lower  Province  of  Quebec. 

If  the  dentists  of  Ontario  were  not  consulted  about  the  organiza- 
tion of  the  Dental  Section  of  the  Congress,  was  there  not  a  reason 
for  it?  Where  were  the  authoiities  to  find  a  man  who  has  sufii- 
ciently  identified  himself  with  society  work  to  warrant  placing  him 
upon  the  list  of  officers?  The  dentists  of  the  Province  of  Quebec 
were  recognized  by  nominating  one  of  their  number  as  a  Vice-Pres- 
ident, although  he  did  not  attend  the  meeting.  But  Ontario,  with 
its  five  hundred  dentists,  is  without  a  dental  society,  without  a 
literature  of  its  own,  and  practically  without  membership  in  any 
of  our  societies.  As  often  as  every  third  year  the  American  Dental 
Association  has  met  upon  the  border  line,  as  near  to  Canada  as  it 
could  possibly  get,  but  not  one  member  of  the  profession  from  On- 
tario has  joined  it,  and  very  few  indeed  have  shown  themselves,  for 
even  a  single  session,  at  its  meeings.  Yet  there  is  no  reason  why 
they  may  not  become  active  members.  How  many  in  Ontario  show 
any  interest  in  American  professional  matters  ?  Probably  they 
need,  and  can  be  benefited  by  society  meetings  as  much  as  we  can  be, 
and  if  this  be  not  the  case,  there  is  most  assuredly  a  crying  necessity 
for  their  presence  on  our  own  account.    Professional  lines  should  not 
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follow  territorial  bouiularies,  for  science  knows  no  bourn,  no  Stale 
limit. 

Ontario  has  no  professional  journal  of  its  own,  and  when  one  was 
established  by  men  who  desired  to  be  progressive,  despite  chilly 
surroundings,  Dr.  Chittenden,  of  Hamilton,  was  left  to  carry  the 
Ontario  end  alone,  for  it  met  with  no  support  worthy  the  name. 

The  imi)ression  in  the  Ignited  States  is  too  general,  that  for  some 
reason  the  Ontario  dentists  do  not  desire  any  close  relationship  with 
us  :  that  when  the  law  was  enacted  it  was  so  framed  as  to  place  in 
the  hands  of  a  few  the  control  of  professional  matters  in  Ontario  ; 
that  it  was  desired  to  withdraw  Ontario  dentists  from  the  inliuen(  ■ 
of  the  profession  here  ;  that  the  administration  of  affairs  was  so 
conducted  as  to  discourage  attendance  upon  American  colleges,  to 
the  end  that  students  should  be  forced  into  their  own  school — a 
perfectly  legitimate  action  so  long  as  the  motives  which  prompted  it 
were  unselfish,  but  a  course  which  tended  to  bring  about  an  isolation. 

It  takes  time  and  labor,  aye,  and  money,  to  keep  up  societies  and 
to  support  a  respectable  literature,  and  we  on  this  side  the  great 
lakes  devote  considerable  of  each  to  the  w^ork,  because  we  have  a 
genuine  love  for  our  profession,  and  are  not  alone  solicitous  about 
w^hat  it  shall  bring  us.  As  regards  the  late  Congress,  few  can 
appreciate  the  amount  of  time  and  money  that  were  freely  devoted 
to  it.  But  how  much  of  either  does  any  one  imagine  was  received 
from  Ontario  ?  Xot  a  moment  of  the  one  or  a  cent  of  the  other, 
so  far  as  we  know.  Invitations  would  have  been  issued  to  the 
leading  dentists,  had  not  the  necessity  for  them  been  forestalled  by 
the  action  of  the  American  Medical  Association,  but  there  was 
not  a  surface  indication  that  such  solicitations  to  attend  would  be 
accepted,  or  even  be  graciously  received.  Xot  that  any  one  imag- 
ines Canadians  to  be  boors,  who  were  capable  of  receiving  such 
invitations  discourteously,  but  they  had  shown  no  sign  of  any 
interest  in  the  matter. 

Americans  cannot  be  accused  of  a  spirit  of  exclusiveness.  for  at 
the  invitation  of  a  single  member  from  the  Province  of  Quebec, 
one  of  our  most  important  societies  held  its  regular  meeting  in 
Montreal  this  summer,  where  the  members  were  most  royally  enter- 
tained, and  even  now  they  are  sighing  for  another  chance  to  go. 
When  has  Ontario  exhibited  a  like  professional  spirit  ?  It  is  those 
who  show  the  possession  of  a  friendly  feeling  that  have  many  friends. 
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Let  Ontario  dentists  exhibit  a  true  2>i'ofessioual  spirit :  let  them 
actively  engage  in  general  professional  work  ;  let  them  show  their 
interest  in  society  matters  by  sustaining  a  society  of  their  own,  or 
attending  in  large  numbers  the  meetings  upon  this  side  ;  let  them 
indicate  a  genuine  love  for  and  interest  in  professional  matters  aside 
from  the  bread-and-butter  aspect  ;  let  them  mount  dentistry  as  a 
Pegasus,  and  not  ride  it  like  a  cart-horse,  and  our  word  for  it  they 
will  often  enough  be  called  upon  to  share  the  counsels  of  the  men 
who  are  actively  engaged  in  general'  professional  work. 

We  hope  that  no  one  will  for  a  moment  imagine  that  this  is  writ- 
ten in  a  carping  or  captious  spirit.  Some  of  our  dearest  friends 
live  across  the  border,  and  no  one  better  knows  the  signal  ability, 
the  real  generosity  and  disinterestedness  which  exist  beneath  the 
crust  of  conventionality  that  veils  the  hearts  of  very  many  Ontario 
dentists.  It  is  because  of  this  knowledge^  and  because  we  know  that 
they  are  not  exhibiting  themselves  in  the  best  light,  because  we 
wish  to  meet  them  more  often,  and  because  they  are  aware  of  our 
real  regard  for  them,  living  so  near  them  as  we  do,  that  we  have 
ventured  upon  the  endeavor  to  stir  them  up,  and  if  the  pole  has  a 
sharp  point,  perhaps  it  will  be  none  the  less  effectual. 


CONGRATULATORY. 


Dr.  \Y.  D.  Miller  has  successfully  passed  his  examination  (the 
so-called  '^rigorosum  '^)  for  the  medical  degree  of  the  (lerman  Em- 
pire, and  emerged  with  the  predicate  ^^  Magna  cum  Lauda,^^  his 
record  being  fourteen  out  of  a  possible  fifteen.  The  latter  number 
is  almost  never  attained,  the  highest  mark  of  any  other  candidate 
this  year  being  eight.  Dr.  Miller  not  only  has  the  congratulations 
of  his  associates  of  The  I^^dependent  Pkactition^ek,  but  his 
many  other  American  friends  will  be  glad  to  know  of  his  distin- 
guished success. 

It  is  but  natural  that  the  graduates  of  American  dental  colleges 
should  be  looked  upon  with  suspicion  in  Germany,  and  had  so  rep- 
resentative a  man  failed,  it  would* have  been  a  matter  of  reproach 
to  and  reflected  discredit  upon  American  dentistry.  For  this  reason 
Dr.  Miller  has  put  forth  every  energy  that  he  might  pass  with  credit, 
and  the  work  has  absorbed  the  time  that  he  gladly  would  have 
devoted  to  other  studies.     This  journal  has  been  dej^rived  of  the 
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benefit  of  his  writings;  but  now  that  the  trying  ordeal  is  over,  Dr. 
Miller  proposes  again  to  take  np  his  line  of  special  investigations, 
and  our  readers  will  have  the  first  chance  to  reap  the  advantages  to 
be  derived  therefrom. 


AT  WASHINGTON. 

The  members  of  Section  XVII  from  abroad,  as  a  body,  reflected 
honor  upon  the  profession  of  the  countries  of  which  they  were  rep- 
resentative. Prof.  Dr.  Busch,  of  the  University  of  Berlin,  was 
detained  upon  the  ocean  by  stormy  weather,  and  did  not  arrive  un- 
til the  third  day.  But  he  made  a  very  favorable  impression,  and 
was  most  enthusiastically  received  when  he  presented  the  very 
remarkable  collection  of  pathological  anomalies  in  elephants'  teeth 
before  the  Section. 

Dr.  J.  E.  Grevers,  of  Amsterdam,  one  of  the  State  Examiners  for 
Holland  ;  Dr.  Ernst  Sjoberg,  of  Stockholm  ;  Dr.  W.  B.  McLeod, 
of  Edinburgh;  Dr. R.T. Stack,  of  Dublin;  Drs.  Woodhouse  and  Mum- 
mery, of  England,  and  many  others  whose  names  amid  the  confused 
memories  of  the  week  have  now  escaped,  but  whose  cheering  pres- 
ence was  perceptibly  felt  at  the  meeting,  were  thrice  welcome  as 
giving  a  truly  international  character  to  the  sessions,  and  as  afford- 
ing an  opportunity  for  a  return  of  the  hospitalities  which  were  so 
lavishly  displayed  for  the  benefit  of  the  very  much  larger  American 
delegation  which  attended  the  meeting  in  London. 


SOCIETY  OBJECTS. 
The  supposed  object  for  which  all  dental  societies  exist  is  pro- 
fessional improvement,  and  unless  they  accomplish  all  that  is  within 
their  power  for  the  good  of  dentistry  the  members  are  certainly 
derelict  to  duty.  Without  a  literature  there  can  be  no  profession, 
for  the  very  word  presupposes  knowledge  generally  diffused.  It  is 
the  duty  then,  of  every  member  who  loves  his  profession,  to  do 
what  he  can  for  this  spread  of  information.  The  society  which 
keeps  its  knowledge  confined  within  its  own  society  circles,  or  which 
uses  it  to  build  up  and  sustain  any  selfish  end  or  object,  has  no 
more  of  real  professional  spirit  than  had  the  old  exclusive  practition- 
ers, who,  in  early  days,  kept  their  laboratory  doors  locked  lest  their 
brother  might  profit  by  association  with  them. 
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BIBLIOGRAPHICAL. 

Nineteenth  Century  Sense.  The  Pakadox  of  SpiiuTrALisM. 
By  John  Darby.  Philadelphia  :  J.  B.  Lippincott  Company. 
1887. 

It  is  not  probable  that  we  violate  any  confidence  in  saying  that 
* ^ John  Darby'' is  the  ?iMyi  r/ej!;/?<me  under  which  Prof.  J.  E.  Gar- 
retson  has  jiut  forth  a  number  of  charming  non-professional 
volumes.  The  ^^  Seybert  Commission/'  which  was  the  result  of  a 
fund  left  by  a  wealthy  Philadelphian  to  provide  for  the  expenses  of 
a  scientific  examination  of  the  claims  of  spiritualism,  is  familiar  to 
most  reading  men,  and  this  volume  is  in  line  of  the  prosecution  of 
that  work.  It  has  proved  a  puzzle  to  the  critics,  and  few  of  those 
to  whom  it  has  been  sent  have  attempted  anything  like  a  review 
of  it,  perhaps  because  they  did  not  comprehend  its  scope  or  fathom 
its  true  meaning,  possibly,  though  not  probably,  because  they  felt 
the  subject-matter  beneath  their  notice.  In  any  case,  the  work  has 
not  met  with  the  attention  Avhich  its  real  merits  demand. 

There  is  something  strange  in  the  subject  of  spiritualism,  in  that 
it  seems  to  absorb  every  one  who  attempts  its  study.  Either  sensi- 
bly or  insensibly  they  assume  a  peculiar  dreamy,  mystical  manner 
when  they  write  of  it.  They  seem  to  become  entirely  pervaded  by 
the  indefiniteness  of  their  theme.  We  usually  expect  that  those 
who  have  devoted  their  lives  to  the  investigation  of  physical  mat- 
ters will  become  impatient  of  metaphysics,  and  demand  absolute 
demonstrations  of  proposed  theories.  They  usually  are  realistic, 
and  seldom  give  themselves  up  to  abstract  speculations.  It  is  a  mat- 
ter of  surprise,  therefore,  when  we  find  one  like  Prof.  Garretson  at- 
tempting to  solve  a  problem  that  is  supposed  to  be  beyond  the 
realm  of  demonstration.  More  than  that ;  he,  one  of  the  most 
exact,  literal  and  precise  of  men,  at  once  becomes  recondite,  ab- 
struse and  enigmatical. 

To  our  apprehension,  spiritualism  belongs  to  the  domain  of  the 
metaphysical.  If  there  be  anything  in  it  save  mere  prestidigitation 
and  sleight  of  hand,  it  belongs  to  the  psychological  rather  than  to 
the  somatic  school.  All  through  the  ages  we  have  had  the  same  out- 
croppings  of  the  transcendental,  appearing  under  one  guise  or 
another,  but  each  one  an  attempt  to  comprehend  the  unfathomable, 
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Substantially  the  same  speculations  have  appeared,  and  hypotheses 
have  been  presented  diifering  rather  in  method  than  in  essence,  while 
the  sects  founded  upon  the  several  dreamings  have  been  known  as 
(xymnosophists  in  the  East  and  in  Africa,  as  Rosicrucians  in  Europe, 
and  as  Spiritualists  in  America.  There  is  so  much  room  in  meta- 
pliysicsfor  all  kinds  of  s2:)eculation  which  it  is  impossible  to  disprove 
that  it  is  little  wonder  that  none  of  these  occult  theories  have  been 
entirely  silenced.  It  is  only  w^hen  they  step  over  the  line  which  divides 
the  known  from  the  unknown  that  they  are  caught.  Certain  impru- 
dent spiritualists  have  attempted  physical  miracles,  and  then  they 
soon  came  to  grief.  As  long  as  they  stick  to  the  domain  of  the  un- 
knowable, their  assertions  are  as  good  as  those  of  any  one  else,  and 
cannot  be  disproved.  They  make  mystical  affirmations  and  appeal 
to  the  love  for  study  of  the  marvelous,  and  in  a  discussion  so  famil- 
iar to  them  soon  overwhelm  the  ordinary  mind  in  a  maze  of 
unintelligibility.  Then  they  attempt  a  physical  proof,  and  get 
caught. 

That  the  impression  produced  by  the  book  has  not  met  the  ex- 
pectations of  its  author,  is  partly  the  fault  of  the  subject  ;  for  it  is 
not  the  clear,  concise  and  incisive  declarations  of  the  master  in 
physics,  but  it  becomes  mystical  in  manner,  inconclusive  in  state- 
ment and  involved  in  language.  AVe  look  for  the  demonstrations 
of  the  mathematician  in  him;  we  have  the  dreaming  of  the  trans- 
cendentalist.  The  subject  has  overpowered  him — it  seems  out  of 
his  domain.  That  he  has  proved  himself  as  much  a  master  of  the 
mystical  as  he  had  of  the  positive  does  not  alter  the  impression, 
for  it  seems  foreign  to  him,  because  we  have  not  known  him,  save 
as  a  physicist.  Tyndall  may  be  able  to  write  an  excellent  novel 
based  upon  chivalric  times,  but  for  all  that  it  would  seem  out  of 
j)lace  for  him,  and  the  most  of  men  would  be  disappointed  with  it. 

The  author  of  "  Nineteenth  Century  Sense "  has  chosen  a 
subject  that  is  quite  impossible  to  disprove.  If  any  one  were  to 
assert  that  Mars  is  peopled  with  a  race  of  anthropomorphous 
omniscient  mortals,  how  would  an  ojoponent  go  about  to  disprove 
it,  and  to  establish  a  negative  ?  The  proponent  would  have  the 
advantage  by  making  the  first  assertion  and  placing  the  opponent 
upon  the  defensive.  If  he  were  to  stick  to  his  assertion  and 
simply  reason  upon  it  from  his  own  standpoint,  he  is  impregnable. 
But  should  he  advance  to  the  realm  of  the  known  and  attempt  to 
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establish  his  hypothesis  by  finite  comparisons  and  definite  illus- 
trations, he  takes  ground  upon  which  he  can  successfully  be 
attacked.  The  spirit  of  the  age  is  essentially  practical,  and  it  has 
little  patience  with  abstract  reasoning.  We  want  what  can  be 
demonstrated.  Qnod  erat  demonstrandum  is  the  summing  up  of 
it  all. 

To  the  average  reader  the  book  reaches  its  climax  on  page  40. 
Yet  even  that  is  tantalizing.  Wliat  was  the  mechanism  of  the  oc- 
cult ?  Was  the  confrere  the  medium  in  the  spiritual,  or  in  the 
ironical  sense  ?  Was  he  a  confederate,  or  himself  deceived  ?  If  the 
whole  was  but  a  clever  imposture,  why  the  chapters  on  occult 
sciences  ?  Was  the  whole  investigation  turned  into  a  farce,  or  is 
there  yet  a  mystery  to  be  explained,  and  concerning  which  we  are 
left  in  the  dark  ?  The  book  seems  unsatisfactory  and  incomplete. 
Yet,  notwithstanding  all,  the  thoughtful  reader  will  be  fascinated 
with  it,  and  will  not  be  able  to  lay  it  down  until  it  is  finished. 
There  is  such  a  witchery  in  vain  conjecture  about  the  unknowable ; 
there  is  such  latitude  given  for  metaphysical  invention,  and  there  is 
such  enchantment  in  allowing  the  rein  to  fancy,  that  it  is  no  won- 
der so  many  find  the  greatest  charm  in  Shakespeare's  ^'Tempest," 
and  that  the  favorite  books  of  children  of  all  growths  are  Arabian 
Nights,  Robinson  Crusoe  and  Pilgrim^s  Progress.  There  is  so 
much  room  just  beyond  the  borders  of  the  known,  that  actuality 
seems  dwarfed  and  circumscribed  in  comparison. 

Yet  the  very  illimitability  of  the  field  makes  its  survey  unsatis- 
factory and  unprofitable  to  the  exact  mind.  There  is  little  to  be 
gained  from  a  disquisition  upon  the  unknowable.  Men  like  to  feel 
the  solid  rock  of  demonstration  under  their  feet,  and  hence,  when 
an  author  to  whom  they  have  looked  for  substantial  facts  leads 
them  astray  by  a  phantasm,  and  presents  a  non  sequitur  as  the 
summing  up  of  the  whole,  it  is  not  to  be  wondered  at  if  they  drop 
all  his  subtle  and  ingenious  reasonings  and  turn  from  his  beautiful 
imagery  to  more  tangible,  if  less  dazzling  themes. 

We  are  glad  to  know  that  the  lack  of  apprehension  of  the  present 
work  has  stimulated  the  author  to  the  writing  of  another,  which  is 
to  be  as  a  ladder  leading  to  it,  and  which  shall  have  its  feet  so 
planted  in  actuality  that  there  shall  be  no  mistaking  its  import  or 
its  reasoning.  In  the  light  of  the  promised  book  the  first  will  well 
be  worth  a  careful  study. 
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"  THE  WORLD  MOVES." 

In  the  course  of  a  brief  conversation  with  President  Davis,  of  the  Interna- 
tional Medical  Congress^  during  its  recent  session  in  Washington,  after  con- 
gratulations and  expressions  of  satisfaction  at  the  success  of  the  meetings, 
reference  was  made  to  the  apathy  or  indifference  manifested  by  certain  promi- 
nent physicians  in  New  York  and  Philadelphia,  who  not  only  refused  to  give 
their  aid  and  presence  to  further  the  interests  of  the  Congress,  but  in  some 
instances  used  their  influence  to  defeat  its  objects,  in  hopes  to  make  it  a  failure. 
"  Well,  the  world  still  moves  "'  remarked  the  worthy  President,  "  and  their  loss 
is  greater  than  ours."  Without  their  aid,  and  despite  their  wet  blanket  treat- 
ment, the  Congress  made  its  mark  of  success  as  every  person  who  attended  will 
testify,  and  all  who  have  read  reports  of  its  deliberations  must  be  convinced. 

In  regard  to  the  controversies  and  factional  wrangles  for  control  of  the  Ninth 
Congress  during  the  period  of  its  inception,  we  have  here  no  criticism  to  make. 
So  long  as  the  fact  was  settled  that  the  Congress  would  meet  in  Washington  at 
a  fixed  time,  all  sectional  interests  and  party  feelings  should  have  been  held 
in  restraint,  and  all  paities  should  have  used  their  best  efforts  to  make  the 
meeting  of  the  Congress  worthy  of  our  country,  and  thus  show  to  the  world 
the  great  strength  and  excellent  standing  of  the  Medical  Profession  of  America . 

Such  occasions  seldom  come  to  us.  and  surely  the  outcroppings  of  jealousy  in 
the  contests  of  rivalry  should  not  have  been  so  sorely  manifested.  "Rule  or 
ruin,"  is  a  poor  motto.  It  is  a  sacrafice  of  everj-thing  for  the  glory  of  one's 
self :  a  disregard  of  the  feelings  of  others  and  the  general  good  of  mankind. 
In  its  results  it  is  like  the  policy  of  excising  the  nasal  protuberance  in  order  to 
spite  the  countenance.     "  More's  the  pity! "'  C.  E.  F. 


THE  ORIGIN  OF  EROSIONS  ON  THE  CROWNS  OF  TEETH. 

Prof.  Busch.  as  a  result  of  his  experience,  believes  that  defects  in  the  enamel  of 
the  teeth,  which  is  commonly  known  as  erosions,  are  due  to  certain  laws,  not  only 
with  reference  to  their  localization  upon  the  crown,  but  also  N^th  reference  to 
their  occurrence  upon  particular  teeth  in  the  set.  These  furrows  and  depressions 
affect  only  the  superficial  portions  of  the  crown,  while  the  part  which  is  near  the 
root  may  always  retain  its  normal  consistency.  These  erosions  never  affect  a 
single  tooth  or  several  teeth  without  any  regard  to  position  or  other  conditions, 
but  always  affect,  in  any  given  case,  those  which  are  developed  in  the  jaw  at 
the  same  period,  and  hence  those  groups  are  most  frequently  and  most  decidedly 
affected  whose  crowns  develop  earliest.  The  first  molar  stands  foremost  in  the 
list,  its  crown  being  partly  developed  as  early  as  the  time  of  birth.  The  incis- 
ors and  canines  come  next,  their  crowns  developing  during  the  first  few  months 
of  life.  The  bicuspids  are  seldom  eroded,  their  crowns  developing,  for  the  first, 
at  the  end  of  the  second  year  of  life,  for  the  second,  a  year  later.  The  last  two 
molars,  the  crown  of  the  first  of  which  begins  to  develop  at  the  end  of  the  fourth 
year,  and  the  second  between  the  eighth  and  ninth  years,  are  always  free  from 
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erosions.     The  milk-teeth  may  be  of  irregular  form  and  bad  structure,  but  they 
never   show   the   peculiarity   of  the   erosion.     Hutchinson's    assumption   that 
erosions  are  attributable  to  syphilis  is  considered  unwarranted,  as  otherwise 
thev  should  appear  upon  the  milk-teeth.      That  assumption  also  leaves  unex- 
plained the  fact  that  the  erosions  appear  upon  particular  groups  of  teeth,  as  has 
been  already  stated.     They  are  also  absent  in  many  cases  of  undoubted  heredi- 
tary syphilis  and  present  in  many  individuals  in  which  no  trace    of   hereditary 
syphilis  is  discoverable.    In  hereditary  syphilis,  rachitis,  and  scrofula,  the  milk- 
teeth  are  apt  to  be  soft  and  friable,  but  the  erosions  of  the  permanent  teeth  can- 
not be  explained  as  peculiarities    of  those  diseases.      The  author  believes  tliat 
they  are  the  result  of  disease  which  affects  the  individual  at  the   time  that   the 
crowns  are  beginning  to  develop.     Among  the  diseases  which  may  have  such 
an  influence,  eclampsia,  meningitis  and  severe  attacks  of  choking,  in  consequence 
of  whooping  cough  (for  example),  are  mentioned.      A  single  severe  attack  of 
convulsions  in  the  first  year  of  life  might  be  sufficient  to  produce  erosions  on  the 
teeth,  the  crowns  of  which  were  developing  at  that  time.     The  theory  is  that  the 
disease  would  cause  a  temporary  suspension  of  the  growth  of  the  tooth,  that  it 
would  soon  begin  again  to  grow  vigorously,  but  that  the  interval  would  be 
marked  by  a  furrow  or  erosion.     After  the  first  year  of  life  cerebral  disorders 
are  much  less  frequent,  and  hence  the  infrequency  of  erosions  upon  teeth  which 
are  developed  after  that  time.     As  erosions  are  believed  to  be  so  frequently 
caused  by  convulsive  conditions,  the  author  suggests  the  propriety  of  speaking 
of  teeth  convulsions.      From  one  to  two  per  cent,  of  all  human  beings  have 
erosions  on  the  teeth.     A  tendency  to  caries  is  manifest  when  they  are  present. 

— Archives  of  Pediatrics. 

SOUTHEEN  DENTAL  ASSOCIATION. 
The  following  named  members  were  elected  as  officers  for  the  coming  year: 
President — B.  H.  Catching,  Atlanta,  Ga. 
First  Vice-President— J.  H.  Prewitt,  Madisonville,  Ky. 
Second  Vice-President— W .  N.  Morrison,  St.  Louis,  Mo. 
Third  Vice-President— J .  Hall  Moore,  Richmond,  Va. 
Corresponding  Secretary— J.  Y.  Crawford,  Nashville,  Tenn. 
Recording  Secretary— J^.  P.  Dotterer,  Charleston,  S.  C. 
Treasurer — H.  S.  Lowrance,  Athens,  Ga. 
Executive  Committee— Drs.  Edwards  and  Doyle,  Louisville,  Ky.,  W.  Dancy, 

Jacksonville,  Fla. 

Place  of  meeting,  Louisville,   Ky.,   in  joint  session  with   American  Dental 

Association . 

Time  of  meeting,  fourth  Tuesday  in  August.     All  details  left  to  Joint  Com- 
mittee . 

OHIO  STATE  DENTAL  SOCIETY. 
The  next  annual  meeting  of    the  Ohio  State  Dental  Society  will  be  held  in 
Springfield,  on  Wednesday,  October  26th,  and  continue  three  days. 

J.  R.  Callahan,  Secretary. 
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UNION  DENTAL  CONVENTION. 

The  nineteenth  annual  dental  convention  of  the  Seventh  and  Eighth  District 
Dental  Societies  will  occur  on  Tuesday,  October  25th,  in  Buffalo. 

This  year  the  Sixth  District  Dental  Society  ^vill  unite  in  the  convention,  and- 
assurances  have  been  received  that  a  large  delegation  from  the  Fifth  District 
Society  will  be  in  attendance  also. 

The  sessions  of  the  convention  will  be  held  in  the  new  Library  Building,  and 
the  committee  express  with  great  confidence  the  conviction  that  the  occasion 
will  be  more  profitable  and  interesting  than  usual.  Some  new  features  are  con- 
templated, but  complete  arrangements  are  not  yet  perfected. 

The  circular  giving  full  particulars  will  soon  be  issued.  Let  all  attend  who 
can. 

FIFTH  DISTRICT  DENTAL  SOCIETY. 
The  Fifth  District  Dental  Society  of  the  State  of  New  York  will  hold  its 
nineteenth  semi-annual  meeting  at  Syracuse,  Tuesday  and  Wednesday,  October 
11  and  12,  1887.  The  session  will  be  called  to  order  at  2  p.  m.  at  the  Vander- 
bilt  House.  Applications  for  membership  in  the  society  should  be  made  on  or 
before  the  day  of  meeting  to  the  Chairman  of  the  Board  of  Censors,  or  to  the 
Recording  Secretary.  The  Board  of  Censors  will  be  in  attendance  to  examine 
candidates  for  admission  to  the  society.  Members  of  the  profession  from  other 
societies  ar3  cordially  invited  to  be  present  and  take  part  in  the  discussions. 

C.  J.  Peters,  Rec.  Sec. 

NEW  ENGLAND  DENTAL  SOCIETY. 
The   next   meeting   of   the   New   England   Dental    Society   will   be   held  in 
Boston,  on  Wednesday,  Thursday,  and  Friday,  the  5th,  6th  and  7th  of  October. 
As  this  is  its  twenty-fifth  anniversary,  the  society  proposes  to  celebrate  its  silver 
wedding  by  a  large  and  interesting  gathering.  A  M.  Dudley,  Sec'y. 


CONNECTICUT  VALLEY  DENTAL   SOCIETY. 
The  Connecticut  Valley  Dental  Society  will  hold  its  next  annual  meeting  at 
Hotel  Warwick,  Springfield,  Mass.,  October  27th  and  28th.    A  cordial  invitation 
is  extended  to  all  dentists.  Geo.  A.  Maxfield,  D.  D.  S.  ,  Sec'y- 
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An  opportunity  is  offered  to  secure  the  dental  practice  at  a  foreign  court. 
The  api^licant  must  be  an  American  dentist,  first-class  in  every  respect. 
Particulars  by  addressing  P.  L.  Foote,  D.  D.  S., 

Poughkeepsie,  N.  Y. 

Dr.  H.  W.  Parsons,  of  Wamego,  Kansas,  exhibited  at  the  Congress  a  num- 
ber of  ingenious  contrivances,  among  which  were  an  air  pump  to  be  attached  to 
the  dental  engine,  and  which  worked  a  saliva  ejector,  a  hot  air  injector  and  a 
chip  blower.  If  the  hot  air  injector  is  as  practical  as  it  appeared  to  be,  it  will 
supi)ly  a  decided  want,  for  the  present  tendency  is  toward  the  use  of  hot  air  as 
the  most  effectual  obtundent  for  sensitive  dentine. 
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The  Natfonal  Association  of  Dental,  Faculties  met  at  the  El)bitt 
House,  in  Washington,  on  Saturday,  Sept.  3d.  The  Association  has  accom- 
plished good  in  the  past,  Init  there  is  much  for  it  yet  to  do  if  it  proposes  to  raise 
all  the  colleges  represented  to  the  standard  recommended  by  the  leading  socie- 
ties In  the  past  there  has  seemed  to  be  a  disposition  to  whitewash  too  freely. 
Leading  schools  have  violated  the  code  of  agreement  and  departed  from  the 
established  regulations  with  impunity.  If  the  Association  is  to  i-etain  the  con- 
fidence of  the  profession,  it  must  hew  to  the  line. 

The  officers  elected  for  the  ensuing  year  were: 

President — A.  0.  Hunt,  Iowa  City. 

Vice-President — Thos.  Fillebrown,  Portland,  Me. 

Secretanj — J.  Et  Cravens,  Indianapolis,  Ind. 

Treasurer — A.  W.  Harlan,  Chicago,  111. 

Ejcecufive  Committee — Frank  Abbott,  New  York  City;  J.  Taft,  Cincinnati, 
().;  S.  H.  Guilford,  Philadelphia,  Pa. 

We  are  pleased  to  announce  the  election  of  our  old  (not  in  years  of  age, 
but  in  length  of  friendship)  friend.  Dr.  B.  H.  Catching,  of  Atlanta,  Ga.,  editor 
of  The  Sovthern  Dental  Journal,  to  the  presidential  chair  for  the  ensuing  year. 
Especially  is  this  gratifying  on  account  of  the  many  efforts  of  Dr.  Catching  in 
behalf  of  the  Southern  Dental  Association,  and  also  from  the  fact  that  a  vain 
effort  was  made  to  elect  to  that  position  a  gentleman  who  obtained  his  degree 
of  D.  D.  S.  from  the  so-called  Delaware  (University)  College. — American  Jour- 
nal Dental  Science. 

This  demands  an  explanation.  Does  the  Southern  Dental  Association  admit 
to  membership  dentists  who  have  been  caught  holding  boughten  diplomas:!  Will 
it  accept  "graduates"  of  that  filthy  Delavan  (Delaware?)  fraud?  We  do  not 
know  who  the  gentleman  referred  to  may  be,  but  some  one  should  rise  and  ex- 
plain. The  "Southern"  is  too  representative  an  association,  and  is  made  up 
generally  of  men  of  too  high  professional  character  to  rest  under  this  stigma. 

Apropos  to  the  present  Congress  it  may  be  interesting  to  note  that  the  first 
International  Medical  Congress  was  held  in  Paris,  in  1867;  the  second  in 
Florence,  in  1869;  the  third  in  Vienna,  in  1873;  the  fourth  in  Brussels,  in  1875; 
the  fifth  in  Geneva,  in  1877;  the  sixth  in  Amsterdam,  in  1879;  the  seventh  in 
London,  in  1881;  and  the  eighth  in  Copenhagen,  in  1884.  It  was  originally 
intended  that  the  Congress  should  be  held  every  second  year,  but  at  the  meet- 
ing in  London  it  was  decided  to  hold  the  meeting  once  in  three  years.  The 
Congress  met  this  week  for  the  first  time  on  American  soil.  It  will  probably 
be  many  years  before  it  will  again  cross  to  this  side  of  the  Atlantic. 

Professor  N.  S.  Shaler,  whose  articles  on  Earthquakes,  Cyclones,  and 
Forests  in  Scribner^s  Magazine  have  attracted  wide  attention,  contributes  to 
the  October  number  of  that  periodical  a  similar  paper  on  "  Caverns  and  Cavern 
Life"  which  is  richly  illustrated. 


There  was  no  paper  read  before  the  Medical  Congress  which  produced  a 
more  profound  impression  than  the  address  of  Prof.  Mariano  Semmola,  of 
Naples,  Italy,  upon  "  Bacteriology."  The  paper  will  be  found  in  full  in  the  New 
York  Medical  Journal. 
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Prof.  Brstn,  of  the  University  of  Berlin,  made  a  most  astonishing  exhibition 
of  i^atholo^ioal  changes  in  the  tusks  of  elephants.  Such  a  collection,  we  are 
certain,  was  never  made  before.  There  were  abscess  cavities  in  the  dentine, 
pulp  nodules  half-a-foot  long,  and  many  cases  of  so-called  secondary  dentine. 
He  showed  that  he  knew  what  he  was  talking  about  when  he  asserted  that  the 
points  of  the  tusks  in  young  elephants  are  covered  with  a  plate  of  enamel.  This 
was  disputed  by  Dr.  Atkinson,  who  intimated  that  the  professor  meant  eels 
when  he  said  elephants,  but  who  had  nothing  to  say  in  response  when  Prof. 
Busch  produced  an  indisputable  specimen. 


Dr.  William  C.  Wile,  who  removed  from  Newtown,  Conn  ,  to  Philadelphia 
to  occupy  the  chair  of  Electro-Theraputics  and  Nervous  Diseases  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  and  who  became  one  of  its  editors  upon  the 
establishment  of  The  Medical  liegister,  has  dissolved  those  connections  and 
formed  a  new  one — a  matrimonial  one — and  will  give  up  all  for  domesticity.  ^ 
He  will  settle  near  the  former  home  of  his  bride,  in  Danbury,  Conn.  That  wife 
must  be  a  charming  one,  to  overcome  the  wishes  of  a  whole  profession.  Dr. 
Shoemaker  assumes  sole  charge  of  The  Register,  and  he  is  quite  equal  to  the 
task. 

Dr.  N.  a  Randolph,  the  senior  editor  of  the  Philadelphia  Medical  and  Surgical 
Reporter,  was  drowned  at  Atlantic  City  in  the  endeavor  to  save  the  life  of 
another  on  Au^st  21st  Dr.  Randolph  had  undertaken  a  very  difficult  task, 
that  of  succeeding  the  brilliant  Dr.  D.  G.  Brinton  as  senior  editor  of  the 
Reporter,  and  had,  in  connection  with  Dr.  Dulles,  scored  a  decided  success. 
His  death  is  greatly  regretted. 

Frank  W.  Sage,  D.  D.  S.,  has  for  two  years  been  the  dental  editor  of  The 
Cincinnati  Medical  and  Dental  Journal,  and  he  has  always  filled  his  department 
with  fresh  and  readable  matter.  In  the  last  number  we  notice  with  regret  the 
announcement  that  he  has  severed  his  connection  with  that  journal,  and  that 
hereafter  it  will  be  under  the  charge  of  another. 


Dr.  Geo.  H.  Cushing  has  accepted  the  chair  of  Principles  and  Practice  of 
Dentistry  in  the  Chicago  Dental  College,  and  will  enter  upon  the  discharge  of 
his  duties  at  once.  His  long  experience  as  a  practitioner  and  his  deep  interest 
in  educational  matters  admirably  qualify  him  for  the  work  of  a  teacher. 


The  next  meeting  of  the  American  Dental  Association  will  be  held  in  con- 
nection with  the  Southern  Dental  Association,  at  Louisville,  Ky.,  on  the  fourth 
Tuesday  in  August,  1888.  This  should  make  the  largest  and  most  influential 
gathering  of  dentists  which  America  has  yet  seen. 


The  Medical  Register  of  Philadelphia  issued  a  daily  edition  during  the 
meeting  of  the  International  Congress,  and  the  series  gives  a  very  accurate 
resume  of  the  proceedings.     They  will  be  valuable  for  future  reference. 


The  Tenth  International  Medical  Congress  will  meet  in  Berlin  in  1890. 


i 
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Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTEIBUTIOXS  TO  THE  HISTORY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARL  HEITZMAXX,  :M.  D.,  AXD  C.  F.  ^Y.  BODECKER,  D.  D.  S.,  M.  D.  S. 


Continued  From  Page  .jT7. 


V.       THE     DEVELOPMENT     OP    TEETH    IX   EMBRYOS   AFFECTED   WITH 

RHACHITIS. 

Among  the  numerous  embryos,  the  teeth  of  which  the  writers 
have  examined,  there  were  three  affected  with  so-caned  congenital 
rhachitis.  One  of  these  was  a  seven-months  foetus,  another  seven 
months  and  a  half,  while  the  third  was  eight  months  old.  Macro- 
scopically  the  two  former  did  not  exhibit  any  symptoms  of  rhachitis, 
and  it  was  only  upon  microscopical  examination  of  the  jaw  bones 
that  we  were  enabled  to  recognize  the  morbid  process,  whose  char- 
acteristic feature  is  a  new  formation  of  hyaline  cartilage  in  the 
place  of  bone  tissue.  The  trabeculae  of  the  cancellous  bone  tissue 
were  scantier,  and  the  bone  corpuscles  within  them  were  much 
larger  than  those  in  normal  bone  tissue.  In  many  places,  however, 
hyaline  cartilage  was  present  instead  of  bony  trabeculse,  and  in  the 
1 
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medullary  spaces  between  them.  The  cartilage  cor2)uscles*  often 
were  of  a  brown  color,  caused  either  by  previous  hemorrhage  or  by 
a  new  formation  of  blood  corpuscles  and  ha}moglobine.  The  third 
foetus,  which  was  eight  months  old,  showed  the  symptoms  of  con- 
genital rhachitis  in  such  a  degree  that  all  bone  tissue  throughout 
the  body  was  lacking,  and  only  in  the  lower  jaw  were  found  a  few 
trabecule.  This  foetus  was  delivered  by  a  healthy  woman,  who  dur- 
ing her  pregnancy,  for  a  number  of  months  fed  dogs,  cats  and  rab- 
bits with  soup,  meat,  bread  and  vegetables  respectively,  mixed  Avitli 
lactic  acid,  for  the  purpose  of  artificially  2)roducing  rhachitis  and 
osteomalacia  in  these  animals.  These  experiments  were  made  by 
Carl  Heitzmann  (see  Microscopical  Morphology,  1883)  and  proved 
to  be  successful,  since  dogs  and  cats,  if  treated  with  lactic  acid 
soon  after  birth,  became  rhachitic,  and  if  treated  with  lactic  acid 
for  several  months  in  succession,  became  affected  with  osteomalacia. 

The  woman  who  gave  birth  to  this  foetus  w^as  healthy  during 
pregnancy,  and  remained  so  after  delivery.  The  foetus,  on  the  con- 
trary, died  shortly  after  birth,  from  intra-cranial  hemorrhage  caused 
by  pressure  during  labor,  on  account  of  the  complete  absence  of 
cranial  bones. 

The  abnormal  occurrences  in  the  teeth  of  these  three  rickety 
embryos  were  so  striking  and  so  numerous  that  w^e  made  an 
attempt  to  arrange  them  under  a  number  of  headings,  being  aware 
of  the  fact  that  different  chronic  ailments  of  both  mother  and 
foetus,  more  especially  rhachitis  of  the  foetus,  reflect  on  the  growth 
of  the  teeth,  and  leave  marks  in  the  shaj^e  of  transverse  grooves  or 
furrows  upon  them. 

I.  Premature  eruption  of  illy  develoj)ed  teeth  was  found  in  the 
lower  jaw  of  a  rhachitic  foetus,  seven  months  old  (see  Fig.  36). 

This  tooth  had  reached  a  stage  of  develojDment  corresponding  to 
about  the  seventh  month  of  intra-uterine  life,  but  had  grown  above  the 
level  of  the  gum,  and  was  plainly  visible  to  the  naked  eye.  This 
specimen  helped  to  settle  a  mooted  question  concerning  the  origin 
of  Xasmyth^s  membrane,  the  cuticle  of  the  tooth.  The  writers 
observed  that  the  flat  epithelial  layer  covering  the  summit,  and  the 
dentine  at  the  deeper  portion  of  the  tooth,  is  a  direct  reduj^lication 
of  the  flat  epithelial  layer  of  the  gum,  as  mentioned  in  a  former 
article  (see  Dental  Cosmos,  18T8  and  1879).  The  papilla  is  mod- 
erately  supplied   with    blood    vessels,    and  presents    a    markedly 
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myxomatous  structure,  especially  at  its  lower  part,  which  appears 
lobulated.  It  is  bordered  by  a  structureless  layer  at  its  lower 
portion,  which  we  con-  /^^ 

sider  a  normal  feature, 
and  which  is  always 
present  previous  to  the 
appearance  of  odonto- 
blasts. The  o"um  is  com- 
posed of  a  loose,  deli- 
cate, fibrous  connect- 
ive tissue.  At  the  right 
side  of  the  specimen, 
near  the  lower  portion 
of  the  papilla,  there 
appears  an  isolated  lay- 
er of  myxomatous  tis- 
sue, which  extends  be- 
low the  papilla,  bearing  p 
the  characteristics  of 
the  enamel  organ.  It 
outer  pe 

a  number  u±    uuus  ui/r^: 
nests,    which    are   the(g^ 
offspring  of  the  exter-  ^iij^ 
nal  epithelium. 

II.  Double  papilla?.  |p. 
In  the  same  foetus  theig- 
writers  observed  two  k-^l 
papilla?  of  lower  bicus- 1^^'' 
pids,  which  at  their  ^|il 
bases  were  united  into  |«'| 
one  continuous  broad  ''k3. 
mass,   whereas   hio^her    r,    qp     ^       .  ^.-      ^    /        •    •       /•       / 

^  »  r  IG.  .50.     t'reitiatiire  eruption  of  a  iowe?-  iiicisor  oj  a    rha- 

up   there   was   seen   ^.^hitic /cptiis,sevtn  months  old. 
cancellous  bony  struct-  c." 

E   O. 

ure,  separating  the  pa 
pill^,  which  joroves  that  they  belonged  to  two  sejiarate  teeth.  The 
structure  of  these  papilla?  was  markedly  myxomatous,  similar 
in  appearance  to  that  of  the  papillge  of  pig's  teeth.     The  enamel 


G.  "Gum. 

Fibrous  connective    tissue. 
Myxomatous  enamel  organ. 

Magnified  50  diam. 
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organ  appeared  to  be  in  full  devolopment,  being  lined  by  the  inter- 
nal epithelium,  which  was  broken  up  into  medullary  tissue,  and  an 
external  epithelium  broken  up  into  epithelial  nests.  Along  the  in- 
ternal epithelium  peculiar  folds  and  indentations  are  visible,  which 
the  writers  jn'opose  to  describe  later  on.  Xo  trace  of  dentine  or 
enamel  was  visible  upon  these  germs. 


Fig.  37.     Dwarfed  teeth  of  a  rhachitic  /tetus,  se^'en  and  a  half  months  old. 

A.  Blunt  fool-shaped  papilla,  with  a  constriction,  from  which  the  dentine  starts. 

B.  Elongated  narrow  papilla,  from  which  grows  at  an  acute  angle  the  tooth,  again  marked  by  a 

constricted  neck. 

Magnified  50  diam. 

III.  Dwarf  teeth.  In  the  rhachitic  fcptus  which  was  seven  and 
a  half  months  old,  the  writers  met  with  minute  teeth  which  were 
in  a  stage  of  development  corresponding  to  the  age  of  the  foetus 
(See  Fig.  37.) 

The  papillae  are  of  very  irregular  shape,  being  partly  blunt, 
partly  elongated,  and  shari^ly  marked  by  a  constriction  at  the  place 
corresponding  to  the  neck  of  the  future  tooth.  Above  the  neck  the 
papilla  are  of  the  usual  lancet  or  myrtle-leaf  shape,  exhibiting 
along  their  borders  either  odontoblasts  or  rows  of  medullary  corpus- 
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cles,  and  showing  comparatively  few  blood  vessels.  The  dentine  is 
curved  around  the  constriction  in  a  marked  degree,  surrounding 
the  neck  of  the  tooth  like  a  cap.  Its  canaliculi  are  wide  but  with- 
out pathological  features.  The  enamel  is  likewise  to  be  considered 
normal,  but  the  enamel  organ  is  missing  in  all  of  these  specimens, 
which  indicates  that  the  myxomatous  reticulum  was  exhausted. 
The  external  epithelium  only  shows  its  presence  by  small 
epithelial  nests  and  buds  along  the  already  formed  enamel. 

(to  be  coxtixued.) 


THE  TOOTH-PULP  IX  ITS  EELATIOX  TO  DENTAL   OPERATIONS. 


Read  before  the  Cextral  Dextal  Associatiox  of  Northerx  New  Jersey, 

JuxE  20,  1887. 


BY  WILLIAM  H.  TRUEMAX,  D.  D.  S.,  PHILADELPHIA. 


I  do  not  propose  at  this  time  to  describe  minutely  the  histology 
or  pathology  of  the  tooth-pulp,  but  rather  from  a  clinical  stand- 
point to  consider  it  as  a  factor  complicating  dental  operations,  ren- 
dering them  more  difficult  and  j^ainful,  and  seriously  impairing 
their  j)ermanency  and  usefulness.  I  propose,  while  not  combating 
generally  accepted  methods  of  practice,  to  give  more  prominence  to 
those  which  an  exj^erience  of  more  than  a  score  of  years  has  led 
me  to  i^refer. 

It  is  questionable  if  we  can  safely  ignore  the  jDresence  of  a  vital 
pulp  in  any  dental  operation;  as  a  rule,  however,  where  the  cavity 
is  superficial,  or  where  it  does  not  extend  much  below  the  enamel 
layer,  it  is  seldom  that  the  pulp  is  at  all  disturbed,  yet  there  are 
exceptional  cases,  notably  cavities  upon  the  approximal  surfaces  of 
the  anterior  teeth,  and  those  known  as  fissure  cavities,  usually  found 
upon  the  masticating  and  buccal  surfaces  of  the  posterior  teeth — 
cavities  extending  into  the  tooth-substance  but  a  short  distance,  and 
which  occasionally  expose  a  sensitive  tissue  that  tolerates  the  pres- 
ence of  the  filling  but  little  better  than  does  the  dental  jDulp  itself. 
It  has  been  suggested,  and  I  think  correctly,  that  this  abnormally 
sensitive  tissue,  owing  to  some  not  well  understood  cause,  has  not. 
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during  the  development  of  the  tootli,  been  so  thoroughly  changed 
in  cliaracter  as  has  been  the  normal  dentine,  and  therefore,  in  a 
measure,  retains  its  original  function.  However  this  may  be,  clini- 
cally we  may  consider  it  an  extension  of  the  pulp,  and  in  filling 
such  cavities  should  use  the  same  care  and  precautions  usually 
deemed  necessary  in  the  near  ai:)proacli  to  or  actual  exposure  of  that 
organ,  any  other  course  seriously  endangering  its  well  being  and 
vitality.  This  condition  is  usually  confined  to  patients  compara- 
tively young,  and  is  frequently  associated  with  an  organization 
somewhat  below  the  normal,  but  is  occasionally  met  wdth  late  in 
life,  and  in  teeth  of  excellent  structure.  Many  years  ago,  before 
the  minute  structure  of  the  teeth  and  their  mode  of  development 
w^as  as  well  known  and  appreciated  as  it  is  now.  Dr.  J.  D.  White, 
of  Philadelphia,  referring  to  this  condition,  describes  it  as  a  sensi- 
tive zone  extending  laterally  from  the  pulp  of  the  anterior  teeth, 
which  he  proposed  to  term  the  ^'^pith^"  of  the  tooth.  AVhile  w^e 
may  not  at  this  time  accept  his  theory,  the  precautions  in  preparing 
and  filling  such  cavities  which  he  suggested,  especially  avoidance  of 
pressure  and  the  placing  between  a  metallic  filling  and  the  sensitive 
tissue  a  non-conductor  of  heat,  are  as  practical  and  important  now 
as  when  he  first  announced  them.  When  these  are  neglected, 
although  the  pain  during  or  immediately  after  the  operation  may 
not  be  excessively  severe  or  long  continued,  a  degree  of  irritation  is 
excited  that  eventually  ends  in  devitalization  of  the  pulp. 

In  its  final  result  it  thus  differs  from  sensitive  dentine;  however 
sensitive  the  dentine  may  be,  it  seldom  responds  to  simple  pressure, 
and  seldom  indeed  does  the  jDresence  of  the  filling  (except  tempo- 
rarily) prove  a  source  of  irritation.  It  is  well,  however,  in  all  cases 
of  excessive  sensitiveness — a  sensitiveness  greater  than  normal,  con- 
sidering the  depth  and  position  of  the  cavity,  especially  if  it  seems 
to  be  confined  to  a  portion  of  the  cavity  only — to  suspect  this  con- 
dition and  cover  the  sensitive  portion  with  a  cement  possessing  the 
property  of  not  readily  conducting  heat,  that  can  be  applied  with- 
out pressure,  and  that  will  become  sufficiently  rigid  to  protect  the 
parts  beneath  w^hen  the  external  portion  of  the  filling  is  inserted. 
Gutta-percha  is  not  suitable  for  this  purpose,  as  it  requires  pressure 
in  its  application,  and  does  not,  w^hen  so  small  a  bulk  as  these  cases 
usually  permit  is  used,  offer  sufficient  resistance  to  the  pressure 
needful  to  properly  insert  the  remaining  portion  of  the  filling.     I 
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prefer  to  first  flood  the  cavity  with  creosote,  allowing  it  to  remain  a 
few  minutes,  dr}^  it  with  bibulous  paper,  and  use  a  good  zinc  oxy- 
chloride  cement,  mixed  rather  thin,  as  a  protecting  cap.  Zinc 
phosphate,  or  the  non-irritant  cements  prepared  especially  for 
capping  exposed  pulps,  are  less  liable  to  cause  pain,  but  I  have 
found  the  oxy-chloride  thus  used  comparatively  painless,  and  have 
thought  its  therapeutic  properties  a  decided  advantage.  I  think  it 
best  in  all  cases  where  this  condition  exists,  especially  if  the  cavity 
is  in  an  anterior  tooth  or  the  patient  has  not  reached  maturity,  to 
avoid  undue  irritation  by  using  a  plastic  filling,  and  keeping  it  thus 
filled  for  several  years.  A  slight  irritation  seems  to  stimulate  the 
defective  tissue  to  further  development,  while  but  little  more  than 
this  may  prove  destructive.  This  condition,  in  other  than  the  cen- 
tral and  lateral  teeth,  is  comparatively  rare.  I  have  noticed  of  late 
that  articles  upon  the  dental  pulp  and  its  treatment  have  very  gen- 
erally ignored  it.  This  has  promj^ted  me  to  give  it  more  prominence, 
perhaps,  than  its  clinical  importance  really  demands. 

In  cases  where  the  cavity  approaches  the  i^ulp-chamber,  the 
possibility  or  probability  of  inserting  the  filling  without  exciting 
serious  irritation  in  the  organ  it  contains  has  not  seemed  to  me  the 
most  important  question.  That,  in  most  cases,  with  ordinary  care 
and  the  use  of  appliances  now  in  general  use,  is  readily  accom- 
plished. The  real  question  has  seemed  to  be  this :  Can  we  by  so  doing 
secure  the  best  results  ?  I  do  not  question  the  relative  value  of  a 
vital  and  a  devitalized  tooth.  Xotwithstanding  the  greater  success 
now  possible  in  treating  devitalized  teeth,  other  things  being  equal, 
the  greater  value  of  a  tooth  normal  in  its  relation  to  the  general 
system  over  one  whose  relation  is  so  greatly  disturbed  as  is  a  tooth 
from  which  the  dental  pulp  has  been  removed,  I  do  not  consider  a 
debatable  question.  This,  like  many  surgical  and  dental  opera- 
tions, must  be  a  compromise;  a  balancing  of  greater  and  lesser 
evils;  a  blending  of  possibilities  and  practicabilities;  a  selecting 
from  numerous  desirable  and  their  indissolvable  associated  unde- 
sirable features,  those  which  seem  to  promise  the  greater  useful- 
ness. 

In  treating  cavities  which  a23proach  closely  the  pulp-chamber,  we 
have  first  to  consider  the  practicability — without  unduly  encroach- 
ing upon  the  pulp — of  removing  sufficient  of  the  tooth  structure 
to  secure  firm  retention  of  the  filling  and  the  thorough  removal  of 
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all  the  tootli  structure  affected  or  weakened  by  caries,  the  presence 
of  which  would  be  likely  to  favor  a  recurrence  of  decay.  In  crown 
cavities,  cavities  upon  the  buccal  surfaces  and  approximal  cavities 
which  do  not  extend  toward  the  apex  of  the  tooth  nearer  than  the 
normal  gum-line,  where  they  are  readily  accessible,  this  is  usually 
effected  with  ease.  Where  the  cavity  is  deeply  seated,  inaccessible, 
upon  the  approximal  surfaces  of  bicuspid  or  molar  teeth,  or  extend- 
ing toward  the  apex  so  far  that  its  cervical  margin  is  formed  in 
cemental  tissue,  the  difficulty  is  great,  and  the  danger  two-fold. 
We  may  fail,  owing  to  the  extreme  sensitiveness  of  the  tissue,  to 
thoroughly  remove  all  the  defective  tooth-substance  at  this  point, 
and  the  inevitable  recurring  decay  will  soon  render  the  oj^eration  of 
but  little  value;  or  Ave  may,  by  the  thorough  removal  of  the  ^\ 
defective  tissue,  without  actual  exposure,  approach  so  closely  the  • 
pulp  that  within  a  short  time  devitalization  will  occur  as  a  result  of 
the  irritation  excited.  Bearing  in  mind  the  peculiar  shape  of  the 
bicuspid  teeth,  and  as  seen  in  cross-section  at  or  a  little  nearer  the 
apex  than  the  gum-line,  the  nearness  of  the  pulj^  cavity  to  its  outer 
margin,  the  difficulty  of  securing  firm  margins  to  the  cavity,  to  so 
shape  it  that  the  filling  may  be  firmly  retained  and  yet  kept  at  a 
safe  distance  from  the  pulp,  or  to  secure  these  results  with  sufficient 
of  a  non-heat  conductino;  linino:.  will  be  seen  to  be  a  difficult  and 
uncertain  task. 

Xor  is  this  all.  Should  we  have,  seemingly,  accomplished  this, 
knowing  so  w^ell  the  extremely  delicate  organ  the  cavity  so  nearly 
ap23roaches,  and  how  very  important  it  is  to  avoid  any  pressure 
upon  the  walls  of  the  cavity  that  would  cause  them  to  impinge 
upon  it,  or  in  exercising  the  care  needful  to  avoid  displacing  the 
ca])  or  other  non-conducting  device,  we  are  very  apt  not  to  use 
sufficient  force  to  press  the  filling  into  that  close  contact  with  the 
walls  of  the  cavity  absolutely  necessary  to  make  a  useful  and  per- 
manent filling.  In  addition  to  this,  we  are  compelled  to  take 
another  risk,  namely,  the  absolute  impossibility  of  determiaing  the 
exact  pathological  condition  of  the  pulp.  The  absence  of  sensation 
usually  indicates  a  devitalized  pulp,  or  a  pulp  so  seriously  damaged 
pathologically  that  we  can  rarely  do  wrong  to  open  into  and 
remove  the  contents  of  the  pulp-chamber.  Unfortunately,  the 
presence  of  sensation  does  not  necessarily  imply  a  vital  and  normal 
pulp;  neither  can  we  determine  by  the  character  of  the  sensation 
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the  condition  the  pulp  may  be  in.  The  best  we  can  do  in  deter- 
mining its  pathological  condition  in  doubtful  cases  is  a  mere  guess, 
the  accuracy  of  which  depends  upon  the  ability  of  the  operator  to 
properly  interpret  the  symptoms  he  observes. 

Filling  that  portion  of  the  cavity  near  the  pulp  with  a  non-con- 
ductor of  heat,  or  with  a  cement  which,  in  addition  to  protecting 
the  pulp  from  thermal  changes,  shall  also  by  its  rigidity  protect  it 
from  pressure  during  the  introduction  of  the  filling,  in  ^oractice, 
introduces  another  serious  element  of  risk.  Most  of  the  cements  at 
present  available  for  this  purpose,  used  as  they  must  be,  for  per- 
manency, depend  upon  the  protection  afforded  them  by  the  filling. 
Although  the  cement  properly  mixed  may  prove,  when  used  to  form 
the  entire  filling,  comparatively  permanent,  when  mixed  thin,  as  it 
must  be,  to  serve  as  a  lining  in  the  cases  we  are  considering,  it  is  far 
less  dense  and  resistant  to  destructive  agents,  especially  so  if  they 
gain  access  to  it  as  a  result  of  a  defect  in  the  filling,  or  from  recur- 
rence of  decay.  The  invariable  result  in  such  cases  is,  that*  as  soon 
as  from  any  cause  it  is  exposed,  it  ceases  to  serve  a  useful  purpose, 
and  that  portion  of  the  cavity  protected  by  it  at  once  becomes  the 
seat  of  caries  under  conditions  favoring  rapid  and  unobserved 
23rogress. 

We  have,  therefore,  to  consider,  in  treating  these  cases,  which  of 
the  two  evils  we  will  accept.  First,  to  devitalize  at  once  and  insert 
a  filling  that  we  are  reasonably  sure  will  prove  as  permanent  and 
protective  as  may  be  expected,  considering  its  position  and  sur- 
roundings; taking  the  risks  inseparably  associated  with  devitalized 
teeth  of  possible  and  repeated  attacks  of  pericemental  irritation, 
that  may  end  in  alveolar  abscess.  (Alveolar  abscess,  from  personal 
exj)erience,  unless  greatly  aggravated,  I  do  not  consider  a  serious 
matter.  It  is  a  condition  much  to  be  deplored,  but  is  much  to  be 
preferred  to  the  chronic  state  of  j^ericemental  irritation  which  often 
ends  when  it  is  established,  and  when  the  abscess  has  formed,  in  a 
great  majority  of  cases,  it  causes  the  patient  but  little  and  unfre- 
quent  annoyance.) 

Second,  if  we  decide  to  fill  without  devitalizing  the  pulp,  the 
filling  may  not  be  retained,  owing  to  an  imperfectly  shaped  cavity; 
or  it  may  not,  from  causes  previously  stated,  prove  protective.  In 
either  case  a  devitalized  pulp  is  the  usual  result,  not  unfrequently 
associated  with  ^pathological  conditions  that  would  probably  other- 
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wise  have  been  avoided.  Xeither  of  these  results  may  occur,  and 
yet  the  usefulness  of  the  operation  may  be  seriously  compromised 
by  the  tooth  giving  more  or  less  pain  when  subjected  to  thermal 
changes. 

I  do  not  wish  to  be  understood  as  discouraging  pulp  conservation 
or  as  advocating  piilp  devitalization,  but  I  do  unhesitatingly  con- 
demn the  formulation  of  rigid  rules  regarding  the  treatment  of 
cases  which  vary  so  much  in  their  condition  and  surroundings — 
cases  whose  treatment  depends  so  greatly  upon  the  condition, 
physical  and  otherwise,  of  the  patient,  as  do  cavities  approaching 
closely  this  delicate  organ.  The  treatment  should  be  left  to  the 
operator's  judgment,  the  value  of  which  depends  upon  his  ability 
to  observe,  compare,  reflect  and  record,  to  trace  cause  to  effect,  and 
to  iustlv  balance  the  orood  and  the  bad.  The  dentist  who  alwavs  does 
this,  or  never  does  that,  is  one  whose  failures  are  numerous;  a  blind 
and  reasonless  adherence  to  fixed  rules  prohibits  his  seeing  or 
projDerly  aj^preciating  errors,  and  thus  renders  them  far  more 
numerous  and  disastrous  than  they  otherwise  would  be;  indeed,  his 
school  of  experience  is  on  vacation  twelve  months  in  the  year. 

In  cases  of  actual  exposure,  the  remarks  previously  made  apply 
equally  well.  The  question  whether  it  is  best  to  cap  or  to  devitalize 
depends  as  much  upon  the  position,  extent,  and  surroundings  of 
the  cavity,  as  upon  the  condition  of  the  pulp  itself.  The  nearer 
the  cavity  of  decay  approaches  the  pulp,  the  more  uncertain 
becomes  the  pathological  condition  of  that  organ.  AYhere  actual 
exposure  exists,  this  naturally  gives  us  the  greater  concern.  How 
far  its  normal  condition  and  relations  may  be  disturbed,  without 
impairment  beyond  recovery  of  its  normal  functions,  is  an  open 
question.  Dr.  Louis  Jack,  of  Philadelphia,  at  the  last  meeting  of 
the  Pennsylvania  State  Dental  Society,  read  a  paper  bearing  upon 
this  question,  entitled  '''  Distinctions  between  the  Indications  of 
Hyperesthesia  and  those  of  Disturbances  of  the  Blood  Vessels  of 
the  Dental  Pulp,*'  that  well  deserves  a  careful  reading.  Dr.  Jack 
has  so  long  and  so  earnestly  advocated  the  conservative  treatment 
of  the  dental  pulp,  and  is  so  careful  in  collating  the  results  of  his 
efforts,  that  his  conclusions,  never  hastily  reached,  are  valuable. 
He  describes,  in  his  paper,  a  progressive  case  of  pulp  irritation  from 
the  near  approach  of  decay,  but  first  explains  the  peculiar  anatom- 
ical arrangement  of  the  capillaries  of  the  dental  pulp,  which  tend 
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to  localize  inflammatory  conditions  and  prevent  their  diffusion 
throughout  the  organ.  He  divides  the  observed  symptoms  into  two 
sets,  indicating  two  pathological  stages,  the  subjective  and  the 
objective.  The  subjective  is  purely  nervous,  and  the  symptoms  of 
a  neuralgic  character.  During  this  stage  the  tooth  responds  to  cold, 
but  not  to  heat;  pain  is  excited  by  pressure  upon  the  contents  of 
the  cavity,  but  the  tooth  itself  is  not  sensitive  to  touch,  and  masti- 
cation may  be  performed  without  discomfort.  Conservation  of  the 
pulp  may  be  attempted  at  this  stage,  with  a  fair  chance  of  success. 
In  the  next  stage  the  symptoms  change;  the  tooth  responds  to  heat, 
and  not  to  cold;  the  circulatory  system  is  now  involved,  the  pain  is 
more  constant  and  localized,  and  is  changed  in  character;  the  tooth 
is  painful  to  touch  and  to  pressure.  When  this  last  stage  is  fully 
developed,  any  attempt  at  treatment  other  than  devitalization  is 
ho2:>eless.  In  a  slowly  ^progressive  case  there  is  a  period  when  these 
two  stages  exist  together;  at  one  time  the  objective  may  be  the  more 
marked,  and  if,  in  response  to  treatment,  recovery  takes  place,  these 
will  disappear  and  the  subjective  symptoms  alone  be  observed.  Just 
in  proportion  as  the  objective  predominates,  will  conservative  treat- 
ment become  increasingly  uncertain.  I  fully  agree  with  these  con- 
clusions, and  earnestly  commend  them  and  the  paper  in  which  they 
are  more  fully  ex23ressed  to  your  careful  consideration.  I  do  not 
remember  any  previous  attempt  to  isolate  the  nervous  and  inflam- 
matory symptoms,  or  to  make  use  of  the  marked  distinctions  between 
them  in  diagnosing  the  condition  of  the  pulp  prej^aratory  to  decid- 
ing whether  to  conserve  or  to  destroy.  With  the  special  treatment 
of  pulp  exj^osure  we  have  nothing  to  do  at  this  time;  I  consider  the 
manner  of  far  more  importance  than  the  method. 

You  will  have  gathered,  ere  this,  from  the  drift  of  my  remarks, 
that  much  as  I  value  a  living  pulj),  I  recognize  that  there  are  cases 
where  devitalization  is  necessary,  preparatory  to  the  insertion  of  a 
reliable  preservative  filling;  that  it  is  necessary  in  some  cases  where, 
could  we  avoid  the  mechanical  difficulties  encountered  in  securing 
the  filling  and  satisfy  the  conditions  deemed  necessary  to  arrest  de- 
cay, the  salvation  of  the  pulp  would  be  reasonably  assured.  There 
are  other  cases  where,  from  the  condition  of  the  pulp,  its  devitali- 
zation is  merely  a  question  of  time,  and  practically  the  question  is 
narrowed  down  to  this  :  Shall  we  apply  arsenic  and  devitalize  in  a 
few  hours,  or  shall  we  attem^Dt  to  preserve  its  vitality  with  the  almost 
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positive  assurance  that  the  same  result  will  be  reached  within  two 
or  three  years  ? 

For  devitalization.  I  use  arsenious  acid  ground  up  with  creosote, 
sufficient  glycerine  being  added  to  preserve  its  pasty  consistency.  A 
few  drops  of  otto  of  rose  is  added  to  overcome  the  odor  of  creosote. 
This  will  keep  indefinitely,  that  which  I  am  now  using  being  the 
remainder  of  about  an  ounce  prepared,  as  nearly  as  I  can  recollect, 
six  or  eight  years  ago,  and  it  will  j^robably  last  to  as  near  the  next 
centennial  as  I  may  reasonably  expect  to  reach.  Morphia  I  have 
never  appreciated  in  dental  i^ractice.  and  regard  it  as  a  worse  than 
useless  ingredient  in  ''nerve  paste.''  The  painless  devitalization  of 
a  dental  pul])  depends  very  much  uj^on  the  avoidance  of  j^ressure  in 
making  the  application.  Morphia  I  consider  inert,  and  as  owing  to 
its  great  difference  in  specific  gravity  from  arsenic  it  tends  to  sep- 
arate from  it,  and  as  it  may  do  this  so  completely  that  the  portion 
of  nerve  paste  applied  may  consist  wholly  of  morphia.  I  consider  it 
a  mischievous  addition.  I  consider  it  essential  to  first  place  the 
paste  upon  a  minute  pellet  of  cotton,  or  in  special  cases,  where  the 
application  must  be  made  to  the  point  of  exposure,  it  is  quite  as 
essential  to  prick  it  in  with  a  fine  broach.  I  use  as  a  covering  a 
pellet  of  cotton,  about  one-fourth  filling  the  cavity,  thoroughly 
saturated  with  moderately  thick  sandarach  varnish.  This,  after  the 
application  has  been  made,  can  be  passed  into  the  cavity  gently  and 
without  pressure,  the  excess  of  varnish  sealing  it  2:)erfectly.  If  the 
paste  itself  is  placed  in  position  within  the  cavity  without  the 
minute  cotton  pellet  to  protect  it.  unless  it  is  pricked  in,  the  varnish 
seems  to  flow  around  it  and  comj^letely  protect  the  pulp  from  its 
action.  I  have  used  Baklocks'  painless  nerve  paste  with  certain 
results  as  regards  its  painlessness,  but  very  uncertain  as  regards  its 
action  upon  the  pulp.  It  consists  of  arsenic  ground  up  with  a  vis- 
cid menstruum,  and  I  am  inclined  to  think  that  the  menstruum 
protects  the  tissue  from  the  action  of  the  arsenic,  much  as  I  have 
found  the  varnish  to  do  if  the  paste  is  not  protected  with  a  pellet 
of  cotton  before  the  varnish  is  applied.  The  arsenic  and  creosote 
rarely  cause  more  than  very  tem^Dorary  discomfort.  Wax,  gutta- 
percha, cements,  etc.,  I  consider  the  worst  possible  covering  for 
nerve  ajDplications,  and  have  found  nothing  equal  to  sandarach  var- 
nish and  cotton. 

Treatment  to  reduce  the  inflammatory  condition  of  a  pulp  pre- 
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paratory  to  a  devitalization  application,  I  regard  as  simj^ly  prolong- 
ing the  patient^s  agony.  The  assertion  so  frequently  made,  that  the 
inflammatory  condition  resists  the  action  of  the  arsenic,  my  nearly 
twenty-five  years  of  active  joractice  has  fully  disproved.  I  have 
ever  found  that  the  arsenic  in  these  cases  acts  as  painlessly,  as 
promptly,  and  as  effectually  as  where  this  condition  did  not  exist. 
There  are  cases,  but  few  in  number,  however,  where  the  application 
of  arsenic  gives  violent  and  long  continued  pain,  or  where  it  fails 
to  produce  the  desired  effect.  These  quite  as  frequently  I  have 
found  Avhere  no  previous  inflammatory  condition  has  existed,  as 
where  it  had.  In  cases  where  doubt  exists  whether  a  pulp  is  par- 
tially or  completely  devitalized  as  the  result  of  encroaching  decay 
of  the  tooth,  or  other  causes,  I  see  no  reason  why  an  application  of 
arsenic  should  not  be  made,  neither  can  I  see  that  any  harm  would 
result  from  the  application  if  the  pulp  were  wholly  dead.  I  have 
seen  no  injurious  results  from  the  careful  use  of  arsenic  for  pulp 
devitalization,  and  can  conceive  of  none  so  serious  as  to  warrant  us 
in  attempting  so  barbarous  an  operation  as  the  removal  of  a  living 
pulp,  or  one  whose  sensibility  was  partially  obtunded  only.  The 
idea  of  devitalizing  and  removing  a  portion  of  a  pulp,  leaving,  per- 
haps, one-third  of  that  portion  occupying  the  pulp  canal,  exj^ecting 
that  it  is  vital  and  will  so  remain,  I  regard  as  ^^  poetry,'^  and  about 
as  practical  as  poetry  usually  is.  It  is  true  that  a  leg  may  be  ampu- 
tated and  circulation  remain  perfect  in  the  stump;  but  that  a  small 
portion  of  the  tissue  of  a  tooth-pulp  in  which  the  arteries  and  veins 
are  without  the  usual  fibrous  coats  shall  retain  its  normal  condi- 
tion and  be  nourished  as  when  the  organ  was  intact,  seems  to  me 
too  improbable  for  serious  consideration.  If  devitalization  of  the 
tissue  be  commenced,  there  is  no  certainty  as  to  where  it  will  end. 

In  the  matters  which  I  have  particularly  emphasized,  I  am  aware 
that,  while  not  standing  alone,  I  differ  from  many  whose  views  are 
often  quoted  or  expressed  in  the  dental  journals.  In  some  points 
my  ideas  differ  widely  from  those  usually  taught.  It  is  on  this  ac- 
count that  they  are  noted.  They  have  been  learned  from  experi- 
ence, and  by  experience  often  confirmed.  Many  conditions  and 
much  detail  that  would  naturally  be  considered  under  the  title  of  the 
paper  are  omitted,  from  the  thought  that  we  differ  but  little  in  our 
treatment  of  them,  and  therefore  their  reiteration  would  be  tedious 
and  unprofitable. 
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GENERAL   HEALTH   AS    EXPRESSED    BY   THE   WORK   OF  THE  KID 
XEYS,  AND  ITS  RELATION  TO  THE  TEETH. 


Read  before  the  Connecticut  Valley  Dental  Society  at  Montreal,  P.  Q., 

July  22d.  1887. 


BY  PROF.  CHAS.   MAYR,  SPRIXGFIELD,  ^lASS. 


While  connected  with  the  Neiu  England  Journal  of  Dentistry  I 
had  ample  opportunity  to  observe  the  importance  Avhich  was  at- 
tached by  all  essayists  on  general  dental  j^athology  to  the  relation 
between  general  health  and  strength  of  teeth,  meaning  by  the  word 
strength,  not  only  mechanical  hardness,  but  the  general  power  of  o 
resistance.  As  I  have  said  in  former  essays,  the  life  of  the  tooth, 
as  the  life  of  the  individual,  is  the  resultant,  to  use  a  physical  term, 
between  the  forces  within  the  tooth  and  the  individual,  and  the 
forces  outside  of  the  tooth  and  the  individual.  The  many  various 
agents  which  tend  to  destroy  teeth  are  similar  to  the  causes  which 
destroy  individuals;  either  excess  of  the  strength  of  the  outer  attack 
or  deficiency  in  the  means  of  defense,  and  finally  what  might  be 
called  its  "  kismet.^'  The  tooth  is  influenced  by  everything  going 
on  in  the  organism  to  which  it  belongs,  in  a  degree  which  we  hardly 
yet  realize. 

It  is  now  so  long  since  the  living  structure  of  the  tooth  was 
demonstrated,  that  I  need  scarcely  tell  you  not  to  think  a  tooth  a 
senseless  block  of  marble.  Some  of  you  have  read  that  fine  essay 
of  Flammarion,  who  imagined  an  astronomer  with  a  very  big  tel- 
escope stationed  on  one  of  the  stars,  so  far  distant  that  just  now  the 
light  of  deeds  and  happenings  on  our  globe  thousands  of  years  ago 
is  just  reaching  him.  He  sees  everything  as  plainly  as  if  he  stood 
but  a  mile  or  two  away,  because  his  telescope  magnifies  quintillions 
of  times.  In  the  same  manner  we  may  say  that  if  we  could  have 
microscopes,  chemical  tests  and  acuteness  of  percej^ition  quintillions 
of  times  better  than  we  now  have,  we  would  see  in  every  tooth  the 
history  of  its  develoiDment  through  our  Simian  ancestors,  the  Marsu- 
pials, the  Saurians,  etc.,  down,  pointed  out  as  closely  as  if  they 
were  written  in  black  and  white.  It  is  only  the  small  brain  of  a 
small  people,  with  but  small  thoughts  who  know  all  about  this 
world,  but  the  real,  actual  world  of  ours  is  so  deej^  that  the  greatest    « 
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intellect  is  nothing  but  a  yard  stick  with  which  we  would  sound  the 
depth  of  oceans.  But  by  industry  and  intelligence  we  may  add  a 
little  to  our  yard  stick  every  century,  and  thus  gradually  sound 
deeper  and  deeper.  We  can  as  yet  only  try  around  the  shores,  but 
our  chartography  will  become  more  complete  with  added  experi- 
ence and  knowledge.  Those  enquiries  which  enlarge  our  concep- 
tion of  the  depth  and  infinity  of  things  cannot  help  but  elevate  us, 
however  little  of  dollars  and  cents  we  may  see  in  them  at  joresent. 
Having  thus,  in  a  general  way,  indicated  the  general  line  of  thought 
along  which  I  try  to  work  out  problems,  and  from  which  I  derive 
some  satisfaction,  I  shall  try  to  increase  our  knowledge  of  the  points 
of  relation  existing  between  teeth  and  general  health. 

The  food  which  we  take  into  our  bodies  is  more  complex  than 
that  which  we  secrete;  sugar,  bread,  starch,  part  of  the  woody 
fiber,  the  different  kinds  of  vegetables,  disappear  without  pro- 
nounced specific  compounds.  All  kinds  of  meat  and  albuminoid 
food  yield  but  a  small  number  of  compounds,  and  ha^^pily  in  a 
form  which  allows  the  chemist  to  examine  them  more  carefully  than 
almost  any  other  waste  product  of  man.  From  time  immemorial 
the  excretions  of  the  human  system  have  been  considered  offensive 
and  vile,  but  looking  at  the  matter  from  a  purely  chemical  stand- 
point, they  are  much  less  so  than  many  chemicals  we  have  to  deal 
with.  The  secretion  of  the  kidneys — urine  especially — is  a  fairly 
clean  solution  of  a  number  of  distinct  chemical  compounds.  To 
understand  somewhat  their  composition,  I  shall  review  very  briefly 
the  chemical  compounds  that  are  characteristic  and  have  been 
discovered  in  urine. 

The  average  daily  excretion  of  an  individual  varies  from  one  pint 
to  two  quarts  and  more,  but  the  amount  of  solid  chemical  com- 
pounds produced  in  the  same  time  is  far  more  constant,  varying  from 
one  and  one-half  to  two  ounces  in  the  adult  human  beinff. 
As  a  rule,  many  physicians  have  so  far  forgotten  their  knowledge 
of  urinary  analysis  that  they  can  only  take  what  is  called  the  specific 
gravity,  a  point  of  information  of  but  very  little  value.  But  in 
spite  of  all  the  different  products,  I  myself  found  and  verified  the 
fact  that  the  total  of  solids  bears  a  remarkably  close  relation  to 
specific  gravity. 

If,  for  instance,  we  find  urine  of  a  specific  gravity  of  1020,  we 
will  get  a  very  close  approximation  of  the  percentage  of  solids  dis- 
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solved  by  multiplying  the  last  two  figures  by  0.23,  giving  us  in  tliis 
case  4. 6  per  cent.  This  rule  does  not  hold  good  in  pathological  urine. 
A  specimen  of  a  specific  gravity  of  1040,  for  instance,  ought  to 
give,  according  to  this  rule,  9.2  per  cent,  solids,  while  it  was  found 
to  contain  only  8.4  per  cent.,  being  a  diabetic  urine.  Another  case 
of  specific  gravity  lOOG  ought  to  have  contained  1.38  per  cent, 
solids,  while  it  contained  2.60  per  cent,  it  being  a  case  of  Bright's 
Disease.  Of  the  solid  substances  occurring  most  frequently  in 
urine,  I  will  mention  only  urea,  uric  acid,  creatine,  and  the  mineral 
salts  of  the  food  as  having  common  salt  sulphates,  phosphates,  etc. 

Text-book  makers  say  that  the  normal  reaction  of  urine  is  acid. 
I  fail  to  see  the  truth  of  this  statement.  If  we  test  with  an  imper- 
fect reagent  like  litmus,  perhaps  we  will  have  a  faint  reddening  due 
to  carbonic  acid,  but  if  we  use  more  reliable  tests  like  carmine,  and 
some  other  asrents,  we  will  find  that  the  reaction  is  acid  only  as  far 
as  the  carbonic  acid  gas  prevails,  but  decidedly  alkaline  in  regard 
to  solid  constituents. 

The  statement  that  fresh  urine  reacts  acid  is.  like  many  book 
statements,  but  partly  true.  An  alkalicityof  one-tenth  of  one  per 
cent,  is  not  rare.  Of  the  chemicals  found  in  urine,  the  most  inter- 
esting, and  the  one  to  which  I  shall  confine  myself,  is  urea,  a  sub- 
stance which  was  the  first  organic  compound  made  from  entirely 
inorganic  substances  outside  the  body.  Urea,  pure,  tastes  like  salt- 
petre.    Its  composition  is  C  0  X.,H^. 

As  a  rule,  lu'ine  contains  from  one  to  four  per  cent,  of  this  salt. 
AVhen  urine  become  putrescent,  this  compound  decomposes  into 
carbonic  acid  and  ammonia.  Uric  acid  is  a  fine,  clear  powder,  of 
verv  odd  shapes  when  viewed  with  a  microscope.  Creatinine  is 
derived  from  the  creatine  in  meat,  and  seems  to  be  excreted  without 
anv  other  change.  As  a  rule,  lime-salts,  lactic  acid,  oxalic  acid, 
etc.,  are  found  in  urine.  The  urea  excreted  is  a  measure  of  the 
person^s  activity,  far  more  reliable  than  any  other  indication.  About 
two  hours  after  some  intense  activity,  a  maximum  of  excretion 
takes  place,  which  sometimes  goes  as  high  as  2900  milligrammes  per 
hour  after  very  heavy  work,  or  at  the  rate  of  64  grammes  daily. 
On  the  other  hand,  during  the  morning  hours,  the  average  falls  as 
low  as  500  milligrammes,  or  at  the  rate  of  only  12  grammes  a  day. 
It  is  not  alone  bodily  activity  which  influences  this  waste,  for  men- 
tal activitv  has  the  same  effect.     I  have  a  series  of  very  interesting 
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observations  which  show  how  the  fluctuations  compare  with  the 
work,  and  it  is  astonishing  to  observe  how  thought  expresses  itself 
in  urine. 

Between  tlie  different  chemicals  excreted  there  exists  a  certain 
very  striking  relation,  which  may  be  said  to  be  the  health  relation 
of  the  excretions.  If  we  call  the  quantity  of  urea  excreted  100, 
that  of  phosphoric  acid  will  be  about  8.,  of  uric  acid  5.6,  of  lime 
2.1,  and  of  salt  an  amount  varying  from  58  to  63.  Any  pronounced 
disturbance  of  these  relative  amounts  is  accompanied  by  a 
23ronounced  disturbance  of  the  general  nutrition  of  the  body.  A 
high  percentage  of  urea  indicates  too  much  waste  work  in  the  body, 
because  it  is  not  only  the  visible  work  which  appears  as  urea,  but 
the  worrying,  restless  work  by  which  many  otherwise  hojoelessly 
lazy  people  are  tormented.  A  high  percentage  of  uric  acid  is  al- 
ways accompanied  with  dyspeptic  symptoms. 

At  the  meeting  of  the  American  Dental  Association  in  Saratoga 
a  few  years  ago,  some  one  said  that  in  all  cases  of  pyorrhoea  alveolaris 
which  had  come  under  his  observation,  he  had  found  a  uric  acid,  or 
gouty  diathesis.  Perhaj^s  a  urinary  analysis  would  have  cleared  up 
some  points  in  a  case  which  has  come  under  my  own  observation. 
A  remarkable  absorption  of  the  teeth  was  observed,  and  the  urine 
was  found  to  contain  large  quantities  of  lactic  acid  and  lactate  of 
lime.  In  such  instances  there  is  very  little  hope  from  mere  local  treat- 
ment or  from  filling  the  teeth,  but  a  constitutional  treatment  might 
rapidly  produce  a  complete  change.  We  all  know  how  constantly  ex- 
tensive caries  accompanies  diabetes,  a  disease  most  readily  diagnosed 
by  examination  of  the  urine,  and  how  teeth  seem  to  lose  lime-salts 
during  pregnancy.  Do  these  lime-salts  go  to  the  foetus,  or  are  they 
excreted?  An  analysis  of  urine  may  solve  the  problem.  Is  pyor- 
rhoea alveolaris  always  connected  with  excess  of  uric  acid?  How 
does  the  oxalic  acid  formation  in  the  system  and  its  excretion  affect 
teeth?  These  are  a  few  of  the  questions  which  will  present  them- 
selves to  the  thoughtful  practitioner  in  connection  with  the  subject, 
and  which  can  only  be  approached  by  his  cooperation  with  those 
able  carefully  to  investigate  the  matter.  The  main  object  in  the 
writing  of  this  paper  is  to  obtain  the  cooperation  of  dental  i^racti- 
tioners  in  the  obtaining  of  specimens  of  urine  for  analysis,  in  which 
there  are  peculiar  constitutional  complications  accompanying  great 
disturbances  of  the  teeth. 
2 
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WEDNESDAY    MORXIXG    SESSION. 

« 

vSection  IV,  ^'^  Histology  and  Microscopy, "  was  called,  and  the 
report  was  presented  by  the  Chairman,  Dr.  Frank  Abbott.  The 
Section  had  but  one  paper  to  present  to  the  Association,  which  was 
upon  ''  The  Teeth  of  Eabbits,"  by  the  Chairman  of  the  Section, 
and  this  was  read. 

The  author  sj^oke  of  the  importance  of  the  study  of  comparative 
anatomy,  and  of  the  advantage  which  dentists  may  derive  from  an 
examination  of  the  teeth  of  all  classes  of  animals.  He  had 
chosen  the  rabbit  as  a  t3'2)e  of  the  purely  vegetable-eating 
animals. 

Owen  says  of  the  inferior  incisors  of  the  rabbit,  that  only  the  ante- 
rior or  convex  side  is  provided  with  a  thin  layer  of  enamel,  while  the 
posterior  or  concave  side  is  lacking  in  this  tissue.  Helgendorf  says 
that  the  teeth  of  hares  differ  from  those  of  all  other  rodents  in 
having  enamel  all  around  them,  although  thin  at  the  back.  Tomes 
says  that  a  thin  external  coat  of  cement  is  found  upon  the  back  of 
the  tooth,  but  Dr.  Abbott  would  only  admit  the  presence  of  a  thin 
coating  of  cement  on  that  portion  of  the  incisors  enclosed  in  the 
jaw  bone.  The  enamel  slightly  protrudes  at  the  cutting  edge  of 
the  incisors,  and  the  dentine  produces  a  slojDing  surface  downward 
and  backward,  always  completely  investing  the  pulj)  tissue. 

There  is  a  striking  difference  in  the  structure  of  the  dentine  of 
the  anterior  and  posterior  j)ortions.  In  the  anterior  the  canaliculi 
are  arranged  with  great  regularity,  running  obliquely  across,  either 


American  Dental  Association.  583 

upward^  or  downward  and  outward,  becoming  horizontal  only  at  the 
border  of  the  dentine,  while  that  portion  posterior  to  the  pulp-canal 
shows  the  canaliculi  arranged  at  less  acute  angles,  and  is  much  less 
regular.  The  pulp-canal  in  a  rabbit  two  months  old  is  cone-shaped, 
whereas  in  the  full  grown  animal  it  is  much  narrower,  and  runs  ec- 
centrically, with  a  coating  of  dentine  thicker  anteriorly  than  pos- 
teriorly. 

With  high  powers  of  the  microscope,  the  structure  of  the  enamel 
which  covers  the  anterior  convex  surface  of  the  dentine  becomes 
plainly  visible.  It  is  composed  of  rods,  taking  a  slightly  sigmoid 
course,  upward  in  the  young  and  downward  in  the  old  animal.  The 
dentine  shows  the  canaliculi  as  containing  delicate  fibers,  bifurcating 
freely  upon  approaching  the  periphery  near  the  enamel.  Here  a 
zone  exists,  characterized  by  a  lack  of  distinct  structure,  most 
of  the  canaliculi  stopping  short  of  this  hyaline  layer,  only  a  few 
traversing  it  and  reaching  the  interstices  between  the  enamel 
rods. 

The  pulp  tissue"  of  the  grown  rabbit  contains  numerous  calcare- 
ous aggregations,  varying  in  size,  and  in  some  instances  becoming 
pulp  stones,  thus  demonstrating  the  close  relationship  existing  be- 
tween dentine  and  bone  tissue. 

Eabbits  have  six  molars  in  the  upj^er,  and  five  in  the  lower  jaw. 
Although  separate  teeth,  they  are  cemented  together  into  an  almost 
continuous  mass  by  connective  bone  tissue.  Each  tooth  is  con- 
structed in  materially  the  same  manner  as  the  incisors,  being  cov- 
ered with  enamel  only  u23on  their  anterior  surfaces.  The  first  molar 
is  the  shortest,  and  the  fifth  is  the  broadest  in  the  series.  The  teeth 
are  separated  by  an  intervening  layer  of  periosteum,  which  extends 
upwards  to  the  level  of  the  grinding  surfaces.  To  call  this  cemen- 
tum  would  be  arbitrary,  because  it  does  not  reach  the  lateral  surfaces 
of  the  teeth.  The  pulp-canals  reach  different  heights  in  the  differ- 
ent molars,  sometimes  reaching  the  grinding  surfaces  of  the 
teeth. 

The  enamel  of  the  molar  teeth  is  composed  of  two  distinct  layers, 
the  inner  one  being  the  enamel  proper,  the  outer  being  its  contact 
with  periosteum  or  bone,  and  composed  of  interlacing  decussating 
fibers.  There  is  some  doubt  whether  this  outer  layer  is  true  enamel, 
for  in  pig  embryos  there  is  an  analogous  structure  in  which  this 
layer  is  found  outside  the  enamel  proper. 
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DISCUSSIOX. 

Dr.  Atl-inson — lu  the  teeth  of  beavers,,  and  other  rodents  living 
upon  the  bark  of  trees  containing  tannin,  the  exterior  face  may  be 
seen  deeply  stained.  We  see  the  same  thing  at  the  cervical  borders 
of  teeth  where  the  enamel  and  cementum  end  in  a  kind  of  hyaline 
structure.  This  would  seem  to  indicate  a  kind  of  analogy  in  struc- 
ture. 

Dr.  Abbott — Instead  of  the  cement  layer  being  stained,  as  Dr.  At- 
kinson asserts.  Tomes  says  that  the  enamel  itself  is  stained  through 
and  through  in  those  cases. 

Dr.  Pierce — AYe  should  study  the  development  of  human  teeth 
in  the  light  of  the  examinations  of  the  lower  orders.  But  in  this 
examination  we  must  keep  in  mind  the  difference  in  function.  The 
teeth  of  rabbits  are  of  ''persistent'"  growth.  They  have  perma- 
nent pulps,  and  their  jDrocession  is  through  life.  The  modification 
of  function  gives  us  a  modification  of  structure.  The  anterior 
portions  of  these  teeth,  even  in  the  dentine,  is  more  dense  than  in 
the  j)osterior  portions.  The  deciduous  teeth  are  almost  abortions. 
In  a  few  months  they  are  thrown  off  and  the  permanent  ones  ap- 
pear. This  is  always  the  case  with  deciduous  teeth  growing  over 
persistent  pulps. 

Adjourned. 

WEDNESDAY  EYEXIXG  SESSION. 

A  letter  of  invitation  to  attend  the  meeting  of  the  Southern 
Dental  Association  at  Old  Point  Comfort  was  read.  It  stated  that 
the  members  of  that  Society  had  found  it  impossible  to  accept  the 
invitation  of  the  American  Dental  Association,  to  meet  in  joint 
session  in  1887,  because  of  an  invitation  to  meet  with  the  Virginia 
State  Dental  Society.  It  was  suggested  that  a  delegation  be  sent  to 
meet  with  the  Southern  Association  this  year,  armed  with  power  to 
arrange  for  a  joint  meeting  in  1888. 

Section  V,  ' 'Materia  Medica  and  Therapeutics,'"  was  called,  and 
the  rei')ort  was  2)resented  by  the  Chairman  of  the  Section,  Dr.  A. 
W.  Harlan,  who  said  : 

The  year  just  closed  has  been  an  active  one  in  therapeutic  ad- 
vance. Progress  does  not  alone  mean  the  multiplication  of  reme- 
dies, but  a  better  knowledge  of  those  which  we  now  have,  as  well 
as  trials  of  new  ones.     The  empiric  may  stumble  upon  a  useful 
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drug,  but  the  attempt  by  him  to  employ  it  as  a  specific  will  certainly 
fail.  AVe  have  learned  that  too  prolonged  treatment  of  pulp-canals 
is  as  harmful  as  to  treat  every  day  with  antiseptics,  which  may  re- 
tard the  healing  of  tissues  at  the  end  of  the  root.  It  has  been 
urged  that  when  teeth  are  devitalized,  immediate  filling  of  the 
canals  is  called  for;  but  it  may  be  accepted  as  rational  that  when 
there  is  pus  or  serum  present,  such  practice  is  unwise.  In  many 
cases  drainage  can  only  be  secured  by  surgical  interference.  There 
is  a  great  variety  of  materials  used  for  filling  roots  of  teeth.  Non- 
coaofulators  of  albumen  are  demanded  in  everv  case  for  the  treat- 
ment  of  the  canals  previous  to  filling.  A  root  filling  must  be  non- 
irritant,  easy  of  introduction,  and  stable,  to  fill  the  necessary  re- 
quirements. 

The  author  of  the  paper  continued  at  some  length  to  review  the 
conditions  attending  the  treatment  and  filling  of  root-canals,  im- 
mediate filling  in  most  cases  being  deprecated. 

DISCUSSIOX. 

Dr.  Barrett — In  the  consideration  of  the  treatment  and  filling  of 
root-canals,  the  first  thing  to  determine  is  whether  or  not  they  are 
in  a  septic  state.  If  they  are,  until  they  have  been  rendered  aseptic, 
have  been  entirely  disinfected  and  cleaned  and  all  the  sej^tic  agents 
have  been  destroyed,  it  seems  to  me  exceedingly  bad  practice  to  fill 
them.  If  a  canal  be  quite  asej^tic,  or  if  it  has  never  been  infected 
and  the  tissues  of  the  tooth  and  its  neighborhood  are  in  a  healthy 
condition,  I  can  see  no  reason  why  it  should  not  be  filled  at  once. 
It  is  this  condition  which  we  endeavor  to  bring  about  in  our  treat- 
ment, and  when  it  is  secured,  then  is  the  time  for  filling. 

Dr.  Rliein — I  desire  to  antagonize  the  stand  taken  in  the  paper 
regarding  the  immediate  filling  of  root-canals.  It  is  but  a  matter 
of  time  when  all  will  adopt  this  practice.  With  the  improved  drills 
there  is  no  difficulty  in  reaching  the  end  of  a  root  at  the  first  sit- 
ting. The  paper  says  that  only  the  finest  drills  should  be  employed, 
and  that  the  cutting  away  of  any  of  the  inner  tissue  of  the  root  is 
bad  practice.  How  can  we  better  secure  an  ase^Dtic  condition  than 
by  removing  the  septic  tissue  and  that  part  of  the  structure  of  the 
root  which  is  diseased  ? 

Dr.  Ottofy — AMiile  I  agree  with  the  author  of  the  j^aper  in  most 
of  the  23oints  raised,  yet  I  must  say  that  I  practice  immediate  root- 
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filling,  but  use  some  care  in  the  selection  of  cases.  In  the  discus- 
sions of  the  Chicago  Odontological  Society,  I  was  surprised  to  learn, 
from  his  own  statements,  that  Dr.  Harlan  was  himself  practicing 
immediate  root-filling  in  a  large  i:»roportion  of  his  cases.  I  think 
that  I  fill  three-fourths  of  the  dead  teeth  that  come  under  my  care 
immediately.  I  do  not  practice  this  in  teeth  that  I  cannot  thor- 
oughly explore,  and  hence  second  and  third  molars  usually  require 
preliminary  treatment.  All  others  can  be  filled  immediately.  I 
use  bi-chloride  of  mercury,  1  to  1000,  for  cleansing  the  roots  and 
securing  an  aseptic  condition,  and  then  fill  with  oxy-phosphate  of 
zinc. 

Dr.  Atkinson — There  is  not  one  single  point  of  true  therapy  made 
out  in  the  paper  to  which  we  have  so  patiently  listened.  We  should 
comprehend  what  has  brought  about  the  state  of  retrograde  meta- 
morphosis. If  it  be  occasioned  by  a  coccus,  and  this  be  destroyed, 
that  ends  the  matter.  But  if  it  be  occasioned  by  systemic  conditions, 
we  must  go  back  to  the  origin  of  the  disturbance.  The  essayist  asserts 
that  coagulators  of  albumen  are  not  fit  for  root  treatment.  The  whole 
healing  process  originates  in  and  is  brought  about  by  the 
coagulation  of  albumen.  The  introduction  of  chloride  of  zinc  has 
changed  the  whole  contents  of  a  canal  into  a  hyaline  matter  that  is 
the  very  best  of  root-fillings.  Dr.  Harlan  recommends  the  use  of 
the  bi-chloride  of  mercury  and  condemns  chromic  acid,  and  yet  the 
one  is  but  an  attenuation  of  the  other.  The  former,  1  to  1000,  is 
about  the  same  as  the  latter,  1  to  5(i0,  and  both  are  coagulators  of 
albumen. 

Dr.  Pierce — We  do  not  realize  how  tolerant  nature  is  of  our 
blunders.  For  many  years  carbolic  acid  was  almost  our  only  remedy 
for  root  treatment,  and  I  am  inclined  to  think  that  our  success  was 
nearly  as  great  then  as  now  under  modern  methods.  When  I  can 
get  a  root  clean,  I  do  not  fear  to  fill  it.  When  exudation  ceases, 
then  is  the  time  to  introduce  the  filling.  When  there  is  an  abscess, 
I  fill  as  soon  as  I  can  get  the  root  clean,  and  if  a  fistula  presents,  I 
treat  that  externally. 

Dr.  Guilford — We  have  a  number  of  things  to  deal  with  in  the 
treatment  of  root-canals,  aside  from  the  jDathological  changes.  There 
are  mechanical  obstacles  to  be  overcome,  as  in  opening  up  so  that  all 
the  territory  can  be  reached  and  all  the  debris  removed.  Then  comes 
the  treatment  and   filling.     The  drilling  of  a  root  under    almost 
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any  circumstances  is  a  dangerous  proceeding.  How  often  do  we 
find  a  straight  root,  except  in  a  few  anterior  teeth  ?  There  is  no 
necessity  for  the  drilling  of  roots,  or  for  the  assumption  of  the  risk 
by  which  this  practice  is  accompanied. 

As  regards  their  filling,  I  believe  in  being  on  the  safe  side.  There 
is  usually  no  haste,  and  when  a  nerve-canal  is  filled  I  usually  expect 
it  to  remain  there  permanently.  Hence,  I  do  not  fill  until  I  am 
sure  of  my  ground. 

Dr.   Wathins — How  do  you  prepare  the  buccal  roots  of  molars  ? 

Dr.  Ouilford — I  do  not  prepare  them.  How  would  you  prepare 
them  with  a  drill  ?  If  they  are  too  minute  to  admit  a  delicate 
broach,  they  are  too  delicate  to  enter  at  all,  and  the  leaving  of  them 
open  will  result  in  no  harm.  If  the  canal  be  flat,  certainly  no  drill 
can  open  it,  for  that  will  make  but  a  round  hole. 

Dr.  McKellops — I  am  opposed  to  the  practice  of  drilling  roots. 
I  have  seen  too  many  valuable  teeth  ruined  by  that  practice.  The 
most  crooked  of  roots  can  be  filled  with  liquid  gutta-percha,  and 
there  is  no  danger  of  thrusting  it  through  the  foramen,  for  the  in- 
stant it  reaches  the  outside  tissue  the  patient  will  let  you  know  in 
an  emphatic  manner.  I  use  gold  broaches,  and  with  them  can 
reach  the  apex  in  all  cases  where  it  is  desired.  I  recently  had  in 
my  office  a  lady  who  had  lost  two  valuable  incisors  through  this 
drilling,  and  she  paid,  in  Xew  York,  five  hundred  dollars  for  this 
operation,  and  for  their  treatment  and  filling. 

Dr.  Harlan — There  is  no  difference  between  Dr.  Ehein  and  my- 
self, except  that  he  is  not  acquainted  with  the  nomenclature  of  the 
subject.  It  is  impossible  to  drill  out  the  diseased  tissue.  I  said 
that  all  roots  which  have  become  encysted  and  whose  canals  are 
quite  dry — and  these  will  make  up  quite  sixty  per  cent,  of  roots 
treated — may  be  filled  immediately.  With  reference  to  the  faulty 
therapy,  I  will  take  issue  with  Dr.  Atkinson,  but  I  will  not  accept 
his  definition  of  an  abscess.  He  says,  by  implication,  that  he  fully 
comprehends  the  beautiful  haven  to  which  he  would  lead  us,  but 
that  we  less  favored  mortals  are  too  blind,  too  weak,  too  ignorant,  to 
have  any  conception  of  it.  In  the  most  dogmatic  manner  he  con- 
demns dogmatism  in  others.  Air  is  the  best  coagulator  in  the 
world,  and  yet  antiseptic  air  is  the  best  of  healers.  Subject 
passed. 

(to  be  continued.) 
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TUESDAY    MORXING    SESSION. 

Secretary  Dudley  read  a  translation  of  the  paper  of  Dr.  E.  Bras- 
seur,  of  Paris.  France,  entitled  ''^  The  use  of  Air  in  Dental  Thera- 
peutics." 

The  paper  was  an  exposition  of  the  value  to  the  dentist  of  hot 
air  and  remedial  agents,  applied  by  means  of  the  Thermo-injector. 

He  said  that  the  sensitiveness  of  dentine  depends  on  hygrometric 
conditions.  Xerve  filaments  j^enetrate  the  dentine,  some  points 
being  so  sensitive  that  it  is  impossible  to  touch  them  without  causing 
extreme  suffering.  These  points  he  terms  ^'  true  ganglionic 
centres.*'  The  teeth  are  the  guardians  of  the  alimentary  canal, 
and  capable  of  appreciating  the  nature  of  substances  submitted  to 
them  for  mastication,  distinguishing  promptly  between  gravel, 
chalk,  sugar,  acids,  fatty  matters,  etc.,  being  thus  ^^erfect  organs 
of  feeling,  hypera?sthesia  being  the  pathological  state.  The  nse  of 
arsenical  paste  to  allay  this  sensitiveness,  he  condemns  as  extremely 
dangerous.  Teeth  with  scarcely  any  decay  are  often  found  with 
fistulous  abscesses,  with  no  apparent  cause  for  the  death  of  the  pulp 
until  the  patient  explains  that  the  tooth  was  very  painful  when  cut, 
and  the  dentist  put  in  something  which  cured  it,  and  this  "  some- 
thing" we  recognize  as  arsenious  i)aste.  Crystals  of  carbolic  acid, 
used  for  the  same  purpose,  by  imbibition,  destroy  the  living  matter 
of  the  tooth  substance.  If,  however,  carbolic  acid  is  heated  in  a 
tube  to  42"  C,  by  means  of  the  Thermo-injector,  the  heated  vapor 
will  i^enetrate  the  canaliculi  and  destroy  micro-organisms,  producing 
an  anaesthetic  instead  of  a  caustic  action.  If  the  dentine  is  extremely 
sensitive,  rendering  cutting  intolerable,  a  mixture  of  eugenol  10  gr., 
muriate  of  cocaine,  1  gr..  veratria,  10  centigrammes,  dissolved  in 
alcohol,  adding  tannin  25  and  glycerine  8  grains,  will  be  found  very 
soothing  when  applied  to  the  tooth  with  blasts  of  heated  air.  In 
the  several  stages,  where  dentine  is  discolored  and  partially  softened 
and   the   pitlp  nearly   exposed,    the   work   of    destruction,  unless 
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promptly  checked,  will  continue  until  the  pulp  dies  and  alveolar 
abscess  follows  with  all  its  train  of  complications.  To  avert  this, 
we  use  the  heated  air,  exhausting  all  moisture;  apply  bi-chloride  of 
mercury  1  to  1000,  followed  by  oil  of  cloves  or  eugenol,  with  blasts 
of  hot  air;  cover  the  walls  with  co2:)al  varnish  and  paraffine,  equal 
parts,  drying  with  hot  air,  and  place  in  the  bottom  of  the  cavity  an 
asbestos  wafer  soaked  in  oil  of  cloves,  and  fill  with*  oxy-phosjDhate. 

When  a  pul])  is  first  exposed,  either  by  caries  or  traumatism,  it  is 
but  slightly  sensitive.  As  disease  progresses  it  becomes  first 
sensitive  to  cold  only;  then  to  heat  and  cold  both,  and  in 
the  last  stage  heat  alone  is  painful.  Thus  we  have  the  key  to 
the  condition  of  the  pulp.  The  first  stage  requires  most  delicate 
treatment  in  the  endeavor  to  preserve  the  delicate  pulp.  The 
patient  wants  immediate  relief;  if  pain  continues  he  shrinks  from 
every  touch,  and  probably  demands  that  the  jDulp  be  killed.  Every 
effort  should  be  used  to  make  him  understand  the  value  of  tliat 
which  he  is  anxious  to  destroy,  and  the  importance  of  j^reserving 
the  vitality  of  the  tooth;  that  a  tooth,  if  dead,  is  held  in  place  only 
by  the  ligaments  of  the  pericemental  membrane;  it  has  no  force  to 
struggle  against  subsequent  attacks  of  disease,  while  nature,  abhor- 
ring dead  matter,  will  make  every  effort  to  get  rid  of  it.  Therefore, 
every  endeavor  should  be  used  to  preserve  it  alive.  If  caries  has 
penetrated  to  the  pulp  chamber,  it  must  be  kept  free  from  moisture 
and  septic  agents,  certain  to  follow  the  presence  of  saliva  in  the 
cavity.  Put  on  the  rubber-dam  with  clamps;  dry  out  with  spunk, 
followed  by  hot  air.  Capping  the  pulp  is  perfectly  feasible,  but  is 
a  very  delicate  operation,  requiring  great  dexterity;  all  compression 
is  fatal.  Blasts  of  heated  air  drive  the  pulp  back  if  hernia  has  oc- 
curred through  afffuxof  blood,  moisture  causing  it  to  swell.  Under 
the  influence  of  hot  air  we  can  see  it  draw  back  like  an  earthworm. 
In  many  cases  a  disk  of  platinum  can  be  placed  over  the  pulp,  but 
this  is  not  always  practicable.  EosenthaFs  pulpine,  or  oil  of  cloves 
and  anhydrous  oxide  of  zinc  made  into  a  paste  of  the  consistency 
of  cream,  may  be  applied  directly,  and  the  cavity  filled  "v\dth  oxy- 
phosphate  of  zinc,  with  an  amalgam  surface. 

In  the  third  stage  the  pulp  has  reached  the  point  which  necessi- 
tates devitalization.  If  gangrene  has  already  occurred,  we  recog- 
nize it  promptly  by  the  odor,  the  root  canals  being  filled  with  pu- 
trescent matter.     We  know  but  little  of  the  ferment  in  dead  puljDS, 
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or  the  microbes  of  caries.  We  leave  that  to  the  microscopists. 
With  the  aid  of  heated  air  we  avoid  interminable  dressings,  and 
the  complications  which  may  arise.  Applying  the  rnbber-dam,  dry 
with  absolute  alcohol  and  apply  bi-chloride  of  mercury,  or  binio- 
dide,  which  is  more  powerful.  Anaesthetic  vapors  of  chloroform, 
ether,  or  sulphide  of  carbon,  under  pressure  of  hot  air,  are  very 
penetrating,  and  attract  the  water  which  is  normally  present,  a 
small  amount  of  vapor  eliminating  a  comparatively  large  quantity 
of  water  ;  these  vapors  do  not  tarnish  the  brilliancy  of  the  enamel, 
so  precious  in  the  front  teeth.  The  use  of  these  vapors,  and  those 
of  carbolic  acid  and  iodoform,  transfer  a  large  number  of  cases 
called  incurable  to  the  ranks  of  conservatism,  and  materially  con- 
tract the  limits  of  extraction.  As  long  as  any  putrefactive 
elements  remain,  caries  will  go  on  and  pus-formation  continue. 
One  or  two  drops  of  carbolic  acid  in  the  root  canal,  followed  by  soft 
gntta-percha,  will  drive  all  pus  in  the  canal  through  the  apex  to 
the  fistulous  opening,  where  bubbles  will  emerge,  showing  that  it 
has  iDcnetrated.  Clearing  the  root  canal  and  opening  the  apex 
with  a  root  trimmer,  tannin  and  iodoform  can  be  placed  in  the 
canula  of  the  injector  and  blown  through  the  apex  by  compressed 
hot  air,  to  the  walls  of  the  abscess  sac.  Then  placing  a  wad  of  felt 
at  the  apex,  stop  with  gutta-percha.  The  cure  is  complete  when  the 
wad  is  odorless,  when  the  permanent  filling  may  be  inserted.  In 
chronic  periodontitis,  a  douche  of  hot  air  on  the  neck  of  the 
tooth  penetrates  to  the  bottom  of  the  affected  part,  and  affords 
prompt  relief.  Hot  air  gives  gutta-percha  great  plasticity,  renders 
amalgam  more  plastic,  hastens  the  setting  of  oxy-phosphate  fillings, 
and  is  invaluable  in  drying  the  surface  of  gold  fillings  if  accident- 
ally wet  by  saliva  or  the  breath.  Paraffine  should  be  melted,  or 
copal  varnish  painted  on  the  surface  of  cement  fillings,  to  prevent 
disintegration,  often  enabling  teeth  which  were  mere  wrecks  to  do 
good  service. 

Correct  diagnosis  is  of  the  greatest  importance,  as  doubt  endan- 
gers the  life  of  the  pulp;  alternate  blasts  of  hot  or  cold  air  afford 
a  sure  test  of  the  condition  of  the  pulp.  The  Thermo-injector  is 
invaluable  for  the  introduction  of  bleaching  agents,  causing  them 
to  penetrate  every  portion  of  the  discolored  dentine  ;  also  for  the 
application  of  remedial  vapors  in  diseases  of  the  antrum  and  in 
catarrh. 
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The  hour  for  adjournment  having  arrived,  the  discussion  of  this 
paper  was  postponed. 

TUESDAY   AFTERXOOX   SESSION. 

The  discussion  of  Dr.  Brasseur's  paper  was  opened  by  a  written 
paper  from  Dr.  C.  A.  Brackett,  of  Newport,  Rhode  Island.  He 
said  that,  having  had  the  opportunity  of  studying  the  paper  in  the 
original,  he  was  perhaps  better  prepared  to  judge  of  its  merits  than 
those  who  had  listened  to  a  translation  of  portions  of  a  paper  which, 
as  a  whole,  was  too  long  for  the  time  assigned  to  it.  The  j)romi- 
nent  idea  of  the  paper  was  that  of  lessening  sensitiveness  of  dentine 
by  hot  air,  in  the  process  of  drying  eliminating  the  normally-con- 
tained water  of  the  tissues,  thus  diminishing,  however,  its  capacity 
for  either  normal  or  pathological  functions,  one  which  is  that  of 
conveying  sensation.  Moisture  can,  without  injury,  be  eliminated 
from  the  walls  of  a  cavity  which  does  not  approach  the  pulp,  or 
from  the  dentine  of  a  pulpless  tooth,  the  next  step  being  the  intro- 
duction of  antiseptic  agents.  The  author  of  the  paper  recognized 
the  different  pathological  conditions  of  the  pulp  ;  his  views  of  pulp- 
capping  are  not  new  to  us.  Hygrometric  filling  material  is  not 
always  objectionable;  it  is  sometimes  both  comfortable  and  success- 
ful, absorbing  the  slight  exudation  from  the  pulp  surface.  Great 
credit  is  due  the  author  for  the  apparatus  invented,  though  the 
advantage  of  blowing  in  dry  medicinal  powders  over  liquids,  as  con- 
veyed by  the  syringe,  is  doubtful.  "  Dead  teeth ''  are  spoken  of  by 
the  translator  where  pulpless  teeth,  with  the  pericemental  connec- 
tion intact,  were  intended  by  the  author. 

(The  23aper  was  illustrated  by  drawings  of  the  apparatus,  so  con- 
structed as  to  utilize  heat  generated  either  by  gas  or  petroleum,  or 
by  electricity.) 

Dr.  Truman,  of  Philadelphia,  said  that  in  the  use  of  hot  air,  as 
of  any  other  agent,  it  must  be  borne  in  mind  that  the  tooth  is  not 
a  dead  body.  The  pulp  having  prolongations  through  the  dentine, 
heat,  if  carried  past  a  certain  degree,  might  destroy  those  delicate 
ramifications,  or  convey  such  irritation  to  the  pulp  as  to  cause  its 
death. 

Dr.  W.  H.  Morgan,  of  Nashville,  thought  the  statements  in  the 
paper  too  broad,  and  the  language  not  sufficiently  exact.  He  did 
not  see  the  advantage  of  first  thoroughly  drying  to  desiccation,  and 
then  filling  with  liquid  antiseptics,  neither  did  he  admit  that  abso- 
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lute  dryness  was  essential  to  the  success  of  a  gold  filling.  Subma- 
rine fillings  that  were  put  in  thirty  or  forty  years  ago,  before  the 
day  of  rubber-dam,  did  good  service.  He  also  took  exception  to 
the  broad  ground  taken  by  the  author  as  to  the  treatment  of  alveo- 
lar abscess.  If  the  cause  was  removed  and  putrefaction  arrested, 
nature  would,  in  a  large  majority  of  cases,  eSect  a  cure  without 
any  treatment  at  our  hands. 

Dr.  Geo.  Whitefield,  of  Evansville,  Ind.,  uses  a  rapidly  revolving, 
keen  bur  in  the  excavation  of  sensitive  dentine.  Discolored  den- 
tine he  bleaches  by  the  liberation  of  chlorine  from  common  salt  by 
the  action  of  electricity.  Brine  penetrates  the  tubuli,  and  chlorine, 
being  liberated,  whitens  the  dentine  very  rapidly. 

Dr.  S.  H.  Guilford,  of  Philadelj^hia,  considered  the  use  of  hot 
air  a  valuable  adjunct,  and  described  in  detail  the  construction  of  an 
apparatus  for  the  storage  of  com2:)ressed  air,  and  the  mode  of  con- 
veying it  by  tubes  to  the  side  of  the  chair,  where  it  can  be  used 
either  hot  or  cold  as  desired,  the  effects  of  hot  air  being  very  satis- 
factory to  both  23atient  and  operator,  especially  in  excavating  sen- 
sitive dentine  and  in  preparing  roots  for  the  reception  of  dowel- 
teeth. 

Dr.  A.  H.  Brockway,  of  Brooklyn,  thought  such  elaborate  ap- 
3Daratus  frightfulh'  cumbersome  and  absolutely  needless,  the  chip 
syringe  and  warm  air  from  the  alcohol  lamp  accomplishing  the  same 
results.  He  had  abandoned  the  desiccating  S3'stem  because  of  dan- 
ger to  the  pulp.  He  now  uses  for  sensitive  dentine  very  sharp  burs, 
kept  moist  by  a  stream  of  tepid  water. 

(TO    BE    COXTIXUED.) 


SOUTHEEX  DENTAL  ASSOCIATIOX. 


XIXETEEXTH    AXXUAL    SESSIOX  AT  OLD  POIXT  COMfOET,  YA.,   1887. 


Eeported  for  the  Ixdepexdext  Practitioner,  by  "  Mrs.  M.  W.  J.'' 


CoxTixuED  from  Page  546. 


WEDXESDAY    AFTERXOOX   SESSIOX. 

The  subject  of  Operative  Dentistry  was  continued.  Dr.  Staples, 
of  Sherman,  Texas,  read  a  paj^er,  entitled  '^  The  Causes  of  Failures 
in  Fillings.'"     He  attributed  ninety-five  j^er  cent,  of  failures  to  lack 
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of  thoroughness  in  one  way  or  another,  beginning  with  the  tutor 
in  selecting  the  material  out  of  which  to  make  the  future  dentist. 
There  is  often  not  only  "  electro-chemical  incompatibility  between 
filling  material  and  dentos/'  but  also  electro  magnetic  incompati- 
bility between  both  the  operator  and  his  patient,  and  the  operator 
and  his  work.  The  dentist  is  born,  not  made.  If  he  is  born  a 
slip-shod  man,  there  will  be  lack  of  thoroughness  in  all  that  he  does. 
If  he  is  born  stingy,  there  will  be  lack  of  thoroughness  from  not 
properly  cleansing  out  the  cavity,  for  fear  that  it  will  be  made  too 
large,  with  the  consequent  demand  for  too  much  material.  He  con- 
cluded his  j)aj)er  by  saying  that  we  want  thoroughness  at  every 
point  ;  a  thorough  application  of  one  end  of  the  instrument,  and  a 
thorough  dentist  at  the  other  end  of  it. 

Dr.  Parramore,  of  Hampton,  Va.,  read  a  paper,  entitled  ^''Aseptic 
Sponge."  He  said  that  man  was  but  an  aggregation  of  cells  in 
various  stages  of  development,  the  white  blood-corpuscles  building- 
up  tissue,  which  is  transformed  into  bone,  muscle,  teeth,  hair,  etc. 
Under  the  microscope  we  see  in  a  single  drop  of  deep  sea  water 
myriads  of  atoms  quivering  with  life,  but  lacking  the  proper  envi- 
ronment to  develop  into  something  higher.  Immerse  a  log  of  wood 
or  a  piece  of  sponge  in  the  water,  and  it  is  at  once  filled  with  these 
atoms,  developing  into  new  phases  of  life  in  obedience  to  their  new 
environment.  These  atoms  are  prototyjDes  of  other  bodies,  which 
require  similar  jDrotection  and  assistance  to  reach  their  highest  de- 
velopment. This  is  illustrated  in  sponge-grafting,  when  the  sur- 
geon or  the  dentist  steps  in  to  aid  nature  in  the  work  of  repair. 
In  inflammation  there  is  an  abnormal  flow  of  blood  to  the  parts  and 
an  increased  supply  of  pabulum  for  repairs  in  tissue-building;  the 
result  depends  on  the  ability  of  the  parts  to  appropriate  the  pabu- 
lum. A  pulp  irritated  by  exposure  makes  an  effort  to  protect  itself; 
there  is  an  increased  flow  of  blood,  with  a  deposition  of  lime-salts; 
we  Avant  the  formation  of  secondary  dentine — not  of  pulp-stones. 
If  we  place  a  small  piece  of  aseptic  sponge  at  the  j)oint  of  exposure, 
corpuscles  will  fasten  themselves  upon  it,  and,  cemented  with  fibrin 
and  nourished  with  pabulum,  an  adamantine  barrier  will  be  raised, 
behind  which  the  pulp  may  rest  secure. 

Dr.  Parramore  stated  that  though  his  experience  in  this  direction 
still  lacked  the  final  test  of  time,  he  felt  well  satisfied  with  the  re- 
sult of  pulps  capped  in  this  manner  six  months  ago,  and  hoped  the 
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matter  would  be  tested  by  others.  The  sponge^  after  being  thor- 
oughly cleansed  under  microscopic  examination,  is  sterilized  in  a 
one  to  live  hundred  solution  of  bi-chloride  of  mercury  at  a  temper- 
ature of  from  ISO^  to  20U^~  F.  It  is  then  dried  without  squeezing, 
and  kept  as  free  from  contamination  as  possible.  It  is  applied  dry 
to  the  exposed  pulp,  and  the  cavity  filled  with  oxy-phosphate,  every- 
thing used  in  the  operation,  including  the  hands,  being  bathed  in 
the  bi-chloride  solution.  He  also  suggested  the  experimental  appli- 
cation of  a  minute  portion  of  aseptic  sponge  to  the  apex  of  root- 
canals,  to  induce  the  formation  of  bone  material  at  that  point. 

Dr.  Geo.  H.  Winckler,  of  Augusta,Ga.,  read  a  paper,  entitled  ^SSoft 
Gold  Foils,"  claiming  for  soft  gold  the  advantages  of  being  worked 
very  rapidly,  thus  saving  the  time  of  the  operator  and  the  strengths 
of  patients,  especially  women  and  children,  the  avoidance  of  the 
rubber-dam,  so  objectionable  to  many,  its  perfect  adaptation  to  the 
walls  of  a  cavity,  protecting  them  against  bruises.  He  commends 
soft  foil,  especially  for  all  simple  cavities  with  walls  intact,  for  cavi- 
ties under  the  free  margins  of  the  gums,  in  simple  approximal  cav- 
ities where  knuckling  is  not  required,  or  if  to  be  knuckled,  cohe- 
sive foil  can  be  used  for  contouring,  welding  it  into  undercuts  when 
the  cavity  is  two-thirds  filled  with  soft  gold. 

Dr.  AVinckler  uses  soft  gold  in  pellets  made  by  folding  a  square 
piece  upon  itself,  making  a  mat  which  is  crumj^led  and  rolled  in 
the  fingers  into  an  oblong  pellet  pointed  at  one  end.  He  uses 
smooth  instruments,  carefully  avoiding  pushing  through  the  mass, 
but  compressing  thoroughly.  For  crown  cavities  he  uses  forcep- 
pluggers,  having  a  pad  under  the  jaw  for  one  beak  and  a  condens- 
ing point  on  the  other,  sometimes  utilizing  the  power  of  the  mus- 
cles of  the  jaw  by  having  the  patient  bite  upon  a  pad  of  block  tin 
soldered  to  the  beaks  of  the  forceps.  While  advocating  the  use  of 
soft  foil  in  the  cases  named,  he  combines  both  soft  and  cohesive 
gold  in  many  instances,  and  has  thus  the  advantages  of  both. 

Dr.  W.  H.  Morgan — Took  issue  with  Dr.  Marshall  as  to  the  su- 
periority of  new  amalgams  over  the  old,  and  with  Dr.  Staples  as  to 
the  '^  born  dentist,''^  education  making  the  man.  Replying  to  Dr. 
Winckler,  he  said  that  the  fact  that  the  profession  had  so  largely 
abandoned  soft  gold  was  proof  that  it  was  not  the  best. 

Dr.  McKellops — Replied  that  it  was  not  dental  education  that 
made  such  men  as  John  Hunter,  and  the  fathers  of  dentistry. 
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Dr.  Staples — Said  that  to  educate  meant  to  draw  out,  and  educa- 
tion could  not  draw  out  of  a  man  what  was  not  in  him.  To  be  a 
good  dentist  lie  must  be  born  to  the  vocation;  in  other  words,  he 
must  have  certain  natural  capacities. 

Dr.  Storey,  of  Dallas,  Texas — Had  never  seen  a  tooth  filled  with 
soft  gold  that  would  not  have  been  better  filled  with  cohesive  gold. 
He  had  not  been  successful  in  capping  pulps,  but  he  intended  to 
try  Dr.  Parramore^s  plan. 

Dr.  Beach,  of  Clarksville,  Tenn. — Thought  the  true  middle 
ground  was  to  acquire  the  greatest  possible  skill,  not  only  in  the 
use  of  both  soft  foil  and  cohesive  gold,  but  also  of  the  plastic  mate- 
rials, he  who  saves  the  greatest  number  of  teeth  being  the  best 
^practitioner.  The  man  who  confines  himself  to  one  material  de- 
prives himself  of  many  advantages,  and  loses  many  teeth  that  he 
might  otherwise  save. 

Dr.  J.  B.  Hodgkin,  of  the  Baltimore  College,  read  a  paper,  en- 
titled "Amalgams."'  He  said  that  the  making  and  working  of  amal- 
gams was  based  on  occult,  hidden  laws  of  metallurgy,  like  causes  not 
j^roducing  like  effects  in  metallurgic  combinations,  for  the  behavior  of 
an  alloy  could  not  be  predicted  from  a  knowledge  of  its  constituents. 
After  citing  certain  facts,  as  that  two  soft  metals,  as  tin  and  lead, 
when  combined,  make  an  alloy  harder  than  either  of  its  constituents; 
that  tin  and  copper,  both  soft,  in  combination  become  hard  and 
tough,  but  not  malleable;  that  tin  (one)  and  copper  (two)  makes  an 
alloy  hard  as  steel  and  brittle  as  glass,  while  the  addition  of  more 
coi:)per  and  a  very  small  proportion  of  phosphorus,  itself  soft  and 
wax-like,  gives  a  compound  with  greater  tensile  strength  than  steel; 
that  iridium,  which  can.  only  be  drilled  with  the  diamond  or  fused 
with  the  oxy-hydrogen  blow-pipe,  by  the  addition  of  a  little  j^hos- 
phorus  melts  rapidly,  etc.,  etc.,  showing  that  exi3eriment  only  can 
solve  the  intricate  problem  of  alloys,  and  only  the  most  brilliant 
imagination  follow  out  the  varying  molecular  arrangements  and 
chemical  action  of  the  various  combinations  of  which  metallic  ele- 
ments are  susceptible.  The  addition  of  mercury  induces  a  still 
more  complex  crystallization.  The  spheroidal  tendency,  creeping 
or  changing  shape,  shrinkage  on  the  one  hand  and  expansion  on  the 
other,  of  these  alloys,  have  not  yet  been  effectually  controlled,  while 
time  brings  still  other  changes.  The  chemical  action  of  these 
alloys  on  tooth-substance  is  still  unsettled;  those  which  turn  dark 
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seem  to  be  the  best  tooth  preservers.  The  chemistry  of  the  nine- 
teentli  century  is  silent  as  to  why  this  is  so,  though  various  theories 
have  been  advanced  in  regard  to  the  action  of  tlie  sulphides  of  sil- 
ver, or  of  tin,  or  of  both;  as  to  whether  the  salts  of  mercury  exert 
some  protective  power,  or  merely  kill  the  microbes.  Dr.  Hodgkin 
concludes  that  amalgam  in  a  cavity  near  the  gum,  or  in  contact 
with  enamel,  lacks  the  elements  of  tooth-saving,  and  offers  a  "  Nor- 
folk oyster  supper  "  for  a  case  of  amalgam  fillings  in  two  approxi- 
mal  cavities  in  molars  or  bicuspids,  five  years  old,  not  now  leaking, 
but  still  preserving  the  teeth,  and  the  same  reward  for  an  amalgam 
filling  against  enamel,  with  the  dentine  gone,  successfully  j)reserv- 
ing  a  tooth  fiA'e  years  after  insertion. 
Adjourned. 

(to  be  coxtixued.) 


CONNECTICUT  VALLEY  DENTAL  SOCIETY. 


SEMI-ANNUAL  MEETING,   HELD  IN  MO^'TREAL,  P.  Q.,  JULY  19  TO  21,        " 

INCLUSIVE. 


Eeported  by  Geo.  A.  Maxfield,  D.  D.  S.,  Secretary. 


Coxtixued  from  Page  541. 


Prof.  Chas.  Mayr  read  a  paper  on  "  General  Health,  as  shown  by 
the  work  of  the  Kidneys  in  relation  to  Teeth  '^  (see  page  578). 

Dr.  Fones — It  has  been  stated  that  blood  poisoning  often  occurs 
after  the  system  has  been  overtaxed. 

Prof.  Mayr — Blood  jDoisoning  may  occur  without  a  previous 
overtaxed  system.  Excretions  of  lime- salts  occur  as  soon  as  exer- 
tion commences.  Urea  is  produced  by  regular  work,  but  far  more 
by  worry.  There  is  some  doubt  as  to  the  source  of  uric  acid. 
Muscular  labor  produces  urea,  yet  the  creatine  in  muscle  does  not 
seem  to  be  changed.  I  do  not  doubt  that  we  have  produced,  be- 
sides urea,  something  that  has  not  been  isolated.  The  best  remedy 
to  cleanse  the  system  is  to  use  waters  that  are  known  for  their 
purity.  Drink  copiously  of  distilled  water  sufficient  to  flush  the 
system.     Patients  frequently  come  having  a  foul  breath.     When 
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this  is  not  caused  by  the  teeth,  it  is  an  indication  that  the  system 
is  in  a  disturbed  condition.  It  shows  that  we  ought  to  endeavor  to 
strengthen  the  system  by  giving  pure  water.  Blood-purifying 
remedies  are  useless  ;  there  is  nothing  so  good  as  pure  Avater. 

Dr.  Blaclt — AYe  are  continually  liable  to  run  to  extremes  in  this 
matter.  Bad  breath  may  be  caused  by  micro-organisms,  but  I  have 
had  patients  with  foul  breath  where  I  would  not  find  micro-organ- 
isms. We  are  not  sure  that  we  have  rendered  the  breath  sweet 
when  we  have  made  the  mouth  pure. 

Prof.  Mills — I  have  been  very  much  interested  in  the  reading 
of  this  paper.  This  branch  of  the  medical  profession  is  evidently 
teaching  the  other  branches.  In  every  organ  there  is  a  power  to 
do  extra  wqrk.  There  is  also  a  relation  between  all  the  excretions 
of  the  body,  and  especially  between  the  urine  and  the  faeces,  and  a 
person^s  breath  is  affected  through  the  mechanical  transfer  from 
the  alimentary  canal.  The  membranes  of  the  throat  and  mouth 
produce  certain  excretions  which  contaminate  the  breath.  Then 
there  is  a  relation  between  constipation  and  a  relaxed  throat.  In 
these  cases  good  results  will  follow  flushing  the  system  with  pure 
water. 

Dr. Atkinson — I  am  profoundly  impressed  at  seeing  a  dental 
body  listening  to  foundation  principles.  Our  generalizations  must 
stop  until  we  hear  more  from  the  specialist.  This  is  a  very  impor- 
tant subject,  and  we  should  continue  investigations  in  this  line. 

Subject  passed. 


CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN  NEW  JERSEY. 


Reported  for  the  Independent  Practitioner. 


A  paper  by  Dr.  Wm.  H.  Trueman,  entitled  '^  The' Tooth  Pulp  in 
its  Eelation  to  Dental  Operations, ^^  was  read  by  Dr.  Luckey. 
(See  page  569.) 

Dr.  R.  B.  Winder — I  would  be  loth  to  assent  to  the  proposition 
which  the  essayist  seems  to  have  stated  very  earnestly,  that  the 
death  of  a  part  of  the  pulp  necessarily  involves  the  death  of  the 
whole.  That  is  against  all  physiological  research.  You  might  as 
well  claim  that  the  death  of  the  hand  would  involve  the  death 
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of  the  arm.  The  pulp,  being  a  delicate  tissue,  is,  under  the  influ- 
ence of  disease,  liable  to  die,  but  it  does  not  follow  as  a  matter  of 
necessity  that  it  should  do  so  in  every  case.  I  suspect  there  are 
gentlemen  here  present  who  have  in  their  practice  seen  instances, 
particularly  in  the  lower  molar  teeth,  where  it  has  been  found  nec- 
essary to  excise  the  anterior  or  the  posterior  root,  and  the  pulp  re- 
mained alive  in  the  one  that  was  left. 

Dr.  Atkinson — I  am  very  much  in  accord  with  what  Prof. 
Winder  has  said.  I  learned  that  the  remnant  of  a  pulp  that  had 
been  taken  out  for  one-half  or  three-fourths  of  its  length,  in  a 
single  root  upper  tooth,  was  capable  of  healing  and  remaining  for 
twelve  or  fifteen  years  in  a  perfectly  healthy  condition.  That  was 
taught  me  by  exi^erience.  I  have  repeatedly  taken  portions  of  well 
elaborated  pus  from  the  cornua  of  the  pulp  of  lower  molars  espe- 
cially, and  I  have  had  the  pulp  heal  and  remain  kindly  as  long  as 
I  kept  the  history  of  the  case  in  my  mind. 

I  had  a  case  of  a  young  lad}^  who  was  preparing  for  the  stage, 
who  came  to  me  suffering  with  that  intense  bounding  pain  which  is 
almost  unbearable.  There  was  periostitis  as  well  as  pulpitis  present. 
I  had  to  secure  a  ligature  around  the  neck  of  the  tooth  upon  which 
to  make  traction,  to  make  it  possible  for  her  to  bear  the  operation 
of  opening  into  the  pulp  chamber  with  a  very  fine  drill.  I  drilled 
directly  through  the  remaining  portion  of  the  dentine  that  was  not 
decayed,  so  as  to  expose  the  pulp,  and  pus  exuded  upon  the  with- 
drawal of  the  drill,  and  subsequently  fresh  blood  flowed  out,  indi- 
cating the  limitation  of  the  abscess  with  the  cornua  of  the  pulp. 
After  two  or  three  days'  treatment  it  healed  kindly,  and  I  filled  with 
oxy-phosphate  of  zinc.     That  was  about  twelve  years  since. 

That  brings  up  another  little  matter  of  experience.  AVhen  you 
are  using  the  oxy-chlorides,  or  the  chloride  of  zinc  solution  pretty 
strong,  you  will  sometimes  get  some  of  it  down  in  the  tooth  when 
it  has  not  been  properly  treated  before  with  an  obtunder,  and  in 
some  of  those  cases  I  have  found  the  joulp  to  have  been  converted 
into  a  chloro-zincate  of  albumen,  as  I  call  it.  In  extracting  some 
of  those  teeth  afterwards,  I  found  that  some  of  the  pulps  had  been 
converted  into  this  glass-like  appearance,  leading  me  to  put  a  very 
high  estimate  upon  the  presence  of  the  chloride  of  zinc,  which  had 
so  completely  disinfected  the  neighborhood  that  it  j^re vented  any 
subsequent  periostitis 
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NEW  YORK  ODONTOLOGICAL  SOCIETY. 


Reported  for  the  Ixdepexdext  Practitioner. 


The  first  meeting  of  this  society  for  the  present  season  was  held 
at  the  Xew  York  Academy  of  Medicine,  Tuesday  evening,  Oct.  3d., 
Dr.  J.  Morgan  Howe  occupying  the  chair. 

Dr.  W.  H.  Dwindle  exhibited  a  plaster  model,  representing  what 
he  termed  a  ^^  giant  mouth,  ^^  being  in  fact  casts  of  superior  and  in- 
ferior dental  arches  from  the  mouth  of  his  colored  servant.  The 
arches  were  uncommonly  large,  showing  in  both  thirty-four  well- 
shaped  teeth.  Dr.  Dwindle  also  exhibited  two  plaster  casts  of  a 
female  face,  taken  respectively  before  and  after  regulating  had  been 
done  for  correcting  protrusion  of  the  upper  teeth.  Casts  represent- 
ing the  teeth  of  the  same  case  were  also  exhibited,  the  first  showing 
a  Y-shaped,  contracted  superior  arch,  with  incisors  projecting  so 
far  forward  as  to  disfigure  or  raise  the  lip.  The  second  cast  por- 
trayed the  corrected  condition,  the  result  of  spreading  the  arch  on 
either  side  and  bringing  down  the  front  teeth,  making  a  well-formed 
mouth  and  face.  The  doctor  also  passed  for  inspection  an  incisor 
tooth,  once  badly  broken,  but  the  contour  beautifully  restored,  in 
which  operation  he  used  crystal  gold,  and  to  anchor  the  filling  had 
inserted  within  the  cavity  a  gold  screw. 

Dr.  W.  Jarvie  thought  Dr.  Dwindle's  restoration  could  have  been 
better  accomjilished  with  a  porcelain  crown. 

Dr.  Davenj)ort  presented  a  plaster  cast,  representing  the  mouth  of 
a  young  man  who  had  his  molar  teeth  extracted  by  a  dentist  in  the 
country  simply  because  they  had  "  ached."  This  loss  of  the  molars 
had  caused  such  a  degree  of  pressure  on  the  front  teeth  as  to  chip 
their  cutting  edges,  and  to  force  them  forward.  Dr.  Davenport 
had  been  treating  the  same  case  for  pyorrhoea  alveolaris,  which  also 
occurred.  He  introduced  a  gold  plate,  covering  the  roof  of  the 
mouth  and  held  in  place  by  atmospheric  pressure  and  clasj)s.  This 
plate  had  wings  or  flanges  to  cover  the  bicuspids  and  a  single  re- 
maining molar,  thus  taking  much  pressure  from  the  front  teeth 
during  the  process  of  mastication.  He  thought  the  case  might  be 
benefited  by  a  rubber  plate  covering  the  same  teeth  for  night 
wear. 


(JOO  Eeports  of  Society  Meetings. 

The  President  announced  the  subject  for  consideration  :  ''  The 
Combination  of  Metals  as  a  Filling  Material.'' 

A  paper  from  Dr.  S.  B.  Palmer,  of  Syracuse,  was  read  by  the 
Secretary. 

From  careful  experiment  and  trial  of  combination  fillings.  Dr. 
Palmer  was  able  to  recommend  them  highly  as  tooth-saving  agents, 
and  particularly  valuable  did  he  consider  the  combination  of  tin 
and  gold.  He  described  in  detail  his  method  of  preparing  and 
manipulating  it.  He  places  a  sheet  of  tin  foil  on  a  sheet  of  gold 
foil,  and  in  cutting  through  them  the  shears  joins  together  the  edges 
of  both,  so  that  in  this  way  united  the  strips  can  easily  be  rolled 
into  cylinders.  He  spoke  of  the  great  advantage  this  filling  had 
over  amalgam  in  cases  where  the  edges  of  the  cavity  walls  were  thin 
and  friable,  and  also  in  ••submarine''  operations.  But  where  the 
tooth-structure  is  firm  and  compact,  he  uses  gold  alone,  considering 
it  in  favorable  cases  the  best  filling  material. 

Dr.  C.  T.  Stock  well,  of  Springfield.  Mass.,  sent  a  paper,  which 
was  also  read  by  the  Secretary  and  listened  to  by  the  society  with 
great  interest.  The  doctor  considered  the  value  of  combination 
fillings  over  single  metals  as  very  great,  especially  when  considering 
the  saving  of  tooth-structure.  He  believes  that  in  many  instances 
the  combination  fillings  are  more  comfortable  to  the  wearer  than 
fillings  of  one  metal,  and  are  often  of  greater  durability.  He  has 
used  amalgam  and  gold  together,  but  tin  and  gold  possess  this  ad- 
vantage— they  can  be  inserted  at  one  sitting.  In  badly  broken- 
down  teeth  he  has  used  amalgam  for  partly  filling  the  cavities,  and 
after  sufficiently  hard,  has  trimmed  and  cut  away  a  portion  of  it, 
then  completed  the  filling  with  gold,  thus  preventing  the  amalgam 
from  showing  wholly  or  in  part. 

He  considers  gold  excellent  for  strong  teeth,  but  prefers  the  com- 
bination filling  for  weak  ones.  The  latter  is  also  valuable  for  the 
prevention  of  trouble  from  thermal  action.  He  had  used  such 
fillings  in  a  great  number  of  instances  where  pulj^s  were  nearly  ex- 
posed, with  no  after-trouble  from  pulp-irritation  and  loss  of  vitality, 
as  was  often  the  case  where  gold  had  been  used.  He  believes  that 
such  chemical  conditions  exist,  that  even  should  a  pul])  die  under  a 
combination  filling,  abscess  would  be  i^revented.  He  has  no  doubt 
that  the  two  metals  form  an  electric  current  in  which  micro-organ-. 
isms  cannot  exist,  and  which  thus  j^revents  fermentation.     This 
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electric  phenomena  will,  he  believes,  prevent  the  pulp  from  under- 
going decom230sition,  even  should  it  die.  Teeth  are  greatly  im- 
proved in  density  after  fillings  of  the  combined  metals  have 
remained  in  them  for  a  length  of  time. 

Dr.  Davenport — Has  filled  proximal  cavities  by  first  introducing 
amalgam,  then  cutting  away  the  outside  surface  and  filling  with 
gold,  but  reversing  the  usual  order  and  working  the  gold  from 
crown  to  neck. 

Dr.  DivinelJe — Remarked  that  lead  fillings  had  been  used  in  sen- 
sitive cavities  to  produce  a  sedative  action  on  the  dentine  or  pulp. 
He  thinks  that  amalgam  will  often  save  teeth  where  gold  will  not, 
probably  because  galvanic  action  causes  oxidation  and  prevents  fur- 
ther decay  of  the  tooth-structure,  a  process  which  he  had  frequently 
referred  to  as  ^Moecoming  fossilized.''^  After  amalgam  fillings  have 
been  removed,  the  dentine  is  often  found  to  be  quite  hard,  and  that 
too  in  cases  where  the  tooth-structure  was  of  poor  quality  before 
the  amalgam  was  introduced. 

Dr.  Cloiues — Asked  why  it  was  necessary  to  mix  together  these 
fillings.  If  amalgam  is  good,  why  not  use  it  alone  ?  He  could  see 
no  reason  for  being  afraid  to  employ  it. 

Dr.  E.  H.  Raym,ond  (the  Secretary) — Remarked,  that  when  read- 
ing the  papers  under  discussion  he  was  struck  with  the  idea  that 
electrical  phenomena  destroy  micro-organisms,  and  if  such  is  really 
the  case  he  is  decidedly  in  favor  of  ^^  giving  them  more  lightning.''^ 
He  spoke  of  the  frequency  of  using  amalgam  for  repairing  cases 
where  gold  fillings  had  broken  away,  and  believed  that  when  care- 
fully done  they  were  quite  durable,  so  much  so  that  some  one,  in 
speaking  of  fillings  so  repaired,  asked:  "  Did  you  ever  find  it  neces- 
sary to  patch  the  patch?" 

Dr.  J.  F.  P.  Hodson — Believes  that  combination  fillings  are  very 
useful  in  some  cases. 

Dr.  S.  C.  G.  Watkins,  of  Montclair,  X.  J. — Uses  gold  and  amal- 
gam in  combination,  and  had  inserted  such  fillings  at  one  sitting. 
Amalgam  alone  he  believes  to  be  too  rigid  in  many  cases,  and  fail- 
ure is  found  at  the  cavity  margins.  Tin  is  soft,  and  when  carefully 
inserted  keeps  the  edges  of  cavities  in  good  condition  and  preserves' 
the  teeth. 

A  vote  of  thanks  was  given  to  both  Dr.  Palmer  and  Dr.  Stock- 
well  for  their  valuable  and  interesting  pajDers. 
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MEDICAL  RECOGNITION  AGAIN. 

The  Journal  of  the  American  Medical  Association,  in  its  issue 

for  August  Gth,  took  occasion  to  review  an  editorial  in  the  August 

number  of  this  Journal,  and  in  effect  to  accuse  its  editor  of  a  lack 

of  comprehension  of  the  following  resolution,  passed  by  the  A.  M.  A. 

at  its  last  meeting  in  Chicago  : 

Resolved,  That  the  regular  graduates  of  such  dental  and  oral 
schools  and  colleges  as  require  of  their  students  a  standard  of  pre- 
liminary or  general  education  and  a  term  of  professional  study 
equal  to  the  best  class  of  the  medical  colleges  of  this  country,  and 
embrace  in  their  curriculum  all  the  fundamental  branches  of  medi- 
cine, differing  chiefly  by  substituting  practical  and  clinical  instruc- 
tion in  dental  and  oral  medicine  and  surgery,  in  place  of  practical 
and  clinical  instruction  in  general  medicine  and  surgery,  be  recog- 
nized as  members  of  the  regular  profession  of  medicine,  and  eligible 
to  membership  in  this  Association  on  the  same  conditions  and  sub- 
ject to  the  same  regulations  as  other  members. 

This  action  we  commended,  and  expressed  the  belief  that  if  it 
were  strictly  enforced  its  influence  upon  dentistry  and  our  dental 
schools  would  be  of  the  greatest  beneflt.  But  we  quoted  from  an 
editorial  in  the  JournaliYio,  following  extract,  and  expressed  the  fear 
that  it  did  not  indicate  that  this  standard  was  to  be  preserved  in 
good  faith  in  the  admission  of  dentists  to  the  International  Con- 
gress. We  were  most  heartily  in  favor  of  accepting  the  reputable 
D.  D.  S.  as  a  qualification  for  admission,  but  we  opposed  the  recog- 
nition of  Delavan  and  other  like  fraudulent  diplomas,  or  the  issuing 
of  membership  tickets  to  notorious  dental  quacks.  We  desired,  too, 
that  "vvhen  the  D.  D.  S.  was  recognized,  it  be  accepted  for  w^hat  the 
Chicago  resolution  really  pronounced  it — a  degree  in  medicine.  The 
editorial  in  the  Journal  said  : 

"  In  regard  to  the  registration  of  educated  dentists,  about  Which 
there  has  been  some  question,  it  is  sufficient  to  say  that  the  same 
rule  will  be  followed  as  governed  at  the  London  Congress  of  1881. 
The  establishment  of  a  Section  of  oral  and  dental  surgery  is  a  full 
admission  that  it  constitutes  a  part  of  the  domain  of  general  medi- 
cine and  surgery,  and  that  all  who,  by  education  and  proper  legal 
authority,  practice  in  that  special  department,  are  '  members  of  the 
regular  medical  profession.'  At  the  London  Congress  they  regis- 
tered with  the  common  prefix  ^Dr.,'  as  did  a  large  portion  of  emi- 
nent members  of  the  profession  in  other  departments. 
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"  At  tlie  Congress  at  Washington  it  will  be  proper  for  them  to 
register  with  the  title  Dr.,  M.  D.,  D.  M.  D.  or  D.  D.  S.,  according 
to  the  term  of  the  authority  conferring  upon  them  the  right  to 
practice  their  profession/^ 

We  said  that  the  Chicago  action  ^'positively  announced  that  the 
possession  of  the  diploma  of  a  school  which  came  up  to  the  require- 
ments of  the  resolution  would  entitle  its  holder  to  admission  to  the 
International  Medical  Congress/'  and  the  Journal  remarks,  that  as 
the  resolution  ''not  only  contained  no  such  positive  announcement, 
but  actually  makes  no  allusion,  directly  or  indirectly,  to  the  Inter- 
national Medical  Congress,  it  is  difficult  to  account  for  such  an 
assertion/' 

Let  us  see  whether  the  editor  of  the  Journal  is  dealing  ingen- 
uously, or  is  endeavoring  by  a  forced  construction  to  escape  from  a 
disagreeable  dilemma.  The  word  ''positively"  was  a  misprint  for 
"practically,''  but  as  the  correction  in  the  proof  failed  to  become 
incorporated  in  the  text,  we  will  even  take  the  paragraph  as  it  reads. 

The  rules  of  admission,  as  published,  prescribed  that  "The  Con- 
gress will  be  composed  of  members  of  the  regular  medical  jorofes- 
sion."  The  rule  for  the  London  Congress  was  as  follows:  "The 
Congress  will  be  composed  of  medical  men  legally  qualified  to  prac- 
tice in  their  respective  countries."  It  did  not  accept  or  acknowl- 
edge as  a  qualification  any  degree  save  that  of  a  regular  medical 
school.  There  was  no  modification  of  this  rule,  except  that  in  re- 
gard to  invited  gusts.  All  members  of  "the  regular  profession  of 
medicine"  were  entitled  to  membership.  The  resolution  of  the 
A.  M.  A.  declared  that  the  regular  graduates  of  such  dental  and 
oral  schools  and  colleges  as  came  up  to  the  required  standard  should 
"  be  recognized  as  members  of  the  regular  profession  of  medicine." 
If  this  is  not  an  announcement  that  "the  possession  of  such  a 
diploma  would  entitle  its  holder  to  admission  to  the  International 
Medical  Congress,"  then  there  is  no  force  in  language,  and  if  the 
respected  editor  of  the  Journal  cannot  so  see  it,  we  submit  that  he 
is  the  one  who  is  decidedly  "  mixed."  Besides,  the  editorial  quoted 
positively  asserts  that  it  would  be  j)i*oper  for  dentists  to  register 
with  the  title  of  D.  D.  S.,  and  there  was  no  possible  authority  for 
the  declaration  except  that  of  the  resolution. 

Again,  we  said  "  we  were  not  certain  that  the  authority  of  the 
American  Medical  Association  to  establish  new  degrees  in  medicine 
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would  be  respected  by  all  the  world,  or  that  its  right  to  modify  the 
rules  of  admission  to  a  congress  with  which  that  association  had 
really  nothing  to  do  would  be  acknowledged  by  foreign  members, 
but  it  at  least  established  a  valuable  precedent/' 

Upon  this  the  editor  of  the  Joiirncd  comments  as  follows  :  ''If 
our  readers  will  turn  to  the  number  of  the  Journal  where  the  reso- 
lution and  the  action  of  the  Association  thereon  are  recorded^  they 
will  seek  in  vain  for  the  slightest  allusion  to  the  establishment  of 
any  new  degrees  in  medicine/' 

And  yet  the  resolution  positively  declares  that  the  possessors  of 
the  degree  of  Doctor  of  Dental  Surgery,  for  that  or  its  equivalent 
is  the  only  degree  which  ''dental  and  oral  schools  and  colleges'' 
confer,  shall  be  recognized  as  "members  of  the  regular  profession 
of  medicine."  Before  that  action,  no  degree  except  that  of  a  medi- 
cal college  admitted  to  such  membership,  but  now  it  was  announced 
that  another  diploma  should  confer  the  same  privilege,  and  if  this 
is  not  establishing  a  new  degree  in  medicine  there  is  no  force  in 
logic  or  meaning  in  words.  When  the  editor  of  the  Journal  de- 
clared that  "  At  the  Congress  in  Washington  it  will  be  proper  for 
them  to  register  with  the  title  Dr.,  M.  D.,  D.  M.  D.,  or  D.  D.  S.,' 
in  a  congress  which  is  to  "  be  composed  of  members  of  the  regular 
medical  profession  "  only,  and  almost  in  the  same  breath  denies 
that  a  new  degree  in  medicine,  or  of  admission  to  the  regular  med- 
ical profession,  has  been  established,  we  again  wonder  who  it  is 
that  is  badly  "  mixed." 

The  result  of  this  unauthorized  announcement  was  what  we  feared. 
It  swelled  the  numerical  strength  of  that  meeting  and  added  some- 
thing to  its  funds,  but  at  the  expense  of  the  good  repute  of  the 
Dental  Section,  for  in  consequence  of  it  some  of  the  most 
notorious  quacks  in  dentistry,  men  without  qualification  or  reputa- 
tion, possessed  only  of  a  bad  notoriety,  registered  as  members, 
thrust  themselves  into  the  front  ranks  on  every  occasion  of  display, 
and  only  took  back  seats  when  force  was  threatened  for  their  expul- 
sion. We  are  jealous  for  the  good  reputation  of  the  profession  to 
which  we  belong,  and  when  an  attempt  is  made  to  swell  the  ranks 
of  any  association  or  meeting  of  professional  men  at  the  expense  of 
dentistry,  by  admitting  in  its  name  those  whom  dentists  repudiate 
and  whom  every  reputable  practitioner  shuns  and  refuses  to  ac- 
knowledge, we  shall  take  occasion  to  enter  our  vigorous  protest. 
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We  are  as  anxious  as  any  one  to  see  dentistry  properly  acknowl- 
edged, and  to  assist  in  the  preservation  of  a  high  standard  of  quali- 
fication, but  as  dentists  we  shall  not  add  to  our  own  self-respect,  or 
gain  the  esteem  of  others,  by  allowing  the  disreputable  to  be  thrust 
upon  us.  If  the  American  Medical  Association  will  stick  to  the 
terms  of  the  Chicago  resolution,  and  recognize  those,  and  only 
those,  who  can  comply  with  its  requirements,  it  will  assist  us  mate- 
rially; but  if  all  its  members  place  upon  that  expression  the  same 
construction  that  the  Journal  seems  to  do,  and  have  as  little  com- 
prehension of  the  wants  and  aspirations  of  all  progressive  dentists 
as  the  editorial  in  question  evinces,  we  can  only  say  that  the  less 
they  meddle  with  dentistry  the  better  will  it  be  for  its  reputation. 


IMMEDIATE  EOOT-FILLING. 

In  dentistry,  as  in  medicine,  the  constant  tendency  is  toward  the 
exaggerated  employment  of  a  commendable  practice  or  remedy. 
AA^hen  microbes  were  first  demonstrated  to  be  the  cause  of  certain 
zymotic  disorders,  many  physicians,  possessed  of  more  enthusiasm 
than  judgment,  straightway  jumped  to  the  conclusion  that  the  ori- 
gin of  all  diseases  was  now  discovered,  and  antiseptics  was  the 
specific  for  everything,  from  corns  to  consumption.  ^'  Gaseous 
enemata  "  is  the  latest  exploded  method,  but  for  a  time  every  tuber- 
culous patient  had  a  tube  in  his  fundament. 

In  dentistry  the  latest  craze  is  immediate  root-filling.  That  den- 
tists in  the  past  have  medicated  too  much  cannot  be  successfully 
disputed,  but  it  seems  to  us  that  we  are  now  rushing  to  the  other 
extreme.  That  in  root-canals,  long  septic,  it  is  sufficient  to  intro- 
duce a  disinfectant,  this  to  be  immediately  followed  by  a  germicide 
and  that  by  a  permanent  root-filling,  does  not  seem  to  us  like  a  safe 
practice.  The  products  of  infection  are  frequently  infiltrated  into 
the  tissues,  not  only  of  the  tooth  itself,  but  of  the  territory  beyond 
it,  and  it  takes  time  for  the  agents  to  reach  the  most  distant  point. 
It  is  impossible  in  many  instances  to  know  when  the  whole  is  made 
entirely  aseptic. 

Again,  there  may  be  constitutional  disturbances  which  demand 
prolonged  treatment,  in  which  the  healing  process  must  be  begun 
before  it  is  safe  to  leave  nature  to  her  unaided  resources.  There  are 
products  which  must  be  absorbed  or  otherwise  disj^osed  of.  There 
is  a  low  chronic   stage   of   disease,  with   but   slight    recuperative 
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powers  ill  the  system  to  commence  and  carry  on  the  repairs 
demanded.  AVhat  surgeon  dares  close  up  a  deep  cavity  without 
providing  means  for  drainage,  if  the  wound  be  reinfected  ? 

A  root  cannot  be  well  filled  until  it  is  entirely  dry,  and  there  is 
frequently  an  effusion  of  mositure,  of  one  character  or  another, 
which  lasts  for  some  time  before  it  can  be  entirely  checked.  There 
are  other  reasons  which  may  forbid  immediate  root-filling,  yet  we 
are  convinced  that  it  might  with  profit  be  practiced  much  oftener 
than  it  now  is.  But  enthusiastic  speakers  in  the  heat  of  debate 
sometimes  make  exaggerated  statements,  forgetting  the  forbidding 
circumstances,  and  urging  as  Avithout  exceptions  a  rule  which  is 
only  applicable  in  a  majority  of  cases,  while  inexperienced  young 
listeners  seize  \\.^o\\.  the  declaration,  perhaps  but  partially  compre- 
hended, and  run  off  with  the  shell  upon  their  backs,  like  half- 
hatched  chickens,  only  to  meet  with  disappointment  and  to  curse 
the  day  in  which  they  attended  a  society  meeting. 

Such  a  case  recently  came  under  our  own  observation,  and  was  a 
corollary  to  the  debate  upon  root-filling  at  the  late  meeting  of  the 
American  Dental  Association.  AVe  do  not  think  that  the  dentist 
who  made  the  mistake  in  question,  and  who  certainly  is  excelled  in 
intelligence  by  very  few,  will  again  fill  a  canal  which  has  long  been 
septic  untU  he  is  more  sure  of  his  ground  and  has  tested  tlie  condi- 
tions. Xor  will  he  again  place  implicit  confidence  in  the  dogmatic 
assertion  of  any  man  until  he  has  tried  the  matter  for  himself. 
''  Prove  all  things:  hold  fast  to  that  which  is  good,^^  is  an  excellent 
rule  of  conduct  in  everv  situation. 


AX  UNUSUAL  OPPORTUNITY. 
We  desire  to  call  attention  to  the  publisher's  announcement, 
which  will  be  found  opposite  the  first  page  of  this  number.  We 
believe  that  this  opportunity  to  obtain  a  work  that  involved  great 
labor  and  expense  in  its  preparation  is  a  rare  one.  ''^The  Micro- 
scopic Structure  of  a  Human  Tooth,"  Avhich  is  offered  as  a  premium 
for  subscriptions  to  this  Journal,  is  one  of  the  most  beautiful  works 
of  the  kind  that  has  been  issued  from  any  press,  in  any  country.  It 
is  in  the  form  of  a  portfolio,  sixteen  and  one-half  by  twelve  inches, 
the  cover  being  imitation  of  alligator's  skin.  There  are  twelve 
plates,  drawn  in  India  ink  and  exquisitely  engraved,  each  covering 
a  full  page  of  the  same  size  as  the  cover.     They  represent  the  dif- 
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ferent  tisues  of  the  tooth  in  such  a  manner  that  the  merest  tyro 
cannot  fail  to  comprehend  the  intimate  anatomy  of  that  organ,  and 
each  phxte  has  an  explanatory  text  giving  a  full  description. 

Plate  I  shows  a  molar  tooth  in  perfect  contour,  exhibiting  the 
morphological  character  of  the  tooth. 

Plate  II  is  a  working  diagram  of  a  tooth,  locating  the  various 
tissues,  with  reference  figures  to  the  explanatory  text. 

Plate  III  is  a  longitudinal  section  of  an  incisor  tooth,  showing 
the  structure  of  all  the  tissues. 

Plate  IV  is  the  same  section  of  an  inferior  molar  tooth. 

Plate  V  is  a  transverse  section  of  the  root  of  a  bicuspid. 

Plate  VI  is  the  blood-vessels  of  an  injected  pulp.  It  is  impossi- 
ble adequately  to  describe  the  beautiful  system  of  arteries,  veins 
and  capillaries,  so  truthfully  illustrated  in  this  plate. 

Plate  VII  is  a  section  of  a  root  parallel  to  the  dentinal  canali- 
culi,  and  showing  the  lacunae  and  the  lamellae  of  cementum. 

Plate  VIII  shows  the  living  parts  of  a  tooth,  commencing  with 
the  odontoblasts. 

Plate  IX  represents  the  odontoblasts,  enamel  rods,  interglobular 
spaces  and  lamellated  dentine. 

Plates  X,  XI  and  XII  are  representations  of  peculiar  forms  and 
conditions  of  teeth. 

C.  H.  Stowell,  M.  D.,  F.  E.  M.  S.,  professor  of  Histology  and 
Microscoj^y  in  the  University  of  Michigan,  formerly  editor  of  The 
Microscope,  and  the  author  of  a  number  of  works  on  microscopy 
and  histology,  spent  a  great  deal  of  time  in  perfecting  the  drawings 
for  this  work,  and  in  preparing  the  text.  It  is  published  at  the  price 
of  Six  Dollars,  and  it  will  not  be  sold  singly  for  less.  By  secur- 
ing a  large  number  of  copies,  the  publishers  of  this  Journal  are 
enabled  to  offer  it,  in  connection  with  a  subscription,  for  a  mere 
nominal  sum.  This  is  done  for  the  purpose  of  placing  the  work  in 
the  hands  of  every  dentist  who  desires  it,  and  incidentally  to  help 
the  subscription  list  of  the  Independent  Practitioner.  Of 
course  every  one  will  be  aware  of  the  fact  that  not  only  is  there  no 
money  made  upon  it,  but  that  some  one  sustains  a  pecuniary  loss  by 
the  liberality  of  the  offer. 

If  there  be  a  dentist  who  is  not  entirely  familiar  with  the  various 
parts  of  a  tooth,  who,  when  he  attends  dental  meetings  or  reads 
dental  journals  and  hears  or  sees  referred  to  the  minute  histological 
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structure  of  the  teeth  has  uot  a  clear  idea  of  what  is  referred  to,  he 
should  obtain  this  portfolio  atlas,  where  he  will  find  the  whole  de- 
lineated. If  a  dentist  desires  to  refer  to  these  tissues,  and  wishes 
to  make  the  whole  matter  plain  to  his  hearers,  he  needs  these  large 
and  beautiful  illustrations.  We  have  used  it  in  college  lectures, 
and  have  found  nothing  which  so  graphically  illustrated  that  which 
we  wished  to  make  clear  to  students. 

AYe  have  described  the  work  at  length,  because  we  wish  all  to 
have  a  clear  apprehension  of  what  is  offered  them.  The  terms 
upon  which  it  may  be  procured  are  announced  in  the  prospectus  of 
Vol.  IX  of  this  Journal. 


BLEACHING  TEETH. 


At  times  there  seems  to  be  exhibited  either  a  lack  of  comprehen- 
sion of  the  principles  involved  in  the  bleaching  of  teeth,  or  speakers 
in  dental  meetings  do  not  express  themselves  clearly.  In  the  report 
of  the  discussions  at  the  International  Congress,  for  instance,  some 
of  the  speakers  refer  to  chlorine  gas  as  the  bleaching  agent.  There 
is  no  power  in  chlorine  to  discharge  color.  The  active  agent  is  oxy- 
gen. When  chlorine  is  used  in  the  process,  water  is  absolutely  es- 
sential, and  hence  the  instructions  sometimes  given  to  exercise  care 
in  keeping  the  cavity  into  which  the  chlorine  gas  is  admitted  dry, 
show  an  ignorance  of  the  principles  involved.  Moisture  is  essen- 
tial, for  the  chlorine,  having  a  great  affinity  for  the  hydrogen  of  the 
water,  unites  with  it  and  sets  free  the  oxj-gen,  and  this  is  the  agent 
which  does  the  work. 

The  decomposition  of  common  salt  in  a  cavity,  by  electrolysis  or  any 
other  means,  sets  free  the  chlorine,  which  unites  with  the  hydrogen 
of  any  water  that  may  be  present,  and  in  turn  liberates  the  oxygen, 
and  this  unites  with  the  coloring  matter,  usually  some  form  of  car- 
bon, and  discharges  its  color. 

When  Labarraque's  solution  (chlorinated  soda)  is  used  in  con- 
nection with  alum  (sulphate  of  aluminum  and  ammonium),  the 
process  is  essentially  the  same,  chlorine  being  set  free  and  uniting 
with  the  hydrogen  of  water  that  may  be  present,  and  liberating  the 
oxygen.  Chlorine  gas  is  commonly  used  in  bleaching  teeth  because 
it  is  the  most  easily  generated  of  the  agents  which  will  liberate  free 
oxygen. 
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The  American"  System  of  Dentistry.  In  Treatises  by  various 
Authors.  Edited  by  AVilbur  F.  Litch,  M.  D.,  D.  D.  S.  Phil- 
adelphia: Lea  Brothers  &  Co.     1887. 

This  is  the  most  voluminous  and  pretentious  work  upon  the  sub- 
ject of  dentistry  that  has  yet  been  published  in  America.  It  con- 
sists of  three  volumes  of  more  than  one  thousand  pages  each,  pro- 
fusely illustrated  and  beautifully  printed.  The  articles  contained 
cover  a  wide  range  of  subjects,  and  the  authors  were  selected  as  those 
most  competent  to  write  upon  the  designated  themes.  In  reviewing 
a  work  of  this  magnitude,  composed  of  so  many  separate  papers,  it 
will  be  impossible,  within  the  limits  which  this  journal  affords,  to 
consider  each  contributioQ  in  detail.  We  must  speak  of  it  as  a 
whole. 

We  think  that  the  title  of  the  work  does  not  definitely  express  its 
scope  and  character.  A  ^*^  system  ^^  of  dentistry  presupposes  a  reg- 
ular connection  of  parts  forming  an  entire  whole,  which  shall  give 
a  consistent  exposition  of  all  the  principles  and  practice  of  the 
science  and  art  of  dentistry.  Each  chapter  should  be  a  sequel  to 
its  predecessor,  and  there  should  be  a  regular  succession  of  the 
various  themes,  all  blended  into  one  harmonious  whole.  The  work 
under  notice  consists  of  separate,  isolated  monographs,  written  by 
different  authors,  without  special  reference  to  or  knowledge  of  those 
to  which  they  were  to  be  joined.  As  a  consequence,  there  is  some- 
times a  painful  lack  of  harmony  in  the  views  expressed,  and  the 
theories  inculcated  are  at  variance  with  each  other. 

The  principal  fault  of  the  work  as  a  '^system,^^  then,  is  its  lack 
of  connection.  This  defect  is  inherent  to  the  plan  upon  which  it 
was  projected.  W^hen  to  an  author  of  acknowledged  eminence  is 
committed  the  preparation  of  an  essay  upon  a  designated  subject, 
he  must  be  given  entire  latitude  in  the  development  of  his  views. 
The  papers  cannot  be  ^^  edited  ^^  into  harmony  with  the  theories 
possibly  held  by  others,  for  each  author  is  responsible  for  his  own 
teachings.  The  editor  can  do  little  more  than  collocate  the  ma- 
terial furnished  him.  Hence,  instead  of  a  congruous  procession  of 
themes,  each  paper  is  as  complete  by  itself  and  bears  as  little  rela- 
tion to  the  others  as  do  the  original  articles  in  a  good  dental  journal. 
A  proper  ^^  system  "  of  dentistry  will  not  be  produced  save  by  indi- 
vidual effort,  or  by  intimate  collaboration  of  joint  authors. 
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In  the  work  under  notice,  it  often  occurs  that  some  of  the  most 
important  subjects  are  considered  with  comparative  brevity,  while 
others  of  less  importance  to  the  practicing  dentist  are  continued  to 
interminable  lengths.  The  subject-matter  and  its  import  to  prac- 
titioners seems  seldom  to  have  dictated  the  amount  of  space  which 
should  be  devoted  to  it.  As  an  instance,  oral  surgery  occupies,  in 
two  articles  by  different  authors,  but  eighty  pages,  while  the  mould- 
ing and  carving  of  porcelain  teeth,  which  is  almost  peculiar  to 
manufacturers  of  dental  goods,  has  sixty  pages.  That  important 
subject,  diseases  incident  to  the  first  dentition,  receives  twenty-eight 
pages,  while  anaesthesia,  which  properly  belongs  to  the  study  of  gen- 
eral medicine,  is  spun  out  to  two  hundred  j^ages. 

The  work  as  a  Avhole,  then,  is  not  without  defects.  As  a  ^  ^system" 
of  dentistry,  as  a  text-book  for  students,  as  a  work  for  every-day 
reference  by  the  practitioner,  we  cannot  think  that  it  will  supersede 
or  even  take  rank  with  such  treatises  as  Garretson,  and  Tomes,  and 
Heath,  in  Surger}-;  Gorgas,  in  Therapeutics:  Salter,  and  Wedl,  in 
pathology;  Eichardson,  and  Hunter,  in  Mechanics,  or  Taft,  in  Op- 
erative Dentistry,  although  it  sometimes  contains  the  results  of  later 
investigations. 

As  a  collection  of  essay's  and  papers  uj^on  dental  subjects  it  is 
unrivaled,  and  in  this  light  it  should  be  read,  and  in  this  view  it  is 
well  worth  the  reading.  There  are  single  essays  which,  carefully 
studied,  will  repay  the  purchaser  of  a  volume  for  the  full  outlay. 
They  may  contain  little  or  nothing  that  is  entirely  new,  but  in  the  main 
they  are  the  crystallization  of  the  thoughts  and  observations  of  a 
life-time.  Most  of  the  authors  have  exjDressed  substantially  the 
same  ideas  at  other  times  and  in  other  places,  but  here  we  have  the 
summing  up  of  the  whole,  a  condensation  of  the  most  important  of 
the  work  of  the  dental  journals  for  the  past  ten  years.  While  we  do 
not  believe  that  ''  The  American  System  of  Dentistry  "  is  adapted 
to  or  will  soon  take  its  place  as  a  standard  authority  or  text-book  in 
dental  science,  it  contains  matter  which  should  be  within  the  reach 
of  every  progressive  practitioner,  and  certainly  no  dental  library 
will  be  complete  without  it. 

The  j)ublishers  are  to  be  comj^limented  upon  the  clear  tj^^ograj^hy, 
the  neat  general  appearance,  and  especially  upon  the  excellence  of 
the  illustrations,  of  which  there  are  nearly  nineteen  hundred  in  the 
three  very  handsome  volumes. 
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Differential  Diagnosis  ;  A  Manual  of  the  Comparative  Seme- 
iology  of  the  More  Important  Diseases.  15y  F.  de  Haviland 
Hall,  M.  D.,  Assistant  Pliysician  to  the  AVestminster  Hospital, 
London.  Third  American  edition.  Thoroughly  revised  and 
greatly  enlarged.  Edited  by  Frank  Woodburv,  M.  D.  Phila- 
delphia: D.  G.  Brinton.     1887. 

We  cannot  see  how  a  man  engaged  in  general  practice  can  well 
do  without  such  a  work  as  this.  In  the  treatment  of  any  patho- 
logical condition  the  first  essential  is  a  clear  diagnosis.  Many 
diseases  bear  such  a  close  resemblance  to  each  other,  especially  in 
the  prodromal  stages,  that  their  early  symptoms  are  likely  to  be 
confounded.  It  is  only  by  a  careful  comparison  of  conditions  and 
indications  that  the  practitioner  is  enabled  to  anticipate  complica- 
tions, or  even  promptly  to  meet  exigencies  as  they  arise.  But  it  is 
impossible  to  carry  in  the  mind,  without  confusion,  all  the  distin- 
guishing characteristics  which  designate  special  diseases,  while  the 
life  of  a  patient  may  depend  upon  an  early  and  correct  diagnosis. 
Hence  the  necessity  for  a  reliable  hand-book  of  reference  for  the 
comparison  of  symptoms  in  allied  disorders,  and  in  Hall's  "^Differ- 
ential Diagnosis  ^^  we  have  them,  frequently  arranged  in  parallel 
columns.  We  cannot  more  forcibly  recommend  the  book  than  by 
the  presentation  of  a  page  from  it,  comparing  the  symptoms  of 
Typhoid  and  Typho-Malarial  Fevers: 

TYPHOID  I  TYPHO-MALARIAL 

Occurs  in  all  localities,  most  common       Only    in    miasmatic     localities,    most 


in  the  North. 

Invasion  gradual  and  without  remit- 
tance. 

Daily  exacerbation  and  remission 
slight. 

Diarrhcea  the  rule  Tympanites 
common.  Abdominal  tenderness  con- 
siderable ;  epigastric  and  hepatic  ten- 
derness shght. 

Temperature  comparatively  low. 
Delirium  low  and  muttering. 

Spleen  not  involved  to  the  same 
extent. 

Sordes     on     the     teeth     the    rule. 

Peyer's  glands  always  involved. 

Eose-colored  eruption  present. 

Pigment  deposits  absent 


common  in  the  South. 

Often  begins  as  simple  intermittent 
or  remittent. 

Daily  exacerbation  decidedly  marked. 

Constipation  the  rule.  T;ympauites 
rare.  Abdominal  tenderness  slight  ; 
epigastric  and  hepatic  tenderness  con- 
siderable. 

Temperature  high,  especially  at  the 
outset.     Delirium  active. 

Tumefaction  of  spleen  very  marked. 

Sordes  rare. 

Peyer's  glands  rarely  involved. 
Eruption  generally  entirely  absent. 
Pigment  deposits  in  various  tissues 
and  organs  very  common. 
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A  Practical  Treatise  ox  the  Diseases  of  the  Hair  and 
Scalp.  Bv  George  Thomas  Jacksox,  M.  D.  New  York  : 
E.  B.  Treat.     1887.     Price,  82.75. 

As  medical  knowledge  increases  and  physicians  become  more  and 
more  familiar  with  the  minute  changes  in  the  tissues,  consequent 
upon  diseased  conditions,  the  greater  becomes  the  necessity  for 
works  like  that  under  notice,  exclusively  devoted  to  the  considera- 
tion of  the  pathological  changes  in  a  single  organ  or  tissue.  A 
proper  study  of  the  symptomatology  and  treatment  of  all  diseases, 
even  of  a  series  of  organs,  Avithin  the  limits  of  a  single  volume,  is 
impossible.  Who  would  have  thought,  a  few  years  ago,  that  a  vol- 
ume of  350  pages  could  be  profitably  devoted  to  a  study  of  diseases 
of  the  hair  and  scalp  ?  Yet  if  any  one  still  entertains  doubt  upon 
the  subject,  a  brief  examination  of  this  one  will  give  convincing 
evidence. 

There  is  scarce  a  man  who  is  not  vitally  interested  in  the  subject- 
matter  of  this  book.  Aloj^ecia,  or  baldness,  for  instance,  is  becoming 
frightfully  common,  and  few  laymen  can  give  an  intelligent  opinion 
of  even  one  of  its  causes.  Physicians,  too,  are  lamentably  ignorant 
concerning  this  so  common  affection,  and  few  are  competent  to 
prescribe  remedial  or  prophylactic  measures.  A  careful  study  of 
this  volume  will  prove  of  lasting  benefit  to  every  one,  whether  pro- 
fessional or  belonging  to  the  laity. 

A  very  complete  bibliography  of  the  subject  is  appended,  and 
this  will  prove  of  benefit  to  any  one  who  desires  to  make  a  study  of 
the  literature  of  the  subject. 

Insanity.  Its  Classification,  Diagnosis  and  Tkeatment. 
A  Manual  for  Students  and  Practitioners  of  Medicine.  By  E. 
C.  Spitzka,  M.  D.  Xew  York:  E.  B.  Treat,  1887.  Price, 
$2.75. 

Like  the  book  noticed  above,  from  the  same  press,  this  is  one  of 
the  volumes  of  a  series  called  ^'Medical  Classics,^'  being  hand-books 
upon  definite  pathological  conditions,  each  the  work  of  an  author 
eminent  in  his  special  field.  Dr.  Spitzka  needs  no  introduction  to 
the  members  of  the  medical  profession.  During  the  past  five  years 
his  name  has  been  as  frequently  upon  the  lips  of  the  reading  pub- 
lic as  that  of  any  alienist  or  neurologist  in  this  country.  His  views 
are  well  known,  and  he  has,  perhaps,  contributed  as  much  as  any 
one  to   popular   instruction   upon   insanity,    and   to   the  compre- 
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hension  that  it  is  a  symptom  of  a  pathological  condition.  The 
poor  diseased  lunatic  is  no  longer  looked  upon  as  one  j)ossessed  of  a 
devil,  or  as  the  victim  of  his  own  vices.  Instead  of  chains  and 
scourges,  insane  asylums  now  employ  remedial  and  hygienic  meas- 
ures for  the  relief  of  the  demented. 

The  work  under  notice  considers  insanity  according  to  the  usually 
accepted  classification,  and  describes  the  symptoms  and  j)rescribes 
the  proper  treatment.  It  is  illustrated  with  cuts  of  diseased  con- 
ditions of  brains,  and  is  enriched  with  the  personal  experiences  of 
the  author,  which  have  been  extensive  and  varied.  There  are  di- 
rections for  the  examination  of  the  insane,  and  for  the  recognition 
of  simulation.  Altogether,  the  book  is  very  complete,  and  will  be 
indispensable  to  every  neurologist. 

Lessons  in  Gynecology.  By  William' Goodell,  A.  M.,  M.  D., 
Professor  of  Clinical  Gynecology  in  the  University  of  Pennsyl- 
vania. Third  edition.  Pevised  and  greatly  enlarged,  with  one 
hundred  and  twelve  illustrations.     Philadelphia:  D.  G.  Brinton. 

1887. 

Any  book  which  bears  the  name  of  the  accomplished  Dr.  Brin- 
ton, whether  as  author  or  publisher,  is  certain  to  attract  the  atten- 
tion of  medical  men,  for  there  are  few  who  possess  such  an  accurate 
knowledge  of,  or  such  consummate  skill  in  judging,  that  which 
will  prove  both  interesting  and  instructive  in  literature.  This  book 
contains  the  substance  of  the  clinical  and  didactic  lectures  of  the 
author,  delivered  to  the  third-year  students  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  The  first  and  second 
editions  were  long  ago  exhausted,  and  it  has  for  some  time  been 
out  of  print,  the  author  only  lately  having  found  time  to  revise 
and  enlarge  it.  It  does  not  pretend  to  be  a  complete  treatise  upon 
all  the  diseases  of  women,  but  takes  up  the  more  common  gyneco- 
logical affections  and  considers  them  from  a  clinical  standpoint. 
It  is  singularly  clear  and  lucid  in  its  pathological  descriptions,  and 
the  operations  and  treatment  recommended  are  made  so  plain  that 
the  physician  who  fails  to  comprehend  must  be  possessed  of  singu- 
lar obtuseness.  This  distinct  intelligibility  is  one  of  the  principal 
charms  of  the  work,  and  makes  it  invaluable  to  the  young  practi- 
tioner for  study,  and  to  the  older  one  for  reference.  Too  many 
medical  books  are  written  by  men  who  have,  perhaps,  a  sufficiency 
of  knowledge  of  their  subject,  but  who  lack  that  easy  command  of 
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language,  that  ready  facility  of  expression,  that  happy  faculty  of 
dressing  a  thought  in  the  appropriate  words  to  clearly  and  forcibly 
impress  it  upon  the  mind,  and  to  bring  into  prominence  the  salient 
points  which  are  so  essential  to  a  well-written  book.  There  are 
many  profound  authors  whom  it  is  almost  impossible  to  follow 
through  a  chapter,  because  of  their  lack  of  perspicuity.  Such  an 
objection  cannot  be  urged  against  the  author  of  ''  Lessons  in  Gyne- 
cology.'^ The  student  will  peruse  it  with  interest,  and  will  derive 
more  advantage  from  a  chapter  of  his  easily  comprehended  style 
than  from  volumes  of  the  labored  paragraphs  of  authors  destitute 
of  literary  ability. 

Massage.  The  Principles  and  Practice  of  Remedial  Treatment 
by  Imparted  Motion  :  Mechanical  Processes.  Bv  Geo.  H.  Tay- 
lor, M.  D.     Xew  York  :   John  B.  Alden,  Publisher.     1887. 

Manual  and  mechanical  manipulation,  or  passive  exercise  and 
communicated  motor  energy  for  the  treatment  of  certain  diseased 
conditions,  have,  of  late  years,  attracted  much  attention.  This 
work  of  173  pages  is  devoted  to  a  consideration  of  the  principles 
underlying  intelligent  massage,  and  to  the  manual  and  mechanical 
motions  most  conducive  to  the  end  sought.  It  is  plainly  written, 
and  is  illustrated  with  cuts,  which  make  the  subjects  spoken  of  clear 
and  intelligible. 

The  Phtsiciaxs'  Visitixg  List  for  1888. 

This  is  the  thirty-seventh  year  of  publication  of  this  best  of  the 
visiting  lists,  by  Lindsay  &  Blakiston,  and  their  successors,  P. 
Blakiston,  Son  &  Co.  It  contains  everything  which  such  a  work 
should  contain,  and  much  which  will  not  be  found  in  others  of  the 
kind.  The  volume  for  this  year  contains  improvements  over  its 
predecessors,  which  were  thought  in  their  day  to  be  perfect. 

The  Dental  Chair.  A  Poem  of  Lights  and  Shadows.  By 
Geo.  H.  Chance,  D.  D.  S.,  Portland,  Oregon. 

Practitioners  of  dentistry  are  usually  too  deeply  immersed  iji  the 
practical  and  prosy  details  of  every-day  work  to  woo  the  muses 
with  much  success.  Dr.  Chance,  however,  mounts  Pegasus  and 
indulges  in  a  somewhat  sustained  flight,  during  which  he  takes 
occasion  to  express  his  mind  very  freely  upon  certain  professional 
and  unprofessional  matters,  and  it  would  redound  to  the  credit  of 
dentistry  were  some  of  his  criticisms  better  heeded. 
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Transactions    of    the    Texas  State   Medical  Association 

FOR  1887. 

It  takes  a  volume  of  433  pages  to  record  the  doings  of  this  society. 
In  some  of  the  older  States  a  much  smaller  book  contains  all  that  is 
said  and  done  worth  recording.  But  this  was  prepared  by  a  medical 
journalist,  and  that  accounts  for  its  completeness.  To  Dr.  F.  E. 
Daniel,  Secretary,  and  the  editor  and  proprietor  of  DanieVs  Texas 
Medical  Journal ,  is  the  society  indebted  for  such  a  comp>lete  record. 

Transactions  of  the   Illinois   State   Dental  Society  for 

1887. 

We  know  of  no  State  Society  which  annually  presents  so  much  of 
important  matter  to  the  profession  as  does  that  of  Illinois.  The 
present  volume  is  a  worthy  continuation  of  a  valuable  series. 

.  Rejjort  of  the  Maryland  State  Board  of  Health  for  1887.  The 
Sanitation  of  Cities  and  Towns  and  the  Agricultural  Utilization  of 
Excreta!  Matters. 

Intubation  of  the  Larynx.  Papers  read  before  the  New  York 
Academy  of  Medicine,  at  the  stated  meeting  of  June  2,  1887.  Re- 
printed from  the  Medical  Record. 

Tlie  Radical  Cure  of  Retro-displacements  of  the  Uterus  and  Pro- 
cidentia, hy  Alexander's  Operation  and  Median  Corporraphy.  By 
J.  H.  Kellogg,  M.  D.  Reprinted  from  the  Transactions  of  the 
Michigan  State  Medical  Society,  1887. 

The  Inconsistency  of  our  Code  of  Dental  Ethics.  By  Dr.  C.  H. 
Land,  Detroit,  Mich. 

Recent  Advances  in  Preventive  Medicines.  By  Geo.  H.  Rohe, 
M.  D.  Reprinted  from  the  Journal  of  the  American  Medical 
Association. 

Some  Important  Points  in  the  Treatment  of  Deep  Urethral 
Stricture.  By  F.  N.  Otis,  M.  D.  Reprinted  from  the  New  York 
Medical  Journal. 

Ovarian  Tu7nors  and  Remarhs  on  Ahdominal  Surgery.  By  Ed- 
ward BoRCK,  A.  M.,  M.  I).,  St.  Louis,  Mo. 

A  Revieto  of  the  Most  Important  Advances  i7i  Surgery,  Medicine 
and  Pharmacy  in  the  last  forty  years.  By  C.  W.  Moore,  M.  D. 
Reprinted  from  the  Pacific  Record  of  Medicine  and  Surgery. 
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DENTAL  SQUIBBS. 

BY    "'meander."      BROOKLYN,   N.   Y. 

"  The  spirit  of  the  age  is  essentially  practical,  and  it  has  little  patience  with 
abstract  reasoning.  We  want  what  can  be  demonstrated.  Quod  erat  demon- 
strandum is  the  summing  up  of  all."  So  says  the  editor  of  one  of  our  best 
dental  journals.     "We  sit  in  silent  worship  and  cry,  Amen  ! 

* 

*      * 

"  What  can  be  demonstrated,^^  is  the  correct  text. 

Can  mortal  man  "  demonstrate  "  that  white  is  black,  and  not  white  at  all  1 
Doctor  Black  says  in  this  Journal,  on  page  465,  Vol.  VIII.,  that  ''  The  plastic  ex- 
udate thrown  out  in  the  process  of  inflammation  forms  the  matrix  in  which  the 
ameboid  cells  develop.  These  cells  are  always  found  imbedded  within  this  ex- 
udate, and  it  is  " — that  is,  this  exudate — **  essential  to  their  " — *  their  '  refers  to 
the  ameboid  cells — "  growth  or  development  into  tissue.  In  the  formation  of 
pus,  this  plastic  exudate  is  observed  to  liquefy.^''  Remember  this  point, 
"  liquefy!''^  ''The  ameboid  cells  are  found  floating  in  the  liquid  mass,  and  are 
then  known  as  pus  corpuscles.  Indeed,  the  cells  under  these  circumstances  are 
no  longer  capable  of  development.  The  matrix  in  which  they  are  lodged  and 
in  which,  normally,  their  development  should  proceed,  has  heco7?ie  liquid,  and  is 
so  changed  in  its  chemical  qualities  that  it  fails  to  support  them,  and  they" — 
that  is,  the  ameboid  cells — die. 

The  italics  are  the  writer's. 

The  "plastic  exudate  "  is  the  "matrix."  The  "plastic  exudate"  in  inflamma- 
tions liquefies,  and  liquefying  causes  the  death  of  the  ameboid  cells.  This  is 
the  only  conclusion  of  the  doctor's  argument,  for  he  saj^s  so  ! 

Now,  then,  on  page  466,  he  says:  "And  the  liquefaction  of  this  exudate, 
carrying  with  it  the  ameboid  cells  in  the  form  of  pus,  is  also  constantly  proceed- 
ing." "If  the  former" — that  is,  the  liquefaction  of  this  exudate — "exceeds 
the  latter" — that  is,  the  ameboid  cells — "  the  healing  of  the  wound  is  being  ac- 
complished." Above,  he  tells  us  where  this  exudate  becomes  liquefied  it  kills 
these  ameboid  cells.  Then  how  on  earth  can  the  liquefying  of  this  exudate 
which  kills  the  "ameboid  cells  that  come  to  the  surface,  tend  to  i)ile  up  in  form 
of  living  granulations  T' 

Can  such  contra-conditions,  the  one  absolutely  opposed  to  the  other,  be  present 
at  one  and  the  same  time,  i.  e.,  life  and  death  at  the  same  time  ?     Nay,   verily  ! 

Will  such  teachings  as  these  develop  in  the  earnest  student  lofty  attainments 
in  physiology  and  histology  '     Again,  nay,  verily  ! 

Would  it  not  be  wise,  indeed,  is  it  not  absolutely  necessary  for  our  several 
college  faculties  to  know,  beyond  peradventure,  that  their  candidates  for  grad- 
uation can  perfonn  the  most  simple  operations  on  the  teeth,  with  hard  or  soft 
gold,  in  such  a  manner  that  said  operations  will  remain  as  placed,  for  a  period 
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longer  than  three  weeks?  Ought  not  all  diplomas  to  tend  to  elevate,  on  a  criti- 
cal analysis,  the  profession  which  it  represents,  rather  than  to  bring  discredit, 
first  to  the  names  thereunto  attached,  and  secondly,  to  the  college  from  which 

such  inefficient  persons  were  professionally  born  { 

* 

*  * 

Who  is  the  first  man  to  arise  and  say  that  he  has  seen  a  tooth  having  a  live 
nerve  in  itself,  and  an  abscess  on  its  root,  at  one  and  the  same  time  ?  Some 
wiseacre,  who  has  seen  everything,  may  say:  "  Humpty-dumpty,  why  !  I've 
seen  such  a  condition  a  half  dozen  times  or  more."  Well,  if  he  has,  we  never 
have  but  once.  But  we  have  a  case  now  on  hand,  and  it  has  beaten  our  record 
so  completely  that  we  have  taken  special  delight  in  running  a  fine  probe  up, 
just  within  the  pulp  chamber,  and  then  very  innocently  inquiring,  ' '  why  !  did 
that  hurt  you  so  ?"  Even  drawing,  sucking  on  the  tooth  hurts  it  severely,  and 
at  the  same  time  we  have  cut  into  an  abscess  on  the  labial  surface  and  evacu- 
ated a  large  amount  of  pus.  The  tooth  is  not  sore,  does  not  ache,  though 
nothing  is  in  the  cavity  but  a  pledget  of  cotton  wet  in  carbolic  acid  and  cloves. 
If  we  have  said  it  once,  we  have  said  it  thousands  of  times,  *' A  tooth  cannot 
ulcerate  if  you  will  keep  the  nerve  alive."  We  believed  it,  and  believe  it  now 
as  a  whole,  but  these  two  seemingly  opposing  and  conflicting  conditions  are  just 
as  we  have  related  them.  When  will  fools  die  and  wonders  cease  i  Microbes 
and  bugs  can't  help  us  much  here. 

*  * 

There  are  many  cases  where  a  cavity  has  decayed  so  low,  or  high,  as  to  take 
in  a  considerable  portion  of  the  cervical  wall — that  is,  go  below  the  gum.  It 
is  well  known  that  oxy-chloride  and  o:5y-phosphate  of  zinc  will  too  easily  dis- 
solve away  at  the  borders  of  the  cervical  wall,  and  a  hole  burrow  underneath 
the  mass  of  such  fillings,  and  go  post-haste  for  the  nerve.  To  prevent  this,  use 
gutta-percha  at  cervical  border,  extending  up  the  edges  of  the  cavity  at  least 
one-third  the  approximate  wall.  One  can  make  only  a  light  gutta-percha 
approximate  wall,  and  fill  in  back  and  behind  this  with  cements.  The  gutta- 
percha won't  be  affected  by  those  fluids  that  dissolve  out  the  cements,  though 
not  hard  enough  to  wear  in  the  more  superior  attrition  surfaces. 

"  Meander"  should  amend  his  nomenclature,  or  he,  in  turn,  may  become  the 
subject  of  criticism.  He  says  "  nerve  "  when  he  means  "  pulp  "  and  "  ulcer  " 
when  evidently  there  was  but  a  simple  abscess.  His  criticisms  upon  the  paper 
of  Dr.  Black  are  rather  hypercritical,  and  outside  the  meaning  intended  by  the 
author. 

As  regards  the  ''  ulcer  "  connected  with  the  live  *'  nerve,"  is  he  certain  that 
the  disturbance  was  not  connected  with  the  dead  pulp  of  another  tooth  ^  We 
have  seen  such  appearances  when  careful  search  found  the  origin  of  the  abscess 
some  distance  away,  and  having  no  connection  with  the  tooth-root  over  which 
the  fistula  opened.  An  abscess  may  arise  from  other  causes  than  a  dead  pulp, 
but  a  live  and  healthy  pulp  will  not  be  connected  therewith. — Editor. 


DINNER  TO  PROF.  BUSCH. 
A  reception  and  dinner,  complimentary  to  Prof.  Busch,  of  the  University  of 
Berlin,  was  given  by  Dr.  C.  F.  W.  Bodecker  on  the  evening  of  Sept.  30th,  at 
the  residence  of  the  latter.  No.  60  East  58th  Street,  New  York. 
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The  g-entlemen  present  were  Drs.  W.  H.  Atkinson,  Frank  Abbott,  C.  F.  W. 
Boileoker,  Pi'of.  Busch.  Drs.  W.  Carr,  W.  H.  Dwinelle,  C.  E.  Francis,  Carl 
Heitzmanu,  S.  G.  Perry,  C.  A.  Timme,  and  W.  J.  Younger,  of  San  Francisco. 

A  most  excellent  dinner,  liberally  erarnished  with  a  variety  of  choice  ''extras," 
gave  assurance  to  every  one  who  hail  the  good  fortune  to  test  its  merits  that 
the  big-hearted  and  generous  host  was  fully  equal  to  the  task  of  entertaining  his 
friends,  and  in  a  manner  not  to  be  surpassed. 

Early  in  the  evening  a  letter  was  received  from  the  Editor  of  the  Indepexdext 
Practitioner,  which  read  as  follows  : 

**  My  Dear  Dr.  Bodecker: 

"It  is  with  feelings  of  genuine  regret  that  I  find  myself  unable  to  do  honor 
to  your  guest,  Prof.  Dr.  Busch.  and  to  yourself,  by  my  presence  on  the  happy 
occasion  of  your  dinner ;  but  to  show  you  that  I  am  with  you  in  spirit,  if  absent 
in  bo<ly,  I  beg  to  send  the  following  sentiment  : 

''The  Dentists  of  Germany  and  America — leaders  in  theorv  and  in  practice. 
Without  the  former,  the  latter  is  empiricism  :  without  the  latter,  the  former  is 
pedantry.  The  German- American  should  unite  the  two  and  make  the  perfect 
dentist.  Very  truly  yours, 

*'  W.  C.  Barrett." 

The  sentiment  was  duly  honored,  and  the  health  of  Dr.  Barrett  was  also 
'*  treated"  by  a  rising  vote  of  the  company. 

Words  sparkling  with  wit  and  freighted  with  wisdom  were  freely  and  fitly 
spoken.  Scientific  and  medical  subjects  bearing  upon  our  specialty  were  dis- 
cussed in  a  conversational  way,  toasts  were  offered  and  each  sentiment  received 
a  suitable  response,  making  the  occasion  a  feast  for  both  mind  and  body.  Even 
our  worthy  and  nimble-tongued  "patriarch."  without  whose  presence  such  a 
gathering  would  be  incomplete,  outdid  himself  in  generous  utterance  of  rich 
aphorisms,  which  were  heartily  appreciated  by  his  hearers. 

After  dinner  Prof.  Busch  was  escorted  by  his  friends  to  the  steamship  Elbe, 
(l\-ing  at  a  Hoboken  pier),  where  he  was  met  by  a  delegation  of  German  students 
from  the  New  York  College  of  Dentistry,  who  had  assembled  to  pay  their  re- 
spects to  the  distinguished  visitor,  to  wish  him  a  safe  and  pleasant  voyage,  and 
to  bid  him  a  kindly  farewell. 

The  steamer  left  for  Bremen  on  the  following  morning  at  5  o'clock. 

Dr.  Busch  is  superintendent  of  the  dental  departments  of  the  Universities 
throughout  all  Germany. 

C.  E.  F. 


On  Wednesday,  Sept.  28,  Messrs.  A.  Muller,  L.  Hern,  G.  Gudeville  and  A. 
Bandnian  enteilained  Prof.  Busch  at  a  dinner  at  Martinelli's,  Fifth  Avenue,  New 
York  City,  in  behalf  of  the  German  students  of  the  New  York  College  of  Den- 
tistry.    The  entertainment  was  a  very  pleasant  one  to  both  guest  and  hosts. 

B. 
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NEW  ENGLAND  DENTAL  SOCIETY. 

The  tu  enty-fifth  annual  meeting  of  this  Society  was  a  success  from  whatever 
standpoint  it  may  be  viewed.  It  was  held  in  Boston,  Oct.  5th,  0th  and  7th,  and 
the  members  in  attendance  and  the  character  of  the  papers,  discussions  and 
clinics  mark  a  decided  era  in  the  history  of  this  old  and  influential  society. 

Papers  were  read  by  Drs.  Gerry,  of  Lowell;  Chupein,  of  Philadelphia;  Shepard, 
of  Boston  ;  Clowes,  of  New  York  ;  Brackett,  of  Newport ;  Beers,  of  Montreal ; 
and  Mills,  of  New  York. 

Clinical  demonstrations  were  given  by  Drs.  Parr,  of  New  York  ;  Parnily 
Brown,  of  Flushing,  N.  Y. ;  Carroll,  of  Meadville,  Penn. ;  Alorey,  of  New  York  ; 
Waters,  of  Boston  ;  Freeman,  of  Chicago ;  and  Genese,  of  Baltimore, 

The  officers  elected  for  the  ensuing  year  were  : 

President — Dr.  A.  M.  Dudley,  Salem,  Mass. 

First  Vice-President — Dr.  C.  A.  Brackett,  Newport,  E.  I. 

Second  Vice-President — Dr.  C.  W.  Clement,  Manchester,  N.  H. 

Secretary — Dr.  A.  H,  Gilson,  Boston,  Mass. 

Assistant  Secretary — Dr.  W.  P.  Cooke,  Boston,  Mass. 

Treasurer — Dr.  G.  A.  Gerry,  Lowell,  Mass. 

Librarian — Dr.  E.  O.  Kinsman,  Cambridge,  Mass. 

Executive  Committee — Dr.  R.  R.  Andrews,  Cambridge,  Mass. ;  Dr.  H.  A. 
Baker,  Boston,  Mass.;  Dr.  Geo.  C.  Ainsworth,  Boston,  Mass.;  Dr.  W.  E.  Page, 
Boston,  Mass.;  Dr.  T.  W.  Clements,  Brookline,  Mass. 

CONNECTICUT  VALLEY  DENTAL  SOCIETY. 
The  twenty-fourth  annual  meeting  of  this  Society  will  be  held  at  the  Hotel 
Warwick,  Springfield,  Mass.,  Thursday  and  Friday,  October  27  and  28,  1887. 
Papers  will  be  read  as  follows  : 

1.  Reports  from  the  Ninth  International  Medical  Congress.  Dr.  L.  D.  Shepard, 
Dr.  James  McManus. 

2.  The  Relation  of  Medicine  to  Dentistry.     Dr.  C.  A.  Brackett. 

3.  A  Consideration  of  Methods  of  Saving  Badly  Decayed  Teeth.  Dr.  C.  T. 
Stock  well. 

4.  Retrospect:  or  Some  Reflections  based  upon  the  Experience  and  Observa- 
tions of  Fifty  Years  of  Dental  Practice.     Dr.  F.  Searle. 

5.  Professional  Brotherhood.     Dr.  H.  C.  Merriam. 

6.  Teeth  with  Exposed  Pulps.     Dr.  W.  0.  Barrett. 
All  practicing  dentists  are  invited  to  attend. 

Geo.  a.  Maxfield,  D.  D.  S.,  Secretary. 

THE  FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 
Early  in  the  coming  January  the  above  Society  proposes  to  hold  its  Nineteenth 
Anniversary.  To  those  who  have  attended  previous  meetings,  under  the 
auspices  of  the  First  District,  it  is  hardly  necessary  to  say  that  it  will,  in  all 
probability,  be  a  profitable  and  pleasant  gathering.  Every  opportunity  will  be 
offered  those  who  attend  to  see  and  hear  dentistry  from  a  scientific  stand-point. 
Notwithstanding  the  great  success  of  some  of  the  previous  meetings,  the  officers 
propose,  if  possible,  to  eclipse  all  former  efforts.  Full  information  will  be  given 
next  month. 
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CORRECTION. 
In  the  report  of  the  International  Medical  Congress  in  the  October  number, 
page  535,  Dr.  Younger  is  said  to  have  recommended  the  use  of  Nitric  acid  for 
necrosed  bone.     It  should  read  Lactic  acid. 


Am(^xg  the  foreign  representatives  to  the  Dental  Section  of  the  recent  Inter- 
national Medical  Congress  was  Dr.  J.  E.  Grevers,  of  Amsterdam,  Holland,  who 
was  accompanied  to  this  country  by  his  amiable  and  accomplished  wife.  The 
doctor  visited  many  places  of  interest  during  his  stay,  and  called  on  a  large 
nmnl)er  of  dentists  in  New  York,  Boston,  Philadelphia,  Buffalo,  Chicago,  and 
other  cities.  He  greatly  enjoyed  his  sojourn  among  us,  and  seemed  delighted 
with  the  attention  shown  him  by  his  friends  on  this  side  of  the  Atlantic. 

C.  E   F. 

To-day  Dr.  William  Dutch,  a  popular  dentist,  was  found  hanging  to  the 
transom  of  his  bedroom  door.     His  suicide  was  due  to  financial  troubles. 

— San  Francisco  Special,  Oct.  24f/i. 

Dr.  Dutch  was  one  of  the  early  graduates  of  the  New  York  College  of  Den- 
tistry. He  was  for  one  year  President  of  the  American  Dental  Convention, 
was  an  excellent  operator,  and  had  a  large  practice  in  San  Francisco. 


We  knew  it  must  come  !  We  have  it  from  a  reliable  source,  that  "  Topeka" 
Thompson  is  now  struggling  with  a  type  writer.  He  has  mastered  the  "Caps," 
and  is  now  hard  at  work  on  the  ''  Lower  Case."  We  venture  the  assertion  that 
there  will  be  hallelujahs  around  the  office  of  the  Westei  n  Dental  Journal  that 
will  loosen  the  paper  on  the  walls.     Now  for  Harlan,  of  The  Review. 


The  Editor  of  this  Journal  will  pay  a  liberal  price  in  cash  for  the  following 
numbers  of  dental  journals,  or  he  will  exchange  other  numbers  forlthem  : 

The  Dental  Register— Vol.  Ill,  Nos.  1,  2,  3.     Vol.  VI,  No.  1. 
The  American  Journal  of  Dental  Science — Third  Series — Vol.  VII,  Nos. 
7,  10.     Vol.  VIII,  No.  7. 

The  many  professional  friends  of  Dr.  E.  D.  Downs,  of  Owego,  will  learn 
with  great  regret  that  he  is  now  in  New  York  City  for  the  purpose  of  having 
his  leg  amputated  at  the  thigh,  for  a  disease  caused  by  an  injury  received  from 
the  crank  of  his  dental  chair. 


The  clergy  and  the  Jews  were  the  leading  men  of  the  medical  profession 
during  the  tenth  and  eleventh  centuries.  From  1131  down  to  1161  the  Popes 
took  occasion  to  thunder  against  practicing  ecclesiastics. 


A  traveling  doctor  who  is  holding  forth  in  Indiana,  has  his  bills  read  :     If 
not  hung  by  a  mob,  I  shall  reach  this  place  about . 


Henry  V.  at  Agencourt,  with  30,000  men,  had  one  surgeon  and  fifteen  assist- 
ants. 


THE 


Independent  Practitioner. 


Vol.  VIII.        December,  1887.  No.  12. 


Note. — No  paper  published  or  to  be  published  in  another  journal  will  be  accepted  for  this 
department.  All  papers  must  be  in  the  hands  of  the  Editor  before  the  first  day  of  the  month  pre- 
ceding that  in  which  they  are  expected  to  appear.  Extra  copies  will  be  furnished  to  each  contribu- 
tor of  an  accepted  original  article,  and  reprints,  in  pamphlet  form,  may  be  had  at  the  cost  of  the 
paper,  press-work  and  binding,  if  ordered  when  the  manuscript  is  forwarded.  The  Editor  and 
Publishers  are  not  responsible  for  the  opinions  expressed  by  contributors.  The  journal  is  issued 
promptly,  on  the  first  day  of  each  month. 
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CONTEIBUTIONS  TO  THE  HISTOEY  OF  DEVELOPMENT 
OF  THE  TEETH. 


BY  CARL  HEITZMANN,  M.  D.,  AXD  C.  F.  W.  BODECKER,  D.  D.  S.,  M.  D.  S. 


Continued  From  Page  569. 


A  pecuHar  feature  of  both  the  papina  and  the  surrounding  con- 
nective tissue  is  the  presence  of  rusty-brown,  needle-shaped  crystals 
of  hfematoidine,  sometimes  clustered  together  in  numerous  masses. 
These  are  the  result  of  a  previous  haemorrhage,  although  it  is  not 
explicable  how  they  appear  in  the  papilla  where  the  blood-vessels 
are  extremely  scanty,  and  just  in  the  process  of  forniation. 

IV.  Malformations  and  malpositions  of  the  enamel  organ.  In 
the  teeth  of  a  rhachitic  foetus  we  not  infrequently  meet  with 
enamel  organs  markedly  differing  from  normal  ones,  which  differ- 
ence mainly  consists  in  the  lack  of  a  myxomatous  reticulum.  This 
tissue  appears  in  the  shape  of  small,  glistening  granules,  arranged 
either  in  the  shape  of  clusters  or  an  indistinct  reticulum.  The 
granules  themselves  vary  somewhat  in  size,  and  among  them  larger 

granular   corpuscles    may   be   seen,    which,    without   any   regular 
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arrangement,  are  yet  entitled  to  the  name  of  nuclei.     The  meshes 
of  this  irregular  reticulum  hold  an  apparently  structureless  mucoid 


y- 


'■'/! 


Pr^ 


t£^ 


r^tr 


6S..* 


Fig.  -38!  A  nomuious  location  ana  jonnation  o/  tlie  ena)?iel 
organ  of  a  huinari  fceius  seven  and  a  half  inonths  old^  affected 
•with  congenital  rhachitis. 

EO.     Enamel  organ. 

EE.     External  epithelium. 

E.        Enamel. 

D.       Dentine. 

P.        Papilla. 

Magnified  100  diam. 

basis-substance.     Besides  these  irregular  formations  of  the  enamel 
organ,  we  sometimes  meet  with  malpositions  of  it,  either  in  a  nor 
mal  or  an  anomalous  condition.     (See  Fig.  38.) 
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In  this  specimen  the  enamel  organ  is  located  entirely  above  a 
tooth  which  is  likewise  anomalous.  It  is  widened  in  a  horizontal 
direction,  nearly  jiarallel  to  the  outer  surface  of  the  mucosa.  It 
extends  downward  along  the  newly  formed  dentine  and  along  the 
upper  portion  of  the  papilla.  It  is  lined  with  medullary  tissue  and 
with  clusters  of  epithelia,  both  being  derived  from  the  external 
epithelium,  whereas  the  internal  epithelium  is  completely  exhausted 
for  the  formation  of  the  enamel.  The  layer  of  medullary  tissue 
arising  from  the  external  epithelium  is  broad,  but  short  on  one  side, 
and  narrow  and  much  elongated  on  the  other  side  of  the  enamel 
organ.  The  tooth  is  anomalous  not  in  its  size,  nor  in  the  stage  of 
development,  but  on  account  of  its  devious  papilla,  resembling  the 
teeth  illustrated  in  Fig.  37.  The  specimen  was  obtained  from  the 
same  embryo  as  those  illustrated  in  Fig.  37.  The  papilla  is  constricted 
at  the  place  where  the  dentine  begins,  which  is  at  the  neck  of 
the  tooth,  below  which  the  papilla  suddenly  widens  and  produces  a 
bluntly  elongated  body  of  considerable  size,  composed  of  medullary 
tissue,  and  holding  a  number  of  clusters  of  haematoidine  crystals, 
which  are  also  seen  in  the  neighboring  fibrous  connective  tissue. 
Another  misplacement  of  the  enamel  organ  is  illustrated  in  Fig.  36, 
where  it  is  located  beneath  the  base  of  the  papilla. 

V.  Folds,  convolutions  and  reduplications  of  the  ej^ithelium  of 
the  enamel  organ.  In  both  rhachitic  embryo  from  which  speci- 
mens have  been  taken,  the  writers  have  met  with  peculiar  forma- 
tions in  the  enamel  organ  which  we  propose  to  describe  under  the 
above  heading.  Xear  the  external  epithelium,  which  at  this  age 
is  invariably  split  up,  we  have  sometimes  found  concentrically  ar- 
ranged epithelial  nests,  or  clusters  of  medullary  tissue,  imbedded 
in  an  otherwise  normal  myxomatous  reticulum.  Far  more  common 
than  these  formations,  which  depend  upon  a  reduplication  of  the 
external  epithelium,  are  foldings  and  convolutions  of  the  internal 
epithelium.     (See  Fig.  39.) 

The  internal  epithelium  shows  either  simple  indentations,  which 
are  sometimes  also  observed  in  normal  teeth  of  the  same  stage  of 
development.  At  other  times  there  is  a  series  of  successive  convo- 
lutions of  the  internal  epithelium  in  whose  neighborhood  the 
myxomatous  tissue  of  the  enamel  organ,  as  a  rule,  is  in  a  medullary 
condition,  which  we  found  with  and  without  a  23ronounced  inter- 
mediate layer.     Obviously,  such  sinuosities  correspond  to  furrows 
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of  the  enamel  organ,  and  very  probably  may  cause  the  ridges  and 
furrows  often  observed  upon  this  tissue.  The  highest  degree  of 
reduplication  of  the  internal  epithelium  is  sometimes  seen  together 


Fig.  39.     Reduplication  of   the   internal  epitheUjint   of  a  rha- 
chiticfcetus  stZ'en  and  a  half  months  oid,  around  a  bud  of  dentine. 

EO.     Myxomatous  enamel  organ. 

EE.     External  epithelium. 

A.        Layer  of  ameloblasts. 

IL.  Interstitial  layer  composed  of  spindle-shaped  elements  sur- 
rounding the  ameloblasts. 

AA.     Layer  of  ameloblasts  toward  an  already  formed  enamel. 

M.  Myxomatous  tissue  approaching  the  structure  of  medullary 
tissue. 

D.         Dentine  with  underlying  odontoblasts. 

Magnified  200  diam. 

with  apparently  isolated  buds  of  dentine,  surrounded  by  and  in- 
closed in  a  layer  of  ameloblasts  and  myxomatous  tissue.  The  den- 
tine consists  either  of  a  narrow  calcareous  rim,  or  a  cap  in  which 
we  can  observe  distinct  dentinal  canaliculi.  If  the  dentinal  cap 
appears  as  a  thin  calcified  ledge,  it  is  composed  of  calcified  medul- 
lary corpuscles,  beneath  which  odontoblasts  may  be  observed.     If 
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the  ledge  of  the  dentine  is  broader  and  supplied  with  dentinal  can- 
aliculi,  we  notice  close  beneath  it  a  layer  of  medullary  corpuscles 
followed  by  a  layer  of  odontoblasts,  which  usually  are  in  the  process 
of  breaking  up  into  medullary  corpuscles.  It  may  be  possible  that 
such  formations  are  the  starting  points  of  the  transverse  furrows 
observed  upon  the  labial  surfaces  of  the  temporary  teeth  of  rickety 
children,  although  these  occurrences  are  far  more  common  on  per- 
manent teeth. 

(to  be  continued.) 
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Read  before  the  Connecticut  Valley  Dental  Society  at  Montreal,  P.  Q. 

July  23u,  1887. 


BY  GEO.  H.  WEAGAXT,  L.   D,  S.,  CORIS^WALL,    ONT. 


Copper  amalgam  is  composed  of  pure  copper  and  pure  mercury 
in  variable  proportions.  The  less  mercury  it  contains  the  more 
quickly  it  sets  and  the  harder  it  becomes.  When  properly  made  it 
is  exceedingly  pleasant  to  w^ork,  fine-grained  and  plastic,  and  sets 
either  slowly  or  rapidly,  as  we  desire  it,  and  are  pleased  to  prepare  it. 
It  becomes  very  hard — harder  in  fact  than  any  amalgam  made  from 
alloys.  It  is  not  known  to  shrink  or  expand  in  the  least  degree. 
It  does  not  ball  up  nor  change  its  shape  in  any  way  during  the  set- 
ting or  afterwards,  and  finally,  instead  of  having  any  injurious 
effect  upon  the  teeth  or  surrounding  tissues,  it  is  decidedly  benefi- 
cial to  them,  acting  as  an  antise23tic  or  germ  destroyer.  But,  al- 
though it  does  not  cause  discoloration  of  the  teeth,  the  filling  itself 
will  quickly  and  emphatically  become  black — very  black — upon  the 
surface.  It  should  always  be  carefully  polished  when  hard,  for, 
although  polishing  does  not  prevent  its  turning  black,  it  is  a  pol- 
ished black,  and  not  so  disagreeable  and  dirty  looking  as  when  left 
with  a  rough  surface.  It  is,  perhaps,  also  slightly  deficient  in  edge- 
strength,  although  of  this  I  am  not  very  positive.  It  is  extremely 
hard  to  drill  and  cut,  and  whenever  there  is  a  probability  that  it 
may  be  necessary,  at  some  future  time,  to  remove  the  filling,  it 
would  be  advisable  to  use  some  softer  amalgam.     Immense  quanti- 
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ties  are  used  in  Europe  for  filling  decayed  teetli,  but  it  is  compar- 
atively unknown  in  this  country.  In  fact;,  very  few  of  our 
dentists  have  ever  heard  of  it,  and  fewer  still  have  seen  it.  In 
Europe  it  is  employed  chiefly  because  it  is  cheap;  in  America,  because 
it  is  supposed  to  possess  some  qualities  which  make  it,  for  special 
cases  at  least,  the  best  filling  known.  I  have  never  seen  fillings  of 
copper  amalgam  except  those  inserted  by  myself,  or  by  my  friends 
who  had  used  material  made  and  furnished  by  me.  I  have  not 
been  able  to  secure  a  sample  of  the  European  article,  but  Dr. 
Bogue,  of  New  York,  assures  me  that  what  is  made  in  England  and 
Germany  is  very  dirty  to  work,  soiling  the  hands  and  not  giving 
satisfactory  results.  I  have  no  doubt  it  contains  some  other  metal 
than  copper  and  mercury — probably  zinc  or  oxide  of  iron. 

The  literature  of  the  subject  is  very  meagre,  just  sufficient  men- 
tion being  made  of  it  occasionally,  and  at  long  intervals,  to  inti- 
mate that  such  a  thing  is  actually  used  by  somebody  in  the  dental 
profession.  In  the  preparation  of  this  j^aper  I  have,  therefore,  had 
to  rely  almost  entirely  ujwn  my  own  experience  in  its  use. 

The  first  mention  I  can  find  of  copper  amalgam  is  in  the  Octo- 
ber number  of  the  Dental  Cosmos  for  1859 — nearly  thirty  years 
ago — but  the  editor,  in  a  foot-note,  says  he  would  not  recommend 
it  for  filling  teeth,  as  '''both  of  its  constituents,  copper  and  mer- 
cury, are  highly  objectionable.^'  In  1874,  Dr.  Bogue,  in  a  paper 
on  Amalgams,  read  before  the  New  York  Odontological  Society, 
mentions  copper  amalgam,  and  says  :  '^^  It  is  quite  difficult  to  pre- 
pare, is  dark  in  color  and  its  oxide  is  poisonous.  Though  exten- 
sively used  in  Germany,  it  is  fortunately  seldom  or  never  employed 
in  this  country. '^  At  that  time  he  had  evidently  not  studied  the 
material  in  the  mouth,  though  he  was  then  engaged  in  conducting 
a  series  of  experiments  with  a  large  number  of  different  amalgams, 
copper  among  the  rest,  to  determine  their  jDhysical  properties  and 
physiological  action  upon  the  human  system.  In  1875  he  issued  a 
pamphlet  giving  the  result  of  these  experiments.  He  found  that 
copper  amalgam,  composed  of  copper  precipitated  upon  mercury, 
was  the  only  one  which  did  not  shrink  or  expand  in  the  least.  But 
as  to  its  physiological  action  upon  the  system,  he  did  not  appear  to 
be  prepared  to  speak  definitely,  so  far  as  copper  was  concerned. 
He  conclusively  proved  that  the  mercury  in  all  amalgams  was  with- 
out deleterious  effect  upon  the  system.     However,  in  1880,  he  states. 
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in  discussing  the  amalgam  question,  that  he  considers  copper  amal- 
gam to  be  a  preventive  of  decay  where  other  materials  have  failed, 
and  looks  upon  it  as  next  to  palladium.*  Now,  we  all  know  what 
Dr.  Bogue  thinks  of  palladium,  and  when  he  declares  a  thing  is 
next  to  palladium  he  could  not  say  more  in  its  favor.  He  also  gives 
a  method  for  its  preparation  and  manipulation,  in  which  I  fancy  he 
must  have  made  an  error,  as  I  was  unable  to  prepare  it  in  the  same 
way.  Dr.  Eogers,  of  London,  England,  uses  it  to  a  great  extent,  f 
Dr.  Pritchard,  also  of  London,  speaks  very  highly  of  Sullivan^s 
cement,  which  is  an  amalgam  of  copper  and  mercury,  |  and  Dr. 
Bodecker,  years  ago,  saw  great  numbers  of  copper  amalgam  fillings 
in  England;  they  looked  quite  black,  but  preserved  the  teeth  well.§ 
Dentists  there'  used  it  for  cheap  work  only,  on  account  of  its  look- 
ing so  black,  but  it  saved  the  teeth  better  than  a  more  expensive 
amalgam.  Dr.  Elagg  makes  no  mention  of  copper  amalgam  in  his 
work  on  Plastics,  although  he  has  great  faith  in  copper  as  a  con- 
stituent of  an  alloy  for  amalgams.  I  am  told  that  in  his  lectures 
before  the  students  of  the  Philadelphia  Dental  College  last  winter, 
speaking  of  coi3per  amalgam,  he  exclaimed,  with  emphasis,  that 
^•'it  was  the  stuff  V  Dr.  W.  D.  Miller,  of  Berlin,  Germany,  in  his 
^•' Fermentation  in  the  Human  Mouth, ^^  as  published  originally  in 
the  IxDEPENDENT  Pkactitioner,  gives  the  result  of  a  great  num- 
ber of  experiments- which  tend  to  show  that  the  ^^ only  filling  at 
present  in  use  which  exerts  a  continual  antiferment  action  upon  the 
walls  of  a  tooth  and  its  immediate  surroundings  is  the  old  copper 
amalgam;  not  only  that,  but  the  very  substance  of  the  tooth  con- 
taining such  a  filling  itself  becomes  antiseptic,^''  and  goes  on  to  say 
that  "  if  our  only  object  is  to  check  the  destruction  of  tissue  by 
caries,  there  is  no  material  at  present  in  use  with  which  this  object 
may  be  so  surely  accomplished  as  with  a  good  copper  amalgam." 

Ever  since  amalgam  came  into  use  as  a  material  for  filling  decayed 
teeth,  experimentalists  have  been  endeavoring  to  overcome  its  nu- 
merous defects.  With  these  we  are  all  only  too  well  acquainted, 
and  from  the  fact  of  their  being  so  universally  known  it  may  be 
inferred  that,  so  far,  the  grand  desideratum  has  not  been  reached. 
The  most  serious  faults  with  which  amalgams  are  accused  are  those 


*  Dental  Cosmos,  Vol.  XXII,  page  197. 
+  Dental  Cosmos,  Vol.  XXII,  page  197. 
X  Dental  Miscellany,    Vol.  V,  page  365. 
§  Dental  Cosmos,  Vol.  XXII,  page  197. 
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of  shrinkage  and  discoloration,  and  these  two  defects  seem  to  be,  as 
it  were,  antagonistic  to  each  other.  Amalgams  which  discolor  the 
most  show  the  least  shrinkage.  The  effect  of  shrinkage  in  an  amal- 
gam plug  is  to  allow  the  fluids  of  the  mouth  to  gain  access  to  the 
cavity,  and  decay  to  reassert  itself.  ATe  know  that  certain  classes  of 
teeth  are  eminently  predisposed  to  decay  under  any  filling  ;  how 
much  more  likely  would  they  be  to  do  so,  when  the  filling  itself  is 
predisposed  to  allow  it  ?  Xow,  when  we  consider  that  about  one-half 
the  teeth  in  the  mouth  are  practically  out  of  sight,  it  is  not  such  a 
great  matter  if  they  are,  to  some  extent,  rendered  unsightly  by  the 
presence  of  a  black  filling,  if  they  are  thereby  physically  qualified 
to  resist  the  advance  of  the  enemy.  How  often  do  we  see  amalgam 
fillings  that  have  been  inserted  in  shallow,  hypersensitive  buccal 
cavities  in  lower  molars,  in  a  few  months  getting  loose  or  bulging 
out.  We  cannot  always  attribute  it  to  imperfect  manipulation, 
because,  jDerhaiis,  we  notice  it  more  in  our  own  work  than  in  that  of 
others,  and  possibly  have  had  the  same  thing  occur  repeatedly  in 
the  same  cavity,  although  the  utmost  care  had  been  taken  in  every 
step  of  the  operation.  Xor  does  it  always  occur  in  teeth  of  poor 
quality.  AVe  can  only  accuse  the  material  in  the  filling  itself  of 
being  in  fault,  and  notwithstanding  the  fact  that  gold,  tin  or 
gutta-percha  would  not  answer  as  well  for  the  case  in  hand,  we  are 
reluctantly  obliged  to  use  them.  Then  is  the  time  in  a  man's  ex- 
perience when  he  longs  for  a  material  which  will  be  thoroughly  re- 
liable, and  which  he  can  j^lace  in  the  cavity  with  all  confidence  that 
it  will  stay  there — that  it  will  neither  shrink  nor  ball  up.  I  fill 
such  cavities  with  copper  amalgam,  and  when,  after  two  or  three 
years,  I  have  occasion  to  examine  them,  I  cannot  discover  the  slight- 
est sign  of  shrinkage  or  bulging.  In  fact,  a  great  many  of  these 
fillings,  properly  finished  up,  remain  in  such  perfect  condition  that 
after  two  years  the  edge  cannot  be  felt  when  the  point  of  an  exca- 
vator is  passed  over  it,  the  joint  being  so  close.  I  would  like  to  ask 
what  other  amalgam  will  stand  such  a  test  as  that  ? 

As  copper  amalgam  is  unchanging  in  its  character,  and  becomes 
so  very  hard,  it  may  be  placed  in  cavities  having  only  slight  retain- 
ing jooints,  with  a  reasonable  expectation  of  its  remaining.  All 
shallow  cavities  out  of  sight,  such  as  we  find  upon  the  buccal,  lin- 
gual, or  approximal  surfaces  of  molars  near  the  margin  of  the  gum, 
may  be  advantageously  filled  with  it.     Rapidly  decaying  wisdom 
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teeth  and  molars  of  a  soft,  clialky  nature,  seem  to  do  better  with  a 
copper  filling  than  any  other.  It  may  also  be  used  under  water, 
but  gives  better  results  if  the  cavity  is  kept  dry.  Having  antisep- 
tic properties,  a  layer  of  decayed  dentine  left  under  it  is  rendered 
comparatively  harmless.  As  the  margins  of  a  copper  filling  are 
tight  and  impervious  to  the  fluids  of  the  mouth,  no  discoloration  of 
tooth  substance  takes  place,  so  that  posterior  cavities  of  badly 
decayed  bicuspids,  and  even  cuspids,  may  be  filled  with  it,  without 
danger  of  blackening  or  disfiguring  any  portion  of  the  tooth- 
structure  exposed  to  view.  For  the  deciduous  molars  I  know  of 
no  better  filling  than  copper  amalgam.  As  a  general  rule  it  is  not 
practicable,  nor  is  it  good  policy,  to  give  as  much  time  to  the  prepa- 
ration of  cavities  in  these  teeth  as  we  do  for  those  of  adults.  From 
the  mere  fact  of  children's  teeth  decaying  at  so  early  an  age,  we  are 
led  to  infer  that  dental  operations  must  be  kept  up  for  a  number  of 
years  at  least,  and  our  little  patients  must  not  be  frightened  or  tired 
out  by  long,  tedious  operations  at  the  very  outset  of  their  acquaint- 
ance with  dental  treatment.  A  filling  which  can  be  quickly  and 
painlessly  inserted  in  a  cavity  that  has  not  been  too  carefully  pre- 
pared, at  the  same  time  preventing  decay  better  than  gold,  and  one 
which  is  far  more  durable  than  gutta-percha  or  the  mineral  cements, 
is  a  filling  we  should  by  no  means  despise. 

In  case  some  may  wish  to  make  a  little  copper  amalgam,  I  will 
give  my  method  of  preparation.  I  may  say  there  are  several  ways 
of  preparing  it,  but  the  following  I  have  found  to  be  altogether  the 
best:  Nearly  fill  a  tall,  narrow  glass  beaker,  or  other  vessel  of  suit- 
able shape,  with  a  weak  solution  of  sulphate  of  copper,  say  one 
part  of  a  saturated  solution  to  two  or  three  parts  water.  Pour  in 
enough  mercury  to  well  cover  the  bottom  of  the  glass,  and  stand  a 
clean  strip  or  plate  of  iron  in  the  mercury,  allowing  the  end  to  pro- 
ject above  the  glass.  Sheet-iron,  such  as  is  used  for  stove-pipes, 
will  do  for  a  small  quantity,  but  heavier  pieces  are  better.  Pure 
precipitated  copper  in  a  finely  divided  state  will  at  once  become  de- 
posited.upon  the  iron,  and  soon  we  shall  find  the  mercury  uniting 
with  the  copper  and  gradually  creeping  up  the  iron  until  the  whole 
surface  is  covered  with  a  film  of  amalgam.  If  the  iron  is  placed 
for  a  moment  in  a  weak  solution  of  sulphuric  acid  immediately 
before  immersing  in  the  copper  bath,  amalgamation  takes  place 
more  rapidly. 
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It  must  be  allowed  to  stand  undisturbed  until  the  change  in  the 
color  of  the  solution  shows  that  all  the  copper  is  precipitated. 
Then  with  a  syphon  draw  off  the  liquid  and  renew  the  sulphate  of 
copper.  This  proceeding-  may  be  repeated  as  long  as  the  mercury 
takes  up  the  copper.  When  all  the  mercury  has  become  amalga- 
mated, scrape  off  whatever  amalgam  adheres  to  the  strip  of  iron, 
pour  off  the  liquid,  and  turn  the  mass  of  amalgam  into  a  mortar. 
Rub  and  wash  it  thoroughly,  allowing  a  stream  of  water  to  fall 
upon  it  from  a  tap,  cleaning  out  all  the  free  metallic  copper  and 
scales  of  oxide  of  iron.  As  soon  as  it  is  as  clean  as  it  can  be  made, 
place  it  in  a  chamois  skin  and  squeeze  out  the  surplus  mercury. 
Then  the  washing  and  grinding  in  the  mortar  must  be  repeated 
until  the  mass  again  becomes  soft,  when  more  mercury  can  be  re- 
moved. The  greatest  care  must  be  taken  to  remove  all  the  little 
scales  and  grains  of  iron,  or  the  amalgam  will  be  dirty  to  work, 
and  the  best  results  from  it  cannot  be  obtained.  When  the  amal- 
gam has  been  well  worked  and  all  the  mercury  possible  .squeezed 
out,  heat  it  gently  in  an  iron  vessel.  The  first  time  this  must  be 
done  carefully,  as  steam  from  water  which  is  retained  in  it  becomes 
generated  and  the  mass  will  explode,  flying  in  all  directions.  When 
the  amalgam  begins  to  get  soft,  rub  in  a  mortar  and  again  squeeze 
out  mercury.  This  heating,  rubbing  and  squeezing  must  be  re- 
peated again  and  again,  until  very  little  mercury  can  be  removed 
and  the  amalgam  is  found  to  set  instantly,  and  get  very  hard.  It 
may  then  be  made  into  little  sticks  or  pellets,  and  laid  away  for  use. 
To  use  it,  place  the  quantity  required  in  an  iron  spoon  and  heat  it 
over  a  flame  until  mercury  begins  to  show  like  sweat  upon  the  sur- 
face. Then  crush  and  grind  the  mass  in  a  small  mortar,  and  work 
together  in  the  hand.  If  too  soft,  squeeze  in  a  piece  of  chamois 
skin,  using  a  pair  of  pliers  if  necessary.  One  soon  learns  how  soft 
or  dry  to  make  it  in  order  to  get  the  best  results.  Do  not  throw 
away  any  of  the  scraj^s  remaining,  as  they  may  be  used  over  and 
oyer  again  an  indefinite  number  of  times,  seeming  to  improve  by 
age.  Be  careful  not  to  heat  too  much,  as  some  of  the  mercury 
volatilizes,  leaving  pure  copper,  which  becomes  oxidized  by  the  heat 
and  makes  the  amalgam  dirty. 

A  weak  solution  of  sulphate  of  copper  is  used  instead  of  the 
saturated  solution,  as  the  precipitate  is  niuch  finer  and  the  amalgam 
requires  less  rubbing  to  bring  it  to  shape. 
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CAUSES  AND  TREATMENT  OF  DENTAL  CARIES. 


BY  GEO.   P.   RISHEL,  D.   D.   S.,   IIORXELLSVILLE,  X.  Y. 


Read  befoke  the  Joint  Meeting  of  the  Sixth,  Seventh  and  Eighth  District 
Dental  Societies  at  Buffalo,  October,  1887. 


Yitality  is  a  force  resulting  from  harmonious  functional  activity. 
In  a  state  of  vigorous  health  there  is  not  only  a  correspondence 
between  waste  and  repair,  but  the  vital  energy  may  almost  be  meas- 
ured by  the  rapidity  of  these  physiological  changes.  Supply  is  not 
to  be  measured  by  the  amount  of  food  taken,  but  by  the  amount 
utilized  in  tissue  building.  Assimilation  may  depend,  not  only 
upon  the  general  health,  but  upon  such  influences  as  climate,  tem- 
perament, habit,  and  even  the  emotions.  The  splendid  teeth  of 
the  hardy  Scotchman  are  not,  as  popularly  supposed,  the  result  of 
an  oat-meal  diet,  but  are  due  to  his  environments,  and  to  constitu- 
tional and  temperamental  attributes  which  enable  him  to  assimilate 
the  food  taken.  Teeth  below  medium  in  structure  are  the  result  of 
imperfect  or  non-assimilation  of  the  materials  so  abundantly  fur- 
nished, and  to  be  found  upon  every  table.  It  is  not  contended  that 
tooth-structure  may  not  be  improved  by  a  diet  wdiich  contains  more 
than  the  average  amount. of  lime-salts.  Our  present  knowledge  of 
the  law^s  wdiich  affect  nutrition  is  too  limited,  and  the  clinical  evi- 
dence in  support  of  this  theory  too  universal,  to  admit  of  doubt;  it 
is,  nevertheless,  the  opinion  of  the  writer,  that  the  food  habit  is  one 
of  the  least  of  the  many  influences  affecting  the  dental  organs. 

Magitot  having  constructed  a  map  of  various  shades,  for  the  pur- 
pose of  showing  the  relative  frequency  of  caries  in  the  eighty-six 
military  departments  of  France,  during  the  period  from  1837  to 
1849  inclusive  (13  years),  and  based  upon  exemption  for  loss  of 
teeth,  after  discussing  at  length  the  influences  of  climate,  alti- 
tude, food,  etc.,  arrives  at  the  following  conclusion  :  We  have  al- 
ready remarked  upon  the  influence  of  race  in  the  question  which 
occupies  us,  and  it  seems  evident  that  we  must  have  recourse  to 
considerations  of  this  nature  to  explain  the  various  tints  of  the 
chart. 

Xext  in  importance,  and  to  a  certain  extent  growing  out  of  the 
peculiarities  of  race-develo2)ment,  is  that  of  temperament.     Under 
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its  influence  the  trifacial — the  nutrient  nerve  of  tlie  teeth — per- 
forms its  functions.  Under  its  influence  the  different  varieties  of 
tooth-structure  are  formed,  and  by  reason  of  its  influence  may  be 
seen  the  various  conditions  usually  described  as  hard  and  soft  de- 
cay, or  black,  yellow  and  white  caries,  and  generally  supposed  to  be 
a  result  of  effects  produced  by  different  kinds  of  acids. 

There  seems  to  be  considerable  evidence  that  vital  energy, 
whether  displayed  in  a  general  way  or  made  manifest  by  the  ability 
of  special  organs  to  resist  the  encroachment  of  disease,  is  largely 
dependent  upon  and  influenced  by  temperament.  Time  and  space 
will  not  permit  a  thorough  discussion  of  this  phase  of  the  subject, 
and  I  will  simply  add  a  quotation  from  an  article  written  by  me 
and  published  in  the  July  number  of  the  Dental  Cosmos  for  1882. 

*'  Mal-nutrition,  therefore,  we  consider  to  be  the  principal  cause  of 
defective  tooth-structure.  Depressing  systemic  influences,  result- 
ing from  nervous  irritability,  and  produced  by  high  living,  over- 
stimulation, and  the  rush  for  wealth,  place  and  power,  are  desfro}'- 
ing  not  only  the  teeth,  but  the  lives  of  the  jiresent  generation.  Even 
the  children  are  not  exempt,  and  from  the  time  they  are  large 
enough  to  '  show  off '  at  the  competitive  examinations  of  school- 
days, and  the  cramming  process  of  (college  life,  everything  is  on  the 
high-pressure  principle. " 

Patients  of  the  nervous  or  lymj^hatic  temperament  suffer  first  and 
most,  owing  to  the  quick  response  to  every  influence  of  the  one, 
and  the  slow  but  unresisting  qualities  of  the  other. 

The  stomach,  when  deprived  of  its  vitality  may  be  quickly  dis- 
solved by  the  gastric  juice,  which,  during  life,  made  no  impression 
upon  it,  and  in  like  manner  the  teeth,  when  deprived  of  even  a 
portion  of  vital  energy,  become  an  easy  i:)rey  to  the  hungry  assail- 
ants constantly  lurking  within  the  oral  cavit3\ 

It  is  well  known  that  during  periods  of  sickness  of  a  special  debil- 
itating character,  those  portions  of  the  body  possessing  a  low  grade  of 
vitality,  as  the  teeth  and  hair,  suffer  most,  and  but  very  slowly  par- 
take of  the  reparative  process,  and  not  until  the  general  system  is 
far  advanced  in  the  way  of  improvement. 

Caries  is,  therefore,  primarily  and  to  a  large  extent  the  result  of 
imperfect  assimilation,  with  its  concomitants,  lowered  vitality  and 
defective  tooth-structure,  modified  and  controlled  by  nervous  influ- 
ences, and  last,  but  not  least,  to  chemical  disintegration,   modified 
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and  aided  by  micro-organisms,  some  of  which  have  the  power  to 
produce  acid  fermentation. 

Dr.  AV.  D.  Miller,  of  Berlin,  who  was  the  first  to  produce  artifi- 
cial caries  with  all  the  essential  characteristics  found  in  the  mouth, 
and  to  whom  we  are  indebted  for  much  light  upon  this  subject, 
says  :  "  The  first  stage  of  caries  of  the  teeth,  i.e.,  the  extraction  of 
the  lime-salts,  is,  for  the  most  part,  caused  by  acids  which  are  gen- 
erated in  the  mouth  by  fermentation.  Decalcification  of  the  en- 
amel signifies  total  destruction  of  that  tissue;  of  the  dentine  there 
remains,  after  decalcification,  a  tough,  spongy  mass,  which  becomes 
subject  to  the  invasion  of  enormous  numbers  of  fungi  (leptothrix 
threads,  bacilli,  micrococci,  etc).^^ 

The  fungi  produce  anatomical  and  pathological  changes  in  the 
deep  layers,  stop  up  the  canaliculi,  and  necessarily  lead,  sooner  or 
later,  to  the  death  of  the  dentinal  fibrils.  The  outer  layers  of  den- 
tine, thereby  deprived  of  nourishment,  die,  and  fall  a  i^rey  to  jiutre- 
factive  agents. 

We  may  accordingly  look  upon  caries  of  the  teeth  as  consisting 
of  three  stages:  (1)  decalcification,  (2)  infection  and  devitalization  of 
the  decalcified  dentine,  (3)  putrefaction  of  the  devitalized  dentine, 
though  it  would  not  be  easy  to  say  just  where  one  stage  ceases  and 
the  other  begins. 

It  must  be  evident  to  the  most  superficial  observer  that  the 
foundation  of  all  treatment  rests  upon  diagnosis,  and  that  in  pro- 
portion as  we  have  accurate  information  in  regard  to  the  causes 
which,  directly  or  indirectly,  lead  to  the  disease  known  as  dental 
caries,  are  we,  as  a  profession,  competent  to  render  valuable  services 
to  our  patients. 

The  influences  of  race,  temperament  and  habits  of  life,  are  for 
the  most  part  beyond  our  control,  but  the  knowledge  of  these  in- 
fluences will  often  aid  us  in  deciding  as  to  the  best  mode  of  treat- 
ment. That  general  condition  of  the  dental  organs,  including  loss 
of  tooth-structure,  frail  walls  and  a  tendency  to  inflammatory  con- 
ditions, Avhich  in  a  patient  of  the  nervo-lymphatic  temperament 
suggests  to  the  intelligent  operator  plastic  fillings  and  the  employ- 
ment of  the  most  careful  means  for  lessening  the  effects  of  thermal, 
changes,  makes  no  such  appeal  when  presented  to  us  under  similar 
circumstances,  but  by  a  patient  of  the  bilio-sanguine  temperament. 
In  like  manner  that  grade  of  pulpitis,  which  in  the  one  instance 
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may  be  readily  pronounced  incurable  and  calls  for  immediate  ex- 
tirpation, may  in  the  other  be  just  as  surely  restored  to  life-long 
usefulness,  and  presents  but  few  if  any  difficulties. 

The  first  step  in  the  proper  treatment  of  dental  caries  consists  of 
such  persistent  and  intelligent  use  of  floss  silk,  tooth  powder  and 
brush,  as  will  secure  comparative  cleanliness,  and  of  the  daily  em- 
ployment of  a  mouth-wash  which  will  secure  a  more  or  less  com- 
plete sterilization  of  the  oral  cavity.  Listerine  will  meet  many,  if  not 
all,  of  the  requirements,  and  may  be  used  full  strength  or  diluted. 
The  formula  for  a  valuable  and  much  cheaper,  though  not  so  pleas- 
ant a  mouth- wash,  recommended  by  Dr.  Miller  and  published  in 
the  September  number  of  tlie  Ixdepexdext  Practitioxer,  is  as 

follows: 

IJr  Thymol,  gr.  iv. 

Acid  benzoic,  gr.  xxxxv. 

Tr.  eucalyptus,  3    iii  ss. 

Aqua,  Fl.    3    xxv. 

Xotwithstanding  the  great  improvement  in  appliances,  and  the 
corresponding  advance  made  in  the  mere  mechanical  treatment  of 
caries,the  importance  of  preliminary  medicinal  treatment  must  not  be 
ignored.  The  first  steps  in  the  way  of  local  treatment  consist  in  the 
application  of  the  rubber  dam,  the  cutting  away  of  frail  and  ragged 
margins,  and  the  removal  of  such  portions  of  decalcified  dentine 
as  can  be  successfully  accomplished  without  pain.  If  sensitive,  make 
an  application  of  Xaboli  Xo.  2,  allowing  it  to  remain  about  five 
minutes,  wipe  out  the  cavity  and  apj^ly  Xo.  3  for  six  or  seven  min- 
utes, and  remove  all  traces  of  Xo.  3  by  using  Xo.  4,  absolute  alco- 
hol, or  chloroform.  After  usina:  the  hot  air  svrinsfe  it  will  be  found 
that  the  final  work  of  preparing  the  cavity  causes  but  little  if  any 
pain.  It  should  now  be  saturated  with  carbolic  acid,  dried,  and 
again  saturated  with  a  solution  of  coj^al  in  ether,  the  margins  pol- 
ished, and  the  filling  inserted. 

The  employment  of  Xaboli  as  a  pain  obtunder  is  based  upon 
scientific  principles,  and  failure  can  only  be  due  to  improper 
methods.  Xo.  3  is  composed  of  glycerine,  tannic  acid  and  a  minute 
quantity  of  chloral. 

The  irritation  caused  by  the  great  affinity  of  glycerine  for  water, 
and  the  astringent  jH'operties  of  tannic  acid  (the  combined  influ- 
ence of  which  extracts  moisture  and  produces  contraction  of  the 
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dentinal  fibrils)^  is  modified  and  controlled  by  the  chloral.  The 
power  of  the  nerve  filaments  to  transmit  sensation  is  still  further 
reduced  by  the  application  of  absolute  alcohol  and  hot  air.  The 
carbolic  acid  destroys  the  micro-organisms  to  be  found  in  every  cav- 
ity, and  stimulates  the  pulp  to  increased  efforts  in  its  resistance  to 
the  encroachment  of  disease. 

By  reason  of  the  dry  and  contracted  condition  of  the  dentinal 
fibrils,  the  copal  varnish  enters  deeply  into,  and  hermetically  seals 
the  ends  of  the  dental  tubuli,  secures  for  the  pulp  comparative  im- 
munity from  the  injurious  eifects  of  thermal  changes,  and  for  the 
filling  protection  from  j^ulp  exudations. 


TWO  DENTISTS  WHO  DO  NOT  ''GET  ON." 


BY  W.  GEO.  BEERS,  L.   D.   S.,    MOXTREAL. 


A  good  many  honest  dentists  do  not  get  on  in  the  world  if  they 
have  any  rivalry.  They  wonder  at  it  too,  especially  when  they  see 
the  prosperity  of  men  who  have  nothing  but  their  cheek  and  assur- 
ance to  back  them.  They  are  temperate;  they  do  not  even  use 
tobacco.  They  go  to  church,  sing  in  the  choir,  take  up  the  collec- 
tion— all,  perhaps,  from  the  purest  motives.  They  get  notoriety, 
but  not  patients.  They  are  not  hypocrites;  they  do  not  make  long 
prayers  and  pious  pretensions,  but  they  use  and  enjoy  all  the  col- 
lateral advantages  of  religious  society  useful  to  business,  by  having 
sittings  in  several  churches  of  different  denominations,  accommo- 
dating themselves  to  each  one  with  remarkable  facility.  I  would 
rather  believe  these  men  sincere  than  hypocritical.  It  suits  the 
temperament  of  some  to  go  in  heartily  for  every  stir,  and  to  mix  in 
every  popular  movement.  They  would  do  it  if  they  were  not  den- 
tists, and  cannot  see  why  their  profession  should  prevent  them. 

In  spite  of  the  temptations  to  worldliness,  we  have  many  real 
saints  in  dentistry,  men  who  instinctively  walk  in  the  paths  of  right- 
eousness, and  who  have  none  of  the  difficulty  the  rest  of  us  encoun-i 
ter  in  battling  every  day  and  hour  with  the  world,  the  flesh,  and 
the  devil.  But,  as  in  every  other  profession,  we  have  men  who 
take  ten  times  more  trouble  to  get  friends  and  patients  than  to  get 
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knowledge.  They  live  in  a  fever  of  unrest,  unless  every  clay  brings 
its  new  acquaintance;  but  they  are  content  with  the  experience 
gained  in  the  past,  with  the  occasional  scraps  picked  up  by  the  way. 
I  am  impelled  to  these  sentiments  by  a  conversation  I  once  had  with 
just  such  a  friend  as  I  have  described.  Like  the  rest  of  us,  he  has 
his  failings,  but  unlike  those  of  some  of  us,  they  lean  strongly  to 
virtue's  side.  Yet  he  did  not  succeed  in  his  profession,  while  he 
saw  ignorant  arrogance  and  assumption  forging  ahead  of  him, 
and  younger  men  recognized  at  home  and  abroad  as  peers  of  the 
worthiest.  ' ' 

'•  Shall  I  become  a  quack  ?^^  he  said  to  me  one  day.  ^^If  I  were 
to  lie,  and  deceive,  and  brag,  my  rooms  would  be  filled  by  credulous 
yet  confiding  patients.  Any  man  of  assumption,  no  matter  how 
ignorant,  can  make  money  that  way  in  dentistry,  though  in  the 
long  run  he  is  found  out."' 

"  You  are  on  the  wrong  tack,"  I  replied.  ^^  As  a  crowd  is  not 
company,  neither  is  a  large  practice  the  true  index  of  success.  You 
could  not  play  the  quack  or  fraud  if  you  tried.  But  just  look  at 
your  office.  You  have  not  a  modern  instrument  in  it;  you  actu- 
ally stick  to  the  old  key  of  Garrangeot;  you  extract  all  abscessed 
teeth;  you  devitalize  all  exposed  pulps;  you  never  extirpate  the 
dead  pulp;  your  only  articles  of  the  materia  medica  are  arsenic,  creo- 
sote and  gum  sandarac;  you  have  neither  a  dental  engine  nor  any 
of  the  improvements  of  operative  dentistry  since  the  days  of  Chapin 
A.  Harris;  you  do  not  use  the  rubber  dam;  you  know  nothing  of 
the  revolution  in  dental  pathology.  In  fact,  you  are  a  professional 
Kip  Van  AVinkle,  and  you  waken  to  wonder  why  the  boys,  and  even 
the  quacks,  are  going  ahead  of  you.  Public  opinion  will  not  stand 
still  because  you  do.  It  will  revere  your  integrity,  but  it  will  not 
patronize  your  stagnation.  You  must  begin  at  the  foot  again  and 
make  ujd  lee-way.  You  must  read  our  journals,  our  text-books,  and 
sit,  Samuel-like,  at  the  feet  of  any  honest  and  able  brother  who  will 
bother  himself  for  your  sake.  Many  a  time  they  have  bothered 
themselves  for  me  and  my  ignorance.  To  me  the  greatest  heroes 
are  those  of  my  own  profession,  who  have  made  conquests  in  art  and 
science  which  they  willingly  share  with  their  brethren." 

I  converted  that  old  fossil.  He  goes  about  now  with  a  heart  hun- 
gry for  information,  as  if  he  were  born  again,  and  was  in  his  teens 
in  dentistry.     People  have  observed  the  change.     He  is  healthier 
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as  well  as  happier,  and  has  come  to  the  conclusion  that  a  man's 
good  conduct  and  unimpeachable  honor  are  no  excuse  for  his  profes- 
sional stagnation. 

Just  over  the  way  from  him  another  confrere  never  ^^gets  on," 
simply  because  he  is  a  filthy  hog.  If  I  were  a  patient  I  would  pre- 
fer to  trust  my  mouth  to  the  hands  of  an  ignoramus  rather  than 
those  of  a  dentist  who  is  dirty.  He  is  unclean  in  his  person.  You 
can  see  the  high-water  mark  around  his  neck,  the  ''  lick-and-a- 
promise ""  around  his  ears.  His  nails  have  not  been  out  of  mourn- 
ing for  the  dirt  of  his  fingers  since  he  Avas  weaned.  His  moustache 
and  whiske'rs  are  tell-tales  of  what  he  had  for  breakfast.  His  hair  is 
full  of  dandruff,  and  seldom  brushed.  To  the  custom  of  wearing 
clothes,  his  patients  are  indebted  f<5r  utter  ignorance  as  to  the  con- 
dition of  his  skin.  From  the  dirty  shirt  collar  and  front  to  his 
boots  covered  with  mud,  his  clothes  are  bespattered  with  tobacco 
juice  and  plaster  of  Paris.  His  towels  and  napkins  are  shabby  and 
soiled,  and  the  head-re^""  of  his  chair  is  a  musty  mystery.  His  instru- 
ments lie  uncovered  and  uncleaned,  rusty  from  dust  and  the  debris 
of  dead  dentine.  You  will  be  sure  to  see  bloody  forceps  with  the 
teeth  they  extracted  still  in  their  grip,  as  if  he  imagined  it  was  an 
aesthetic  exhibition.  His  spittoon  is  dirtier  than  any  sheheen  sink; 
olc^  cigar  stumps  lie  upon  his  operating  stand;  loafers,  perhaps, 
hang  about  his  rooms,  spitting  on  the  stove,  with  their  heels  up,  to 
add  the  perfume  of  old  leather  to  the  incense  about  them.  Dirty, 
tattered  and  vulgar  illustrated  papers,  low,  sensational  literature, 
cheap  and  nasty  books,  coarse  pictures  mark  the  personal  taste  and 
character  of  the  man.  He  is  intensely  one  of  those  unpurified 
human  hogs  whom  no  cannibal  would  touch  with  a  forty  foot 
spoon,  not  even  if  he  were  boiled  to  the  bones  in  pepper  and  brim- 
stone sauce.  His  mind  is  just  as  impure  as  his  body.  He  is  low 
and  slangy  in  conversation  with  ladies,  vulgar  and  blasphemous 
with  men.  When  skunks  need  human  dentists,  he  may  find  occu- 
pation; but  one  sight  and  smell  of  him  is  enough. 

This  picture  is  not  exaggerated.  Happily,  it  is  rare.  But  there 
are  points  in  it  that  will  prick  the  conscience  of  men  who  do  get 
on,  yet  whose  patients  wish  them  all  sorts  of  prosperity  toith  a  little 
more  taste.  John  Wesley  struck  a  key-note  of  success  in  dentistry' 
when,  in  his  sermon  "  On  Dress,''  he  emphasized  the  fact  that 
"  Cleanliness  is,  indeed,  next  to  godliness." 
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Section  YI,  "  Physiology  and  Etiology/'  was  called.  Dr.  H.  A. 
Smith,  the  Chairman,  reported  that  the  Secretary  of  the  Section 
was  absent,  and  consequently  the  formal  report  which  he  should 
have  presented  was  lacking,  "^'he  Section  desired  to  present  two 
j^apers  for  the  consideration  of  the  Association,  one  by  Dr.  Ottofy, 
of  Chicago,  and  the  other  by  Dr.  Peirce,  of  Philadelphia.  The 
Section  also  presented  a  report  reviewing  the  action  of  the  Associ- 
ation in  the  matter  of  the  two  hundred-dollar  prize  offered  for 
the  best  paper  upon  the  Etiology  of  Dental  Caries,  at  the  meeting 
in  1882,  and  which  was  declared  awarded  to  Dr.  W.  D.  Miller,  of 
Berlin,  at  the  meeting  of  1883,  but  which  award  was,  by  a  small 
minority,  at  the  close  of  the  session,  when  nearly  all  the  members 
had  left,  reconsidered.  The  report  had  been  very  carefully  consid- 
ered in  the  Section,  and  the  members  were  unanimously  of  the  opin- 
ion that  the  honor  of  the  Association  was  involved,  and  it  recom- 
mended the  passage  of  a  resolution  reaffirming  the  award,  and  di- 
recting the  Treasurer  to  pay  the  sum  of  two  hundred  dollars  to 
Dr.  Miller  in  accordance  with  the  original  action  of  the  Association. 
The  resolution  was  passed  unanimously. 

THURSDAY    MORXIXG   SESSIOX. 

The  regular  order  of  the  day  was  the  selection  of  a  place  of  meet- 
ing for  1888,  and  the  election  of  officers.  Drs.  Eeed,  of  Chicago, 
and  Lucky,  of  Paterson,  N.  J.,  were  appointed  tellers. 

Dr.  Winder  said  that  it  had  been  suggested  that  the  Association 
meet  with  the  Southern  Association  at  some  point  in  the  Southern 
States.  There  are  but  two  or  three  places  in  the  South  which  present 
the  attractions  of  a  temperate  climate  in  August,  with  sufficient  ac- 
commodations for  the  members  who  would  probably  be  present. 
He  urged  the  selection  of  Old  Point  Comfort,  in  Virginia,  as  the 
best  place. 
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Dr.  Brophy  presented  Mackinac,  and  said  that  it  offered  advan- 
tages which  no  other  place  could  nrge. 

Dr.  Gushing  said  that  liis  correspondence  had  taught  him  that 
the  southern  members  generally  understood  that  there  was  an  im- 
plied 2:)ledge  that  the  x\ssociation  should  meet  in  1888  at  some  point 
within  the  Southern  States. 

Dr.  Barrett  urged  Old  Point  Comfort,  and  said  that  he  believed 
a  meeting  at  the  South  would  prove  of  lasting  benefit  to  dentistry, 
by  bringing  into  more  harmonious  relations  the  members  of  the 
23rofession  from  the  extremes  of  our  country. 

Old  Point  Comfort  was  chosen  on  the  first  ballot.  The  Associa- 
tion then  proceeded  to  elect  officers  for  the  ensuing  year,  with  the 
following  result  : 

President — Frank  Abbott,  of  Xew  York. 

First  Vice-President — C.  P.  Butler,  of  Cleveland,  Ohio. 

Second  Vice-President — T.  S.  AVaters,  of  Baltimore,  Md. 

Recording  Secretary — G.  H.  Cushing,  of  Chicago,  111. 

Corresponding  Secretary — F.  A.  Levy,  of  Orange,  N".  J. 

Members  of  tlie  Executive  Committee — A.  W.  Harlan,  of  Chicago; 
L.  D.  Shepard,  of  Boston;  A.  0.  Hunt,  of  Iowa  City. 

A  letter  from  Dr.  J.  Hall  Moore,  Chairman  of  the  Executive 
Committee  of  the  Southern  Association  was  read,  i^eciting  the  rea- 
sons why  it  was  impossible  for  that  society  to  meet  with  the  Associ- 
ation in  1887,  and  expressing  the  desire  that  a  union  meeting  should 
be  arranged  for  1888. 

Dr.  Barrett  offered  the  following  resolution,  which  was  adopted  : 

Resolved — That  the  American  Dental  Association,  recognizing 
the  desirability  of  more  intimate  relations  between  the  leading  and 
representative  professional  organizations  of  American  dentists,  most 
cordially  invites  the  Southern  Dental  Association  to  hold  a  union 
meeting  with  this  Association  next  year.  In  furtherance  of  this 
end  this  Association  has  fixed  upon  a  point  for  its  next  meeting 
which  it  believes  will  be  convenient  for  both,  and  it  desires  that  the 
committees  of  the  two  societies  should  agree  upon  a  time  that  will 
be  mutually  satisfactory,  and  that  this  action  will  result  in  the 
largest  and  most  profitable  meeting  of  American  dentists  yet  held. 

Dr.  Barrett  then  moved  that  the  officers-elect  of  this  Association 
be  appointed  delegates  to  the  coming  meeting  of  the  Southern  As- 
sociation, with  power  to  make  all  necessary  arrangements.  The  mo- 
tion was  carried. 
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The  consideration  of  the  report  from  Section  VI  was  then  de- 
clared in  order,  when  Dr.  C.  X.  Peirce  read  a  paper  upon  ''  The 
Evolution  of  the  Human  Dentition  :  A  Comparison  of  the  Devel- 
opment of  the  Teeth  of  Mammals/^ 

In  considering  mammalian  teeth,  the  essayist  said  it  is  necessary 
to  have  some  knowledge  of  mammalian  ancestry.  The  general 
structure  of  the  earlier  forms  of  life  were  compared  and  their  an- 
alogy shown.  In  those  mammals  which  have  but  one  set  of  teeth, 
accepting  the  theory  that  the  prototype  is  two  dentitions,  which  of 
the  two  has  been  lost  ?  Is  it  the  deciduous  or  the  permanent  ones? 
The  rudimentary  character  of  the  deciduous  set  would  seem  to  in- 
dicate that  they  are  the  ones.  The  germs  of  the  first  permanent 
molars,  arising  cle  novo,  are  analogous  in  origin  to  the  deciduous 
teeth.  Children's  teeth  that  are  early  erupted  are  not  apt  to  possess 
strong  recuperative  or  resistant  powers. 

Dr.  Hunt — The  writer  of  the  paper  seems  to  be  in  doubt  whether 
'^eruption ''  is  the  best  term  to  use  in  speaking  of  the  coming  of 
the  teeth.  I  think  the  term  "  emerge  "  will  better  express  the  con- 
dition, as  *^^  eruption  ''  seems  to  imply  a  pathological  rather  than  a 
physiological  process. 

Dr.  Brophy — This  affords  an  excellent  opportunity  for  the  Sec- 
tion on  nomenclature  to  express  its  oi^inion,  and  I  doubt  not  that 
it  will  j^resent  yet  another  term. 

Dr.  Abbott — My  preference  would  be  for  the  word  "projection."' 
If  there  were  no  continued  growth  at  the  end  of  the  root,  the  teeth 
would  not  come  forward.  In  cases  of  encysted  tumors  around  the 
apex,  there  is  no  lengthening  or  procession  of  the  tooth,  and  hence 
I  believe  that  the  appearance  of  the  tooth  above  the  gum  is  due  to 
its  projection  by  a  force  behind  it. 

Tomes  claims  that  there  is  a  special  formation  of  osteoclasts  which 
dissolve  the  ends  of  the  roots  when  they  are  absorbed.  I  do  not 
believe  there  is  anything  of  the  kind.  He  further  says,  that  if  ab- 
sorption be  due  to  pressure  by  the  permanent  teeth,  that  phenomena 
would  be  exhibited  elsewhere.  It  is  a  fact  that  pressure  on  one  side 
may  produce  absorption  on  the  other.  It  is  essentially  an  inflam- 
matory process.  As  the  permanent  tooth  is  projected,  it  comes 
nearly  in  contact  with  the  temj^orary  root,  and  as  a  consequence  of 
the  pressure  an  inflammation  ensues,  which  results  in  its  absorption 
or  melting  down.     The  paper  states  that  the  absorption  commences 


Ninth  International  Medical  Congress.  641 

at  the  end  of  the  root  and  proceeds  directly  onward.  If  the  per- 
manent tooth  is  projected  at  the  side  of  the  temporary  one,  absorp- 
tion commences  there. 

Dr.  How — Suggested  the  word  '^'^  advance." 

Dr.  Darhy — Neither  of  these  words  seems  to  convey  the  exact 
meaning.  It  would  not  be  exactly  proper  to  say  that  a  child  had 
advanced,  or  projected  its  teeth. 

Dr.  Guilford — Tomes  declares  the  typal  form  of  tooth  to  be  a 
cone.  Others  pronounce  it  a  wedge.  How  shall  we  account  for  the 
break  between  the  different  forms  of  teeth — the  centrals,  and  the 
cuspids,  and  the  bicuspids.  Tomes  believes  that  there  was  origin- 
ally a  tooth  between  the  cuspid  and  the  bicuspids.  It  has  been  as- 
serted that  the  first  permanent  molar  was  primarily  a  persistent 
deciduous  tooth.  * 

Dr.  Peirce — Dr.  Black  asserts  that  there  is  no  perceptible  differ- 
ence in  the  absorption  of  the  temporary  and  permanent  teeth,  but 
that  which  goes  on  in  a  tooth  that  has  lost  its  pulp  is  quite  a  differ- 
ent affair.     Adjourned. 

(to  be  continued.) 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS,  WASHINGTON,  D.  C, 

SEPTExMBER,  1887. 


SECTIOI!^   XYIII,  DENTAL   AND    ORAL   SURGERY. 


Reported  for  the  Independent  Practitioner,  by  "  Mrs.  M.  W,  J." 


Continued   From  Page  592. 


TUESDAY   AFTERNOON    SESSION. 

Dr.  J.  E.  Cravens,  of  Indianapolis,  read  a  paper  entitled  ''  The 
Management  of  Pulpless  Teeth. ^^ 

Dr.  Cravens  was  opposed  to  the  injection  of  medicines  through 
the  root  canals,  as  liable  to  saturate  the  dentine  and  prove  injurious 
to  the  pericemental  membrane.  In  a  pulpless  tooth  the  cementum 
still  maintains  a  vital  connection  between  the  dentine  and  the  peri-- 
cemental  membrane,  affording  collateral  sustenance  and  preserving 
the  tooth  in  comparative  health,  comfort  and  usefulness  for  many 
years;  if  the  pericementum  is  impaired  or  its  function  perverted. 
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then  the  pulpless  tooth  becomes  a  dead  body  and  offensive  to  the 
economy.  The  apical  space — a  dense,  dark  crypt — if  invaded  by  a 
bristle  thrust  through  the  nerve  canal,  admits  the  light  to  what  then 
becomes  a  battle-field,  a  champs  de  mars  for  hobby  horses  with  their 
riders  astride.  The  idea  seems  to  prevail  that  the  root  canal  was 
designed  solely  for  the  introduction  of  remedies,  but  the  very  na- 
ture of  the  parts  suggests  that  it  is  impracticable  to  accommodate 
much  medicine.  The  pericementum  is  closely  confined  between 
the  cementum  and  the  walls  of  the  alveolus,  with  barely  room  for 
the  membrane  in  health.  If  inflamed  it  thickens,  and  needing 
more  space  it  lifts  the  root  in  the  socket,  the  elevated  crown  be- 
coming painful  in  occlusion.  If  medicines  are  forced  in  where 
there  is  no  room,  we  must  have  pericemental  inflammation,  followed 
by  alveolar  abscess.  Medicines  are  ai^plied  to  the  walls  of  the  cav- 
ity, and  not  allowed  or  designed  to  go  beyond;  but  why  ?  If  the 
objective  point  is  the  congested  membrane,  the  remedies  must  go 
through  the  apical  foramen  to  meet  it;  but  the  point  of  inflamma- 
tion is  sometimes  quite  remote  from  the  foramen,  in  molars  being 
usually  confined  to  the  angle  at  the  junction  of  the  roots;  decay 
does  not  locate  it.  With  a  large  number  of  practitioners  pulp-can- 
als must  always  be  treated  before  filling.  Medicines  are  injected; 
the  tubuli  absorb  the  fluids,  and  by  capillary  attraction  they  are 
carried  to  the  periphery  of  the  root;  the  pericementum  is  invaded, 
and  the  medicines  work  down  along  the  outside  of  the  roots.  In  a 
few  weeks — or  perhaps  years — the  effects  are  seen  in  an  irritating 
exudation  through  a  fistulous  opening,  or  at  the  gingival  boi'ders, 
the  individual  detecting  the  medicine  which  was  placed  in  the  pulp- 
canal  years  previously.  Finally  the  pericementum  is  hypertrophied, 
its  function  as  conservator  of  the  cementum  is  perverted,  and  the 
tooth  is  cast  oif  as  a  dead  body. 

The  methods  of  this  paper  require  that  the  apical  end  of  the 
canal  be  closed  as  soon  as  free  from  pus  or  other  fluids  and  obstruc- 
tive matter.  Clean  the  canal  till  laudable.  Broken  down  pulp- 
tissue  should  be  removed  by  barbed  broaches,  gaseous  contents  by 
mechanical  displacement.  Absorbent  cotton  on  a  broach,  making 
a  swab  small  enough  to  pass  easily  through  the  canal,  avoiding  com- 
pression, will  allow  the  gases  to  pass  by  and  out,  pure  air  going 
in  to  satisfy  the  vacuum.  This  simple  process  will  effectually 
cleanse  a  root-canal  of  sulphuretted  hydrogen  and  other  gas.     The 
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fluid  contents  will  be  absorbed  by  the  cotton  of  the  swab,  which 
should  be  frequently  changed,  pressure  being  carefully  avoided  that 
nothing  be  forced  through  the  apical  space.  This  method  recog- 
nizes the  sanctity  which  hedges  the  apical  space.  Whatever  enters 
there  is  an  impudent  intruder,  and  we  get  a  prompt  expression  of 
the  indignation  of  the  offended  membrane.  If  pus  is  formed  by 
any  disturbance,  it  should  discharge  through  the  pulp-canal;  that  is 
its  natural  exit.  It  can  be  cleaned  away  by  the  operator  as  de- 
scribed, till  the  canal  is  laudable,  when  the  apex  may  be  perma- 
nently closed.  If  it  forms  a  fistulous  opening,  the  fistula  will  ac- 
complish the  drainage  of  pus  from  the  abscess,  and  it  will  heal 
when  no  more  pus  is  formed,  without  medication.  If  the  tooth  is 
too  sore  to  allow  of  opening  the  pulp-cavity,  it  is  better  to  wait  for 
a  decline  of  the  soreness  than  to  force  to  a  conclusion;  in  the  end 
this  will  prove  more  expeditious.  For  deciduous  teeth  the  method 
is  much  the  same,  but  fill  them  with  phosphate  of  lime  in  the  mag- 
ma state,  but  do  not  put  any  medicine  in  the  pulp-canals  of  decid- 
uous teeth;  force  is  inadmissible,  and  do  not  fill  close  to  the  end  of 
the  root.  The  roots  of  deciduous  teeth  are  resorbed  after  they 
have  been  filled  with  phosphate  of  lime,  and  fistulas  in  the  gum 
surrender  in  one  or  two  days.  While  admitting  that  this  system  is 
at  right  angles  to  the  tenets  of  the  profession.  Dr.  Cravens  hoped  it 
might  be  given  a  fair  trial,  and  if  found  as  satisfactory  to  others  as 
it  had  been  to  him,  they  would  gladly  "  throw  physic  to  the  dogs.'' 


DISCUSSION. 


This  paper  raised  a  storm  of  severe  criticism  and  disapproval. 
The  discussion  was  opened  by  Dr.  Thomas  Fillebrown,  of  Portland, 
Maine,  who  presented  a  formal  paper.  He  said  that  while  over-med- 
ication was  no  doubt  harmful,  it  is  difficult  to  say  what  nature  un- 
aided might  do.  Great  and  uniform  success  is  claimed  by  many  for 
non-interference,  but  there  are  many  different  standards  of  success. 
In  cases  of  chronic  abscess  with  no  fistula,  he  would  not  dare  to  risk 
closing  the  apex  at  once.  He  would  not  expect  to  stop  the  dis- 
charge by  closing  its  outlet,  and  there  would  be  danger  of  pyaemia, 
which  he  would  not  have  the  temerity  to  risk.  He  thought  when 
a  tooth  was  ''too  sore  to  open,"  the  true  remedy  was  to  open  at 
once,  saving  days  of  agony  by  a  few  moments'  pain,  and  avoiding 
the  process  of  suppuration  by  allowing  the  pent-up  contents  to  es- 
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cape.  The  ''apisal"  space  was  to  him  a  myth.  There  was  no 
space  between  the  cortical  substance  of  the  alveolar  wall  and  the 
root  of  the  tooth,  unless  excavated  by  art  or  through  absorj^tion  by 
disease.  Hypertrophy,  discoloration,  etc.,  are  more  frequently  the 
results  of  retained  pulp  than  of  medication:  it  is  not  fair  to  charge 
to  medication  what  is  due  to  percolation  or  osmosis.  The  treatment 
of  deciduous  teeth  laid  down  by  Dr.  Cravens  was  not  consistent. 
He  says,  ''  use  no  medicines  in  deciduous  teeth,"  and  then  proceeds 
to  fill  them  with  i^hosphate  of  lime — an  antacid  and  insoluble. 
AVhat  becomes  of  it  when  the  roots  are  resorbed  ? 

Dr.  AV.  C.  Barrett,  of  Bulfalo,  X.  Y.,  was  astonished  at  the  pre- 
sentation of  such  a  paper  before  a  world's  convention  of  dentists. 
He  protested  against  its  reception  or  consideration  as  an  indication 
of  the  culture  and  knowledge  and  professional  training  of  Ameri- 
can dentists.  The  paper  was  peculiar  in  every  way.  Its  etymolo- 
gy was  singular  and  its  orthography  must  be  sui  generis,  while  its 
pathology  outraged  all  modern  progress.  It  entirely  ignored  all  the 
advances  of  the  past  twenty-five  years.  AVhy  any  one  should  go 
back  a  generation  to  revive  the  long-ago  exj^loded  theories  of  the 
dark  ages,  and  then  jDarade  them  before  a  Congress  supposed  to  be 
made  up  of  the  best  minds  in  dentistry,  and  to  be  an  exposition  of  all 
that  is  latest  and  best  in  professional  knowledge,  was  quite  incom- 
prehensible to  him.  Had  the  paper  been  presented  before  some 
local  society,  he  should  only  have  entered  a  mild  protest,  and  taken 
exception  to  the  ''  system."  But  when  read  before  such  a  meeting 
as  this,  he  did  not  feel  that  such  lack  of  acquaintance  with  modern 
jiractice  cotild  be  too  severely  denounced. 

In  a  septic  condition  of  a  tooth-pulp,  the  first  thing  to  be  done, 
under  all  circumstances,  is  to  give  egress  to  sejotic  matter.  The 
next  step  is  disinfection;  this  is  to  be  followed  by  a  germicide,  and 
when  the  whole  is  rendered  aseptic  and  time  has  been  given  for  in- 
flammatory i^roducts  to  be  removed,  the  cavity  should  be  most  thor- 
ouofhlv  sealed  ao^ainst  re-infection.  That  is  all  there  reallv  is  to  the 
treatment  of  septic  teeth.  The  assertion  that  toxic  matter  can  be 
neutralized  by  merel}^  mechanical  measures  must  be  made  either 
ironically  or  without  consideration  of  the  subject. 

Dr.  A.  W.  Harlan,  of  Chicago,  said  that  the  paper  read  like  a 
mediaeval  romance.  Repudiating  modern  advances  in  antiseptic 
surgery  and  bacteriology,  the  author  of  the  paper  banishes  mephitic 
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gases  by  swabbing  the  canals  whence  pus  is  flowing,  rendering  can- 
als 'laudable  "^  in  that  manner,  forgetting  that  the  entire  dentine 
becomes  saturated  and  polluted.  The  paper  is  too  far  behind  the 
age  to  go  forth  from  this  Medical  Congress  as  the  opinions  of  the 
advanced  American  dentist  of  to-day.  It  is  absurd,  to  say  the 
least,  to  suggest  that  we  should  decry  all  antiseptic  and  disinfectant 
treatment,  and  go  back  to  the  mere  mechanical  methods  of  forty 
years  ago.  If  odors  could  be  mechanically  displaced  (which  we 
deny),  if  we  stop  the  drainage  from  the  sac  and  fill  without  disin- 
fecting, disaster  will  surely  follow.  The  paper  assumes  that  it  is 
the  practice  of  the  American  dentist  of  to-day  to  force  escharotics 
into  and  beyond  the  a2:>ex,  when  there  is  no  fistula  I  Is  this  true  ? 
This  "  system,  ^^  as  a  system,  is  unworthy  of  our  consideration,  and 
unworthy  of  our  knowledge  of  microbian  diseases. 

Dr.  W.  H.  Morgan  said  that  the  gentleman  who  had  just  taken 
his  seat  was  mistaken  in  stating  that  such  a  '^  system  ^^  had  been  in 
vogue  within  twenty  or  twenty-five  years.  If  he  would  go  back 
and  read  i^apers  published  in  the  journals  of  1854-5  he  would  find 
that  they  advocated  every  therapeutic  principle  adopted  to-day;  it 
was  true  they  did  not  have  many  of  the  remedies  used  now,  but  the 
principles  involved  were  the  same,  and  were  as  well  understood.  We 
have  been  told  not  to  fill  the  roots  of  deciduous  teeth,  because  the 
roots  would  be  resorbed  and  the  metal  left  projecting;  that  is,  we 
would  have  physiological  action  in  a  dead  body  !  A  dead  tooth  may 
be  broken  down  by  chemical  action,  but  not  by  a  physiological  pro- 
cess.    The  only  remedy  for  pulpless  deciduous  teeth  is  extraction. 

Dr.  Butler,  of  Cleveland,  Ohio,  could  not  conceive  that  any  one 
posted  on  pathological  2:)rinciples  could  project  such  a  ^'  system '' 
except  with  the  object  of  bringing  out  the  opposite  side.  If  this 
was  his  object,  he  had  certainly  succeeded.  He  hoped  our  friends 
from  the  other  side  of  the  Atlantic  would  understand  this.  Cer- 
tainly the  results  reached  could  not  have  been  brought  out  in  any 
other  way,  and  we  should  take  a  charitable  view  of  the  paper  be- 
cause of  the  result. 

Dr.  Harding,  of  Shrewsbury,  Eng.,  said  that  since  he  had  been 
in  America,  he  had  seen  much  to  excite  his  wonder  and  admiration, 
but  nothing  had  astonished  him  quite  as  much  as  the  j^aper  under 
discussion.  In  England  they  were  imbued  with  the  ideas  promul- 
gated by  Prof.  Lister,  based  on  the  researches  of  Tyndall  and  others. 
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on  the  subject  of  pus  and  septic  matter.  To  be  gravely  told  that 
septic  products  can  be  gotten  rid  of  by  mechanical  treatment  ex- 
cites both  interest  and  astonishment.  lie  must  think,  as  one  gen- 
tleman had  suggested,  that  the  paper  was  written  solely  with  a  view 
to  excite  discussion,  and  he  was  ghid  to  see  this  expression  of  gen- 
eral opinion  among  American  dentists.  When  pus  is  formed  from 
dead  pulp  it  is  certain  to  infiltrate  all  the  structures  around,  and  as 
long  as  germs  have  pabulum  to  feed  upon  they  will  be  reproduced. 
The  opinion  that  germicides  applied  to  the  interior  of  the  canal 
will  produce  inflammation  of  the  periosteum  is  wholly  unfounded. 

Dr.  Cunningham,  of  England,  had  hoped  to  lay  before  the  Sec- 
tion statistics  of  over  five  hundred  cases  filled  by  the  ^^  immediate^' 
method,  which  might  induce  them  to  look  more  leniently  upon  the 
essayist  of  the  afternoon.  Unfortunately  his  papers  had  not  arrived, 
but  he  asked  permission  to  lay  the  matter  before  them  later,  as  his 
diagrams  and  figures  might  add  interest  to  the  discussion. 

Dr.  Cravens  postponed  his  concluding  remarks  until  after  the 
statistics  spoken  of  had  been  presented. 

Dr.  T.  E.  Weeks,  of  Minneapolis,  read  a  paper  on  "  Matrices  as 
Adjuncts  in  Filling  Teeth,"*  defining  the  use  of  the  matrix  as  the 
conversion  of  compound  cavities  into  simple  ones  having  four  walls. 
He  spoke  of  the  impossibility  of  using  any  one  shape  or  form  to 
the  exclusion  of  all  others,  and  with  the  aid  of  a  series  of  charts 
described  a  large  number  of  the  patents  now  on  the  market,  show- 
ing that,  though  very  numerous,  they  all  depend  on  the  ajopli- 
cation  of  a  few  principles,  variously  modified  by  the  use  of  flat- 
tened wire,  strips  and  bands,  entire  circles,  partial  loops,  etc.,  held 
in  position  by  wedges,  solder,  shellac,  springs,  set  screws,  bolt  and 
nuts,  etc.,  the  essential  requisites  to  constitute  the  best  being  close 
adaptation  to  the  tooth,  adaptability  to  the  greatest  number  of  cases, 
non-corrosive  material,  and  pliability  sufficient  to  admit  of  flush  fill- 
ings at  the  margins  of  cavities.  With  all  the  variety  on  the 
market,  the  dentist  still  needs  the  ingenuity  to  devise  and  the 
ability  to  make,  on  the  spur  of  the  moment,  out  of  material  at 
hand  a  matrix  for  the  case  that  nothing  ready-made  will  fit,  and 
not  expect  to  use  a  matrix  in  every  case,  guarding  against  riding  a 
hobby  till  it  throws  him  into  the  ditch. 

Dr.  S.  H.  Guilford,  of  Philadelphia,  opened  the  discussion.  He 
said  that  the  object  of  the  matrix  being  to  enable  us  to  perform  a 
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difificult  operation  with  less  difficulty,  it  was  unnecessary  to  argue 
in  favor  of  its  value,  though  there  are  men  who  totally  condemn 
them,  their  arguments  being  that  the  space  cannot  be  absolutely 
filled,  that  there  is  a  surplus  of  material  where  it  is  most  difficult 
to  draw  it  off  ;  that  the  portion  built  against  a  matrix  is  unlike  the 
natural  contour  of  a  tooth,  etc.  But  unless  an  operator  has  the 
skill  of  a  Marshall  Webb,  which  few  can  hope  to  attain,  with  the 
aid  of  the  matrix  both  time  and  material  are  saved  and  the  work 
much  simplified.     The  subject  was  not  further  discussed. 

(to  be  continued.) 
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Reported  fok  the  Independent  Practitioner  by  ''Mrs.  M.  W,  J." 


Continued  From  Page  596. 


Thursday  was  set  aside  for  clinics,  beginning  at  8  A.  M. 

Dr.  Younger,  of  California  made  two  implantations — a  lower 
central  incisor,  and  a  sujDcrior  bicusj^id. 

Dr.  A.  E.  Baldwin,  of  Chicago,  demonstrated  his  method  of 
immediate  root-filling,  with  hot  air  treatment,  devitalizing  and  fill- 
ing the  root  of  a  superior  bicusjDid  with  gutta-percha.  At  a  subse- 
quent clinic.  Dr.  B.  S.  Byrnes,  of  Memphis,  filled  in  the  same  tooth 
a  compound  crown  and  approximal  cavity  with  gold,  using  soft  foil 
in  ribbons.  He  used  his  new  hand-piece,  of  which  the  special 
feature  is  its  ready  adjustment  to  the  engine.  The  force  of  the 
blow  is  given  by  a  heavy  hammer  instead  of  a  strong  spring,  and 
is  regulated  by  a  spring  under  the  index  finger,  which  increases  the 
force  at  will,  or  checks  it  altogether. 

Dr.  Geo.  Evans,  of  New  York,  gave  several  clinics  with  his 
seamless  gold  contour  crowns,  which  are  made  in  a  mold  and  bur- 
nished down  a  la  Herdst.  In  one  case  the  roots  were  prepared  and 
the  crown  made,  ready  for  setting,  in  twenty-five  minutes.  Dr. 
Evans  also  exhibited  specimens  of  his  removable-plate  bridges,  gold- 
crowns  with  removable  porcelain  fronts,  and  an  instrument  consist- 
ing of  a  solid  silver  bulb,  with  broach  attached,  for  drying  out  root- 
canals  and  dentine. 
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Dr.  "W.  X.  Morrison,  of  St.  Louis,  filled,  with  gold  wire,  nerve- 
canals  in  tortuous  roots. 

Dr.  Morgan,  of  Virginia,  used  Dr.  D.  B.  Freeman's  new  double- 
loop  spring  clamps  for  the  rubber-dam. 

Dr.  L.  P.  Dotterer,  of  South  Carolina,  placed  on  the  roots  of  a 
superior  bicuspid  an  all-gold  crown,  made  at  the  chair. 

Dr.  H.  A.  Parr,  treated  and  filled  and  crowned  the  abscessed 
roots  of  two  central  incisors,  over  which,  without  any  treatment,  a 
plate  had  been  worn  for  seven  years,  the  crown  having  been  broken 
off  by  accident. 

Dr.  J.  J.  E.  Patrick,  of  Belleville,  Ills.,  exhibited  his  method  of 
making  crowns. 

Dr.  Genese,  of  Baltimore,  gave  several  clinics  in  prosthetic  den- 
tistry with  his  new  pinless  teeth,  using  Eishel's  Automatic  Vulcan- 
izer.  He  also  demonstrated  the  practical  value  of  his  two  new  ap- 
pliances, a  syphon  tongue-holder  and  a  speculum  and  cheek  dis- 
tender. 

Dr.  J.  G.  Morey  was  on  hand  with  his  nerve  crown  drills.  These 
drills  have  spiral  cutting  wings  with  a  thin  edge,  which  discharges 
all  debris,  and  a  triangular  reamer  with  a  non-cutting,  cone- 
shaped  point,  which  prevents  piercing  the  foramen  ;  the  shank  is 
also  pliable,  enabling  the  drill  to  conform  to  curvatures  of  roots. 

In  the  S.  S.  White  exhibit,  Dr.  A.  T.  Starr  was  stamping  up 
crowns  with  their  die-plate  and  hub-molds.  They  also  show  the 
vulcan  lining  for  vulcanite  plates,  a  combination  of  gold  and  silver 
sweated  together  and  rolled  and  hammered  into  foil,  giving  a  pure 
gold  surface  next  the  mucous  membrane  at  a  cost  of  not  more  than 
eighty  cents  per  plate. 

The  Mann  Vulcanizer  ;  the  Motor  and  Battery  of  the  Detroit 
Motor  Co. :  the  Shaw  Dental  Engine — an  English  patent  with  fixed 
upright,  double-grooved  pulley  and  duplex  driving-spring ;  the 
Partz  Acid  Gravity  Battery:  Bing's  Bridge  Teeth;  and  a  new  slip- 
joint  connection  for  coupling  all  hand-jDieces,  or  the  right-angle  at- 
tachment, by  a  spring-catch,  constitute  the  principal  new  items  in 
their  exhibit. 

THURSDAY    EVEXIXG    SESSIOX. 

Dr.  P.  Beadles,  of  Danville,  Va.,  read  a  paper,  entitled '^  The 
Old  and  the  New.'' 
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The  discussion  of  Operative  Dentistry  was  continued  by  Drs. 
AYinckler,  McKellops,  ^lorgan,  Storey  and  K.   Finley  Hunt. 

A  paper  from  Dr.  Ililzim,  of  Mississippi,  on  ^^  Mechanical  Den- 
tistry/^ was  read  by  title.  Dr.  W.  D.  Dunlap,  of  Selma,  Ala.,  read 
a  paper,  entitled  ^''Dental  Hygiene;  A  Study  that  Belongs  to  the 
People.  ^^ 

Dr.  Dunlap  urged  the  importance  of  this  much  neglected  branch, 
and  especially  the  duty  of  the  dental  profession  to  instruct  the 
people  in  the  value  of  the  teeth.  They  need  specific  instruction, 
and  books  should  be  prepared  to  be  used  in  schools,  inculcating  cor- 
rect hygienic  principles.  It  should  be  the  duty  of  teachers  to  re- 
quire not  only  clean  hands  and  faces,  and  well-brushed  hair,  but 
also  clean  teeth.  If  children  were  properly  instructed,  dental 
operators  would  be  called  in  earlier  with  obvious  advantage.  The 
aid  of  legislatures  and  school-boards  should  be  enlisted  to  make  the 
study  of  this  special  branch  of  hygiene  compulsory.  He  would 
also  have  it  made  the  duty  of  certain  practitioners  to  go  into  the 
field  and  instruct  the  people,  through  schools,  the  Y.  M.  C.  A., 
etc.,  having  them  duly  authorized  and  sui^ported  by  State  Dental 
Societies. 

In  this  connection.  Dr.  Dunlap  also  read  a  communication  from 
the  State  Society  of  Alabama  on  this  subject,  which  was  laid  over 
for  action  next  year. 

This  subject  was  discussed  at  considerable  length,  Drs.  R.  Finley 
Hunt,  W.  N^.  Morrison,  J.  Y.  Crawford  and  others  endorsing  the 
author  of  the  pajDer  in  his  views  of  the  great  importance  of  the 
subject. 

Dr.  Hunt  thought  the  trouble  lay  not  so  much  in  lack  of  clean- 
liness or  care  of  the  teeth,  or  improper  diet,  as  in  defective  assimi- 
lation. 

Dr.  Morrison  thought  the  teeth  were  suffering  from  lack  of  exer- 
cise, due  to  the  use  of  artificially  prepared  foods  requiring  little 
mastication. 

Dr.  Hunt  did  not  think  we  would  hope  to  accomplish  much  in 
the  present  generation,  but  it  w^as  our  duty  to  work  for  the  future, 
the  question  of  heredity  entering  largely  into  the  matter. 

Dr.  W.  H.  Morgan,  "^  Dr.  Storey,  Dr.  Hodgkins  and  Dr.  W.  H. 
Atkinson  also  took  part  in  the  discussion. 

At  the  close  of   the  discussion.  Dr.  A.  "W.  Harlan,  of  Chicago, 
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addressed  the  Association,  on  the  part  of  a  committee  from  the 
American  Dental  Association,  on' the  subject  of  a  joint  meeting  of 
the  two  Associations,  and  Drs.  Knapp,  Catching  and  E.  S.  Chis- 
holm  were  appointed  on  the  committee.  The  joint  committee 
agreed  upon  the  following  report,  which  was  adopted  by  the  Asso- 
ciation : 

First,  That  the  invitation  of  the  American  Dental  Association 
to  hold  a  meeting  for  social  and  scientific  purposes  be  accepted. 

Second,  The  two  committees  agree  to  recommend  that  Louisville, 
Ky.,  be  the  place,  and  the  fourth  Tuesday  in  August  the  date  for 
holding  such  union  meeting. 

Third,  That  all  details  of  arrangements  for  the  consummation  of 
this  object  be  placed  in  the  hands  of  the  officers  of  the  i\.ssocia- 
tions,  with  power  to  act. 

Prof.  G.  W.  Hubbard,  Dean  of  the  Meharry  College,  of  Tennes- 
see, was  introduced  to  the  Association  on  Friday  morning.  He 
spoke  at  some  length  in  behalf  of  the  instituti()n  he  represents,  so- 
liciting the  cooperation  of  the  Association  in  the  professional  and 
scientific  education  of  colored  youth,  especially  in  the  dental  pro- 
fession.    He  was  listened  to  with  great  interest. 

(to  be  continued.) 
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SEMI-AXXUAL   MEETIXG,  HELD  AT  MOXTKEAL,  P.  Q.,  JULY  19  to  21, 

i:^CLUSIVE. 


Reported  by  Geo.  A.  Maxfield,  D.  D.  S.,  Secretary. 


Continued  from  Page  597. 


Dr.  Geo.  A.  Maxfield  read  a  paper  on  '^^Hard  Rubber  and  Corun- 
dum Disks  and  Wheels."  (See  page  520,  October  number.) 

Dr.  Shepard — As  a  matter  of  history,  let  me  say  that  Prof.  Ar- 
thur had  a  patent  which  covers  disks  one-half  inch  or  less  in  diam- 
eter, but  the  primary  conception  of  the  disk  is  back  of  that.  About 
six  years  ago  Dr.  Dibble  brought  them  around  and  I  bought  one, 
but  when  he  came  round  again  he  told  me  that  he  could  no  longer 
make  or  sell  them.  He  was  enjoined  under  the  Arthur  patent,  and 
I  could  not  get  them  from  any  one  else,  because  the  owner  of  the 
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patent  did  not  make  them.  Dr.  Northrop  deserves  more  credit  in 
this  connection  than  any  other  man.  He  made  disks  and  wheels, 
but  Dr.  Arthur  afterwards  got  the  patent  on  disks.  That  cut  the 
profession  off  from  a  free  use  of  them,  but  we  have  had  tlie  free 
use  of  wheels  and  stubs  of  any  shape  or  size.  I  do  not  know 
whether  these  disks  of  Dr.  Maxfield's  would  be  an  infringement  on 
any  patent  or  not. 

Dr.  Maxfield — In  the  Cosmos  the  hard-rubber  and  corundum 
disks  are  advertised,  but  their  being  patented  is  not  mentioned. 
Celluloid  disks  are  advertised  as  patented.  I  have  here  some  eighty 
disks  and  wheels  all  ready  to  place  in  the  vulcanizer,  and  I  will  pass 
them  around.  In  using  the  disks  great  care  must  be  taken,  as  they 
are  very  brittle  and  will  easily  break.  Here  is  a  piece  of  glass  which 
was  cut  through  in  two  places  with  the  disk  which  is  attached  to  it. 
The  remark  has  been  made  to  me,  ^^I  have  not  the  time  to  make 
those  things;  it  is  cheaper  for  me  to  buy  them.^'  Now,  while  this 
may  be  the  case  with  some  it  is  not  so  with  all.  I  had  been  using 
disks  about  a  year,  when  on  looking  over  my  case  one  day  I  counted 
over  twenty  broken  hubs,  representing  a  cost  of  over  five  dollars, 
and  I  said  to  myself,  ^^Here  is  a  leak  that  had  better  be  stopped. ^^ 
The  disk  cutters  I  use  are  those  made  by  Dr.  Stevens,  and  here  are 
three  different  sizes. 

Dr.  Barrett — I  use  these  cutters  of  Dr.  Stevens.  They  are  so 
perfect  that  nothing  better  can  be  asked  for,  and  I  would  not  be 
v>^ithout  them. 

Dr.  Maxfield — I  spoke  of  vulcanite  disks  and  wheels  in  my  paper. 
A  few  days  ago.  Dr.  Merriam,  of  Salem,  sent  me  a  few,  and  among 
them  was  a  small  wheel  cut  out  of  a  piece  of  rubber,  such  as  is  used 
for  erasing  ink  marks,  and  I  found  them  excellent  for  j)olishing. 

Dr.  Barker — One  use  I  make  of  Dr.  Stevens'  cutters  is  for  cut- 
ting out  metallic  disks.  I  use  more  of  these  than  of  any  other 
kind,  because  I  can  make  them  of  any  thickness  I  wish  and  have 
them  either  flexible  or  rigid.  No  disk,  for  a  flexible  disk,  equals 
in  value  the  celluloid  disk.  Those  in  the  market  have  the  corun- 
dum incorporated  in  them,  and  after  they  have  been  used  for  a 
while  the  corundum  wears  out,  but  by  applying  wit.h  the  end  of  the 
finger  corundum  flour  when  wet,  it  is  taken  up,  and  the  celluloid 
wears  to  a  mere  film.  In  Providence  they  make  cheap  jewelry 
from  '^ow  brass,"  and  I  am  able  to  get  it  of  any  thickness.     I 
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punch  out  the  disk,  put  it  on  the  mandrel,  and  use  corundum  flour 
in  the  same  way  as  with  the  celhiloid  disk.  This  metal  is  flexible, 
and  by  rotating  the  disk  rapidly  they  can  be  dished  as  they  spin 
britannia.  If  you  want  a  flexible  disk,  celluloid  or  a  very  thin  me- 
tallic disk  is  the  best. 

Dr,  Stevens — The  disk  I  prefer  is  made  of  emery  rather  than  of 
sandpaper.  I  use  different  grades  from  '^000^"  up.  I  often  take 
two  disks  and  stick  their  backs  together.  To  make  the  disks  last 
longer  I  take  a  sheet  of  the  emery  paper  and  shellac  it,  first  over 
the  face,  then  upon  the  back.  This  I  do  a  number  of  times  until 
it  shows  a  gloss.  To  cut  out  the  disks,  I  use  under  the  cutter  a 
piece  of  rubber  and  cloth  belting  from  three-eighths  to  one-half 
inch  thick.  Pure  rubber  is  too  elastic.  This  rubber  belting  will 
last  a  long  time  for  the  purpose.  When  the  surface  is  all  cut  up, 
peel  off  one  layer  and  you  have  another  smooth  surface  to  cut  upon. 

Dr.  Jfaxjield — In  making  my  sandpaper  disks  I  take  a  sheet  of 
sandpaper  and  tack  it  on  a  board  face  down,  then  varnish  the 
back  with  one  coat  of  shellac,  and  when  dry  give  it  a  coat  of  sand- 
arac  varnish.  This  gives  a  smooth,  glossy  surface,  better  than  the 
shellac  will  give  and  with  less  trouble. 

Prof.  Mayr — The  shellac  wheels  spoken  of  in  the  paper  can  be 
easily  made  by  any  one.  They  consist  simply  of  sixteen  per  cent, 
shellac  and  eighty-four  per  cent,  corundum.  Pulverize  the  shellac, 
mix  it  with  the  corundum,  then  warm  the  mass  and  it  can  be 
pressed  into  the  desired  shape. 

Dr.  Beacock — I  would  like  to  know  about  the  new  wheels  that 
have  recently  been  brought  out.  Dr.  Merriam  showed  them  to  me. 
What  are  they  made  of  ? 

Prof.  Mayr — I  have  analyzed  the  material.  They  consist  simply 
of  eighty-eight  per  cent,  of  corundum  and  equal  parts  of  hard 
glass  and  silicate  of  soda. 

Dr.  Shepard — My  experience  has  not  been  very  favorable  with 
them;    I  think  they  are  too  hard  to  cut  well. 

Dr.  Kites — I  agree  with  Dr.  Maxfield  that  it  is  a  good  thing  for 
the  younger  members  of  the  profession  to  know  how  to  make  these 
things.  To-day  I  am  using  some  of  the  cements  that  I  made  when 
I  was  a  student,  and  I  have  not  been  able  to  find  any  cement  in  the 
market  that  works  any  better. 

Dr.  Barrett — To  cut  sandpaper  strips  I  use  a  steel  disk  made  by 


ConnectimU   Valley  Dental  Society.  653 

Dr.  Klotz,  of  St.  Catharines,  Ont.  It  is  ground  to  a  sliarp  edge 
on  one  side,  with  an  axle  that  is  fastened  into  a  split  handle.  This 
does  not  have  to  be  sharpened,  as  it  sharpens  itself  every  time  a 
strip  is  cut. 

A  paper  upon  ^'Copper  Amalgams'^  was  read  by  Dr.  Geo.  H. 
Weagant,  of  Cornwall,  Ont.  (See  page  625.) 

DISCUSSIOX. 

Dr.  Shepard — The  copper  amalgam  that  is  used  extensively  in 
England  is  called  Sullivan's  cement,  and  I  have  had  some  for  many 
years,  but  have  used  it  but  a  few  times.  The  tooth  in  which  it  is 
used  turns  black.  The  salts  of  copper  seem  to  be  absorbed  through 
the  tooth.  All  the  copper  amalgams  that  I  have  seen  seem  to  affect 
the  teeth  in  this  way.  I  would  like  to  ask  Dr.  Weagant  if  he  has 
used  it  extensively,  and  if  he  has  not  seen  any  discoloration  of  the 
teeth  to  what  would  he  attribute  the  cause  ? 

Dr.  Weagant — I  have  used  it  a  great  deal,  and  a  few  friends  to 
whom  I  gave  some  have  used  it,  and  they  report  the  same  success 
with  it  that  I  have  had.  I  think  the  inferior  quality  of  the  amal- 
gam is  to  blame  for  the  discoloration  that  Dr.  Shepard  speaks  of. 
Dr.  Bogue  sent  me  a  sample,  I  think  made  by  Rogers,  of  London. 
Compared  with  mine,  it  was  very  dirty.  I  think  zinc  was  used  to 
precipitate  the  copper. 

Dr.  Shepard — Is  the  mode  of  making  it  original  with  you? 

Dr.  Weagant — It  is,  as  far  as  I  know.  I  do  not  know  of  any  one 
else  who  makes  it  in  this  way. 

Dr.  Black — Made  in  this  way,  it  is  not  liable  to  have  iron  in  it  as 
an  impurity  ? 

Dr.  Weagant — It  is,  but  it  can  all  be  removed  by  washing.  Good 
results  cannot  be  obtained  unless  it  is  clean.  I  think  that  the  dis- 
coloration of  the  tooth  is  all  due  to  this  fact. 

Dr.  Blach — This  may  be  so,  as  a  broach  broken  off  in  the  root 
will  discolor  it.     How  long  will  this  remain  plastic  ? 

Dr.  Weagant — It  may  be  kej^t  plastic  for  twenty-four  hours ;  it 
depends  on  the  amount  of  mercury.  When  using  it  squeeze  out 
all  the  mercury  you  can.  With  other  amalgams  there  are  serious 
objections  to  squeezing  out  the  mercury.  With  this  amalgam 
nothing  is  wasted,  as  the  scraps  can  all  be  used  by  simply  heating 
and  working  over.  It  seems  to  improve  the  more  times  it  is 
worked  over. 

3 


054  Reports  of  Society  Meetings. 

Dr.  Maj-fieJd — How  expensive  is  this? 

Dr.  Weagant — I  cannot  say.  The  materials  do  not  cost  much, 
but  it  is  quite  a  task  and  takes  considerable  time  to  prepare  it,  as  it 
must  be  made  thoroughly  clean.  I  could  not  afford,  personally,  to 
make  it  for  five  dollars  an  ounce. 

Dr.  BeacocTc — What  temperature  is  required  to  soften  this 
amalgam  ? 

Dr.  Weagant — About  600  degrees.  As  soon  as  the  mercury 
oozes  out  on  the  surface,  then  crush  in  the  mortar. 


AMERICAN  DENTAL  SOCIETY  OF  EUEOPE. 


FIFTEEXTH  AXI^UAL  MEETING  AT  COBLEKTZ,  GERMANY, 
SEPTEMBER,    1887. 


Eeported  for  the  Ixdependext  Practitioxer  by  Dr.  E.  A.  Galbreath, 

Hannover. 


The  fifteenth  annual  meeting  of  the  American  Dental  Society  of 
Europe  was  held  in  Coblentz,  at  the  Hotel  zum  Riesen,  commencing 
on  the  1st  day  of  September,  1887.  The  meeting  was  called  to 
order  by  the  President,  Dr.  George,  at  11.30  o^'clock. 

The  Secretary's  report  of  the  last  meeting,  held  in  Frankfort,  was 
read  and  adopted. 

The  Committee  on  Membership  proposed  the  following  names  to 
be  voted  upon  at  the  next  meeting  : 

Dr.  Charles  Henry  Abbot,  Berlin;  Dr.  Fred  Merril,  Milan;  Dr. 
J.  F.  Patterson,  Montreux. 

The  following  gentlemen  were  then  elected  members  of  the 
Society: 

Dr.  Chas.  H.  Adams,  Frankfort  on  the  Main;  Dr.  Elof  Forberg, 
Stockholm;  Dr.  George  Hofman,  Wiesbaden;  Dr.  H.  C.  Merril, 
Cologne. 

Dr.  Elliot  announcing  that  on  account  of  the  two  years'  absence 
law  he  was  no  longer  a  member  of  the  Society,  it  was  resolved  that 
his  excuses  be  accepted,  and  his  name  again  placed  upon  the  roll  of 
membershijo. 
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A  committee  consisting  of  Drs.  Bryan,  of  Basel,  and  Jenkins,  of 
Dresden,  was  appointed  to  arrange  for- a  dinner  at  the  hotel. 
Adjourned  to  meet  at  2  p.  m. 

AFTERNOON     SESSION. 

Dr.  Cunningham's  paper  on  ^^  Dental  Education '^  was  read  by 
Dr.  Elliot,  Dr.  Cunningham  being  absent,  in  attendance  at  the 
International  Congress. 

DISCUSSION. 

Dr.  Jenkins  called  on  Dr.  Miller  to  give  the  relations  of  the 
Zahnarzt  and  the  Zahnteckniker. 

Dr.  Miller — The  authorized  physician  in  Germany  is  required  to 
have  graduated  from  the  Gymnasium.  The  authorized  dentist  must 
have  become  a  Primaner,  or  have  studied  two  years  less.  To  be  a 
Zahnteckniker,  no  preparation  whatever  is  required  by  law.  The 
dental  student  (Zahnarzt)  must  attend  two  Semesters  in  the 
dental  department  of  a  University,  and  then  present  himself  for 
examination.     This  examination  comprises  : 

First — The  diagnosing  of  practical  cases  in  the  mouth,  lasting 
thirty  minutes,  upon  which  cases  he  writes  out  his  treatment  of  the 
same.     Time,  three  to  six  hours. 

Second — The  written  examination,  lasting  six,  ten  or  twelve 
hours. 

Third — The  practical  examination,  such  as  making  fillings,  sets 
of  teeth  on  rubber  and,  gold,  and  extractions. 

If  the  restrictions  imposed  upon  the  Zahnarzt  were  greater,  he 
could  not  compete  with  the  Zahnteckniker,  who  on  account  of  the 
German  law  which  allows  freedom  of  occupation  (Gewerbefreiheit), 
practices  with  no  restriction  whatever.  Our  chief  object  in  the 
University  of  Berlin  has  been  to  elevate  the  standard  of  practical 
work.  Most  of  the  dental  students  in  Germany  are,  theoretically, 
well  informed,  but  practically  are  so  deficient  that  they  have  come  to 
us  from  Bonn,  Heidelberg,  etc.,  to  learn  to  put  on  a  rubber  dam. 

Dr.  JenMns — I  would  like  to  ask  Dr.  Miller  if  he  has  found  the. 
students  from  the  Eeal  Schule  superior  to  those  from  the  Gymna- 
sium. I  have  been  informed  that  Dr.  Esmarch  formerly  preferred 
pupils  from  the  Gymnasium,  but  later  has  given  a  decided  2)refer- 
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ence   to  those  from  the  l\eal  Schule.     Also,  what  lectures  do  the 
dental  and  medical  students  have  in  common  ? 

Dr.  Miller — The  dental  and  medical  students  attend  together 
lectures  on  anatomy,  physiology  and  materia  medica,  but  the  former 
are  not  examined  so  strictly  as  the  latter — in  anatoni}',  for  instance, 
on  the  head  and  neck  only.  He  makes,  on  the  average,  a  better 
examination  than  the  medical  student.  I  have  not  been  able  to 
discover  any  difference  between  those  students  who  come  from  the 
Lyceum  and  those  who  come  from  the  Real  Schule,  but  I  have 
found  that  students  from  Finland  surpass  all  others  in  practical 
work. 

Dr.  Fatton — Perhaps  some  one  ought  to  explain  that  the  course 
of  study  in  the  Lyceum  is  intended  for  professional  men;  that  in 
the  Real  Schule  for  business. 

Dr.  George — One  can  but  feel  mortified  when  he  compares  the 
status  of  American  schools  with  those  of  England.  Surely  our 
schools  can  be  improved,  or  at  least  raised  to  the  highest  present 
standard — that  of  Harvard,  for  instance.  We  cannot,  perhaps,  do 
much  as  a  body,  but  singly,  by  correspondence,  we  may  do  much 
to  encourage  men  who  have  already  devoted  themselves  to  that 
object. 

Dr.  Field — Sir  John  Tomes  sums  it  all  up  when  he  says,  ^'^  It  is 
one  thing  to  know  the  scientific  princij)les  of  an  art,  but  it  is  quite 
another  to  carry  them  into  effect.  This  requires  an  amount  of  skill 
of  hand  which  can  be  attained  only  by  long  and  careful  practice 
under  competent  teachers.  ""^  The  curricula  are  thorough  enough, 
and  they  all  require  enough,  but  the  principal  thing  in  dentistry  is 
the  practical  part.  With  all  the  thoroughness  of  English  courses 
of  study,  there  is  not  so  much  accomplished  as  in  American  schools, 
because  in  the  latter  there  is  vastly  more  attention  paid  to  the  clini- 
cal work.  I  have  lately  read  an  article  on  Dental  Education,  point- 
ing out  that  the  English  are  retrograding  in  mechanical  art,  that 
the  Americans  are  advancing  in  it,  and  the  Germans  are  learning 
it  through  the  Kindergarten.  I  would  like  to  ask  Dr.  Miller  if 
there  is  any  possible  basis  for  this  statement. 

Dr.  Miller — Well,  I  don't  know.  Little  children  have  building 
blocks,  figures  to  draw,  outlines  to  make,  patterns  to  braid  with 
fancy  papers,  and  perhaps  it  has  an  effect  on  later  progress  in  den- 
tistry.    I  do  not  mean  to  depreciate  American  schools.     I  always 
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advise  German  students  to  go  to  an  American  school  after  having 
made  their  degree  in  Berlin.  Still,  I  would  under  no  circum- 
stances write  D.  D.  S.  after  my  name  in  Germany,  on  account  of 
the  miscellaneous  work  done  in  diplomas  in  America. 

Dr.  Patton — I  am  glad  to  hear  Dr.  Miller  speak  so  strongly  on 
this  subject,  and  think  this  Society  should  take  some  means  to  stir 
up  the  dentists  in  America.  There  can  be  no  doubt  that  there  are 
innumerable  instances  in  which  persons  in  Germany,  using  the  title 
of  American  dentist,  have  been  gone  from  home  but  three  months. 
Dr.  Petermann,  of  Frankfort,  has  written  his  opinions  very  frankly 
in  the  German  magazines,  and  has  accumulated  indubitable  evi- 
dence of  false  diplomas  from  Philadelphia  and  Baltimore. 

Dr.  George — This  Society  passed  at  one  time  a  resolution  bear- 
ing upon  this  subject.     Can  any  one  tell  us  exactly  what  it  was  ? 

Dr.  Miller — Graduates  of  the  Pennsylvania  College,  to  become 
members  of  this  Society,  must  read  an  original  article  on  some  sub- 
ject connected  with  dentistry,  and  pass  a  special  examination  in  the 
English  language.  We  have  a  record  of  the  foreign  diplomas  im- 
properly granted,  and  the  Pennsylvania  school  heads  the  list,  with 
the  Philadelphia  a  good  second.  Baltimore  stands  next,  and  New 
York  is  fourth.  No  other  college  has  issued  more  than  three.  The 
Pennsylvania  and  Philadelphia  colleges  have  done  more  harm  here 
by  awarding  diplomas  to  unworthy  persons  than  sham  institu- 
tions have  by  selling  them. 

Dr.  Field — There  have  been  just  such  cases  in  England,  and 
lately,  too. 

Dr.  Elliot — I  had  great  hopes,  when  I  became  a  lecturer  on  Oper- 
ative Dentistry,  of  being  able  to  accomj^lish  good  work  in  this  di- 
rection. But  after  five  years  I  resigned,  disheartened.  Attendance 
on  the  lectures  was  not  obligatory,  and  I  had,  on  the  average,  about 
fifteen.  You  all  know  that  we  have  now  the  registration  law  in 
England,  but,  after  all,  it  seems  liable  to  fail.  At  any  rate,  it  is 
not  enforced  in  busy  London,  as  the  example  of  a  flourishing  Amer- 
ican firm  of  bridge  and  crown  workers  will  show.  The  firm  adver- 
tises extensively,  and  they  really  are  not  eligible  to  practice,  not 
being  registered,  not  having  di23lomas  from  an  English  college,  nor 
from  Michigan  or  Harvard,  or  if  from  these  two  colleges,  not  hav- 
ing had  ten  years'  practice  after  graduation,  as  is  required  by  law. 
This  is  a  point  which  may  not  be  known  to  all  of  you. 
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fi,.n'';w''n~^T!-',r'  '■?'"•■  "''  '""''  experience  in  the  same  posi- 

I.d  ,    1     ,■  "I  '''''  a"'ll  withdrew  after  three  months      I 

had  an  attendance  at  my  lectures  of  only  six 

ciefv";f^?""Ti'"^^'°''  7"-'  ""'  ''"''"''  °^  ^''-^  Odontolodcal  So- 
c.et,  of  Great  Britain.     I  proposed  to  them  to  get  up  some  clinics 

nv  ted  tt^  r;  ""■'"'"^T''  '"°  ^""'^^  '-^^  '"•^-  -™  house,  anS 
invited  the  Society  to  see,  at  the  same  time,  Dr.  Rosenthal's  appar- 
atus for  the  treatment  of  alveolar  abscess.  There  are  one  hundied 
members  of  the  Society.     Five  came.  ""uaiea 

The  President  announced  the  Section  of  Mechanical  Dentistry 
and  called  on  the  chairman.  Dr.  Patton  J^emisny, 

re.flv  .C"f  !,7!  ''"''  r^'""'"'^  "°  P-'^P'^''  '^^  ''^«r«  have  been  no 
really   gieat  strides  made  m  mechanical  dentistry  since  one  year 

safwas^nS;-^'Tr*'^*'  ^""^^  '^'°"-P'P^'  but  the  pressure  of 
ga»  was  insufl3cieut  to  make  it  a  perfect  success 

Dr.  Bryan  presented  a  variety  of  bridge-work  models. 

Vr.  Jenhns-l  wish  to  present  a  new  material  for  taking  impres- 
sions, particularly  where  there  are  heavv  undercuts.  It  if  7Z 
pure  variety  of  gxitta-percha.  My  attention  was  called  to  it  by  Dr" 
i.  U.  loung,  who  has  been  experimenting  with  all  sorts  of  ffutta- 
perchas  for  two  years,  and  finds  this  the  best  for  the  purposf  It 
must  first  be  softened  in  hot  water,  put  smoothly  into  tl  e  impres 

ZniTt^lr'  "  '"  r'''  ^*-^-P--t-e  such  tirthe" 

from  fonr  to  fi'    '''"''"?  ''''\  ''  '^  ^''''''''-     ''  ''  '<^^'  "^  t^-^  "^o"th 
from  four  to  five  minutes,  taken  out  quickly,  held  in  the  hand 

yTdawt'do'Tfr'  ^"'^  ""'"^  "'^'^  places; 'which  they  ^il  Tn 
Zarf  0   the",i.       ;.  "'^"''''  "  '''''  "'**"■  ^°  ^^^  a  way  that 
the  walr      T  '   .  "npi-e^sion  shall  touch  the  vessel  containing 

the  wate       In  separating,  it  must  not  be  made  too  hot.  but  allowed 

sS V  andyf"' '"  "  T'''  "''^"*^^'  "'^^"  '*  "-y  he  separate! 
LSimKefsion."  ''''''''  ^"°"^^''  "^°''^'  '^^  '^  ^^'^  *--  *he 

forliisSiTL'  ''"'  ""'■  '"^^^^  "^^^  ^"^^  ^-^  ^""-P-ha 
Z)/-.  P«^^.-Zahnarzt  Kellner,  of  Cologne,  takes  beautiful  im- 
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pressions  by  laying  a  mixture  of  wax  and  gutta-percha  over  a  wax 
impression,  and  then  repeating  the  process. 

Dr.  George — Dr.  Herbst  has  sent  a  few  models  illustrating  his 
method  of  making  small  partial  plates  without  taking  an  impression. 
He  presses  a  piece  of  rubber  into  the  mouth  as  you  see  illustrated 
by  these  models,  takes  it  out,  trims  it,  sets  up  the  teeth  on  it,  tries 
it  in  and  vulcanizes. 

A  few  months  ago,  having  considerable  annoyance  from  the  rub- 
ber we  had  been  using  for  plates,  I  instituted  a  series  of  experi- 
ments for  the  purpose  of  determining  what  was  the  best  varieties 
for  our  pur]3oses.  I  regret  that  at  present  I  can  give  no  full  report. 
Many  little  difficulties  have  turned  up  unexpectedly,  each  requir- 
ing considerable  time  and  patience  to  overcome,  so  that  my  pro- 
gress has  been  nothing  like  so  rapid  as  I  anticipated.  I  have  been 
testing  for  elasticity  and  fracture  strength.  I  have  found  thirty- 
seven  samples  of  rubber  in  the  market.  I  have  taken  twenty  pieces 
of  each  variety,  of  the  dimensions  of  5  by  9  by  1  millimeters,  and 
tested  each  of  these  pieces  with  a  very  simple  little  machine  made 
for  the  purpose.     I  hope  next  year  to  make  a  complete  report. 

Dr.  Miller — I  should  think  that  a  tough  rubber  would  be  better 
for  plates,  and  an  elastic  one  for  clasps. 

Dr.  Field — Were  these  specimens  made  under  pressure  ? 

Dr.  George — No.  They  were  cut,  placed  between  plates  of  glass, 
plaster  of  Paris  was  flowed  around  them  and  they  were  then  vul- 
canized. 

(to  be  continued.) 


NEW  YOEK  ODONTOLOGICAL  SOCIETY. 


Eeported  for  the  Independent  Practitioner. 


The  November  meeting  of  this  Society  was  held  on  the  8th  ult., 
at  the  New  York  Academy  of  Medicine,  Dr.  J.  Morgan  Howe  pre- 
siding. 

Dr.  C.  E.  Francis  presented  a  small  syringe  for  injecting  medicine 
into  root-canals,  devised  by  Dr.  J.  A.  Dunn,  of  Chicago.  He  said 
he  had  used  every  sort  of  syringe  ever  heard  of  intended  for  this 
purpose,  but  all  have  proved  objectionable.    With  the  ordinary  glass- 


660  Bejwj'fs  of  Society  Meetinfjs. 

tube  syringe  the  piston  is  apt  to  stick  when  pressing  the  rod,  which 
is  likely  to  bend  the  tube  or  cause  it  to  slip,  and  perhaps  get  some 
of  the  medicine  in  the  mouth  or  on  the  lip.  Dr.  Dunn's  syringe 
is  free  from  such  objection,  and  requires  no  effort  to  use.  He 
has  never  before  experienced  such  satisfaction  in  treating  root- 
canals  as  now. 

Dr.  S.  G.  Perry  described  a  case  of  replanting.  He  also  ex- 
hibited a  matrix  made  of  thin  steel  ribbon  about  an  inch  in  length, 
with  a  perforation  at  each  end  to  insert  a  silk  ligature  for  securing 
it  to  the  tooth.  He  claims  that  the  band,  when  carried  between 
the  teeth  and  fastened,  will  so  bend  as  to  take  the  original  shape  of 
the  tooth  and  enable  the  operator  to  pack  the  filling  securely  against 
the  cervical  margin  of  the  cavity.  Dr.  Perry  had  a  cast  with  nat- 
ural teeth  imbedded  in  the  plaster,  and  a  matrix  adjusted  to  show 
its  nice  adaptation. 

Dr.  TV.  G.  A.  Bonwill,  of  Philadelphia,  read  a  lengthy  and  inter- 
esting pajDer  on  Amalgam.  He  gave  a  history  of  his  experience 
with  this  material  as  a  tooth-stopping,  with  some  ideas  regarding 
its  preparation,  and  his  method  of  manipulating  it.  He  spoke  of 
his  efforts  to  combat  the  prejudices  of  parties  who  possess  a  mortal 
dread  of  having  any  sort  of  mercurial  preparation  in  their  mouths, 
whether  amalgam  fillings  or  rubber  j^lates.  Among  his  j^atients 
were  several  physicians  of  the  Hahnemann  school,  with  each  of 
whom  he  had  held  a  sort  of  argumentative  combat,  and  every  time 
silenced  their  small  and  poorly  arranged  batteries.  The  doctor  has 
much  faith  in  good  amalgam  fillings,  which  should  be  introduced 
with  great  thoroughness.  An  operator  who  can  put  in  excellent 
gold  fillings  is  just  the  one  who  can  use  amalgam  intelligently. 
He  also  favors  the  use  of  gutta-percha  stoppings,  which  possess 
good  saving  properties.  He  deprecates  the  use  of  gold  for  the  teeth 
of  young  children,  and  uses  amalgam  or  gutta-percha  in  such  cases. 
He  considers  tooth-contact  a  menace  of  decay,  and  likes  separations 
between  the  teeth.  He  does  not  believe  in  using  separators  to 
make  space  for  filling  proximal  cavities.  At  the  close  of  his  read- 
ing the  doctor  demonstrated  his  manner  of  mixing  and  packing  his 
alloy,  using  much  pressure  and  working  the  free  mercury  to  the 
surface  by  packing  against  it  bits  of  folded  bibulous  paper. 

Dr.  Francis  was  much  interested  in  the  paper  of  Dr.  Bonwill, 
and  particularly  in  his  antagonism  with  prejudice.     He  also  had 
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met  with  somewhat  simihir  experiences,  and  related  an  instance 
where  a  physician  once  charged  his  lack  of  success  in  treating  a 
patient  to  mercurial  fillings  in  her  teeth,  when  not  a  particle  of 
amalgam  was  present.  He  did  not  object  to  amalgam  for  fear 
of  any  mercurial  eifect  it  could  have  upon  the  system.  This  idea 
of  mercurial  poisoning  he  considered  nonsensical.  His  only  objec- 
tion to  amalgam  was  that  he  could  not  always  rely  on  it.  He  had 
seen  cases  where  it  had  done  good  service  for  many  years,  yet  in 
many  instances  it  gave  out  in  a  comparatively  brief  time.  It  was 
ajot  to  recede  from  the  cavity  margins,  or  the  cavity  margins  to 
waste  around  the  fillings. 

Dr.  A.  H.  Brockway  thought  the  same  objection  might  be  made 
to  gold,  for  that  is  not  always  reliable.  Gold  fillings  sometimes 
fail.  He  thought  the  success  in  use  of  amalgam  often  resulted 
from  care  in  using  it  and  the  proper  prej^aration  of  cavities. 

Dr.  C.  F.  Ives  also  believed  that  success  in  use  of  amalgam  de- 
pended much  on  its  proper  manipulation.  He  w^ould  not  use  any 
excess  of  mercury,  but  have  as  little  as  possible  in  the  filling. 

Dr.  Jackson  had  used  spunk  instead  of  i3ai3er  for  pressing  against 
amalgam  fillings. 

Dr.  J.  W.  Clowes  assured  gentlemen  that  there  need  be  no  fear 
in  using  plenty  of  mercury  to  mass  the  filling. 

Dr.  W.  H.  Dwindle  said  that  in  some  instances  it  seemed  ad- 
visable to  employ  amalgam,  and  he  occasionally  used  it;  not  from 
lack  of  ability  to  manipulate  gold,  even  in  difficult  cases,  but  some- 
times it  served  a  better  purpose.  Some  time  ago  he  restored  with 
amalgam  a  broken  molar  which  already  contained  a  large  contour 
gold  filling,  and  recently  he  had  seen  the  tooth  and  found  it  in  ex- 
cellent condition.  He  also  had  met  with  people  stocked  with  prej- 
udices and  groundless  fears  concerning  mercurial  fillings.  He 
referred  to  the  action  of  the  old  New  York  associations  of  dentists, 
soon  after  amalgam  came  into  use,  in  compelling  its  members  to 
pledge  themselves  not  to  use  this  material  under  fear  of  expulsion, 
and  denouncing  as  empirics  all  who  employed  it.  That  action 
would  not  bind  the  intelligent  dentists  of  the  day,  because  it  was 
believed  to  be  largely  the  result  of  ignorance  and  prejudice.  It  re-- 
suited  in  a  rupture  in  the  Society,  and  engendered  much  ill-feeling. 

On  motion  of  Dr.  Dwindle,  a  vote  of  thanks  was  tendered  by  the 
Society  to  Dr.  Bonwill  for  his  interesting  paper. 


662  Editorial. 

VALE:  1887. 

With  this  number  Volume  VIII  is  brought  to  a  close.  We  can, 
we  think,  look  with  pride  upon  what  has  been  accomplished,  and 
anticipate  yet  better  things  for  the  future.  ^'^Experientia  does  it,^"" 
and  the  publishers  certainly  are  better  prepared  to  furnish  a  valua- 
ble journal  now  than  they  have  been  at  any  time  in  the  past.  All 
we  ask  for  is  the  support  of  those  for  whom  we  labor.  The  many 
letters  of  his^h  commendation  received  onlv  act  as  an  incentive  to 
yet  greater  exertions.  Xot  one  such  but  has  been  gratefully 
read,  and  if  we  have  not  made  individual  acknowledgment  it  was 
because  of  lack  of  opportunity.  We  are  fain  to  believe  that  there  is 
a  personal  attachment  between  the  publishers  of  this  Journal  and  its 
readers,  and  it  is  our  earnest  desire  that  this  feeling  shall  become 
yet  warmer.  The  editor  is  well  aware  of  his  shortcomings,  and  that 
sometimes  his  course  may  not  be  endorsed  by  all  his  readers,  but 
he  trusts  they  have  faith  in  the  honesty  of  his  intentions,  that 
they  believe  he  is  conscientiously  laboring  for  what  he  thinks  is  the 
greatest  good  of  our  beloved  profession,  and  that  they  will  excuse 
the  errors  which  are  of  the  head  and  not  of  the  heart. 

It  has  been  our  pride  that  very  seldom  is  a  subscriber  lost  to  the 
IxDEPENDEXT  Practitioxer,  and  we  trust  that  every  one  will  renew 
for  the  coming  year,  and  thus  help  us  to  be  of  use  to  them  in  return. 
Bills  will  be  sent  out  with  the  January  number,  and  we  bespeak  for 
them  prompt  attention.  We  do  not  desire  to  press  old  siibscribers 
to  their  inconvenience,  but  shall  hope  that  our  dues  will  not  long 
be  withheld.  Receipts  for  money  sent  us  will  be  enclosed  in  the 
number  for  the  month  succeeding  the  reception. 

We  desire  to  call  attention  to  the  very  liberal  offer  made  in  the 
prospectus.  Our  main  object  in  sending  out  Prof.  Stowell's  book 
at  the  almost  nominal  price  for  which  it  is  furnished.  Is  that  it  may 
act  as  an  educator.  'No  one  can  look  at  its  beautiful  plates  without 
obtaining  a  distinct  general  knowledge  of  the  internal  structure  of  the 
human  tooth.  We  lose  money  on  every  copy  of  it  furnished,  and  our 
only  hope  of  complete  reimbursement  lies  in  the  expectation  of  an 
increased  subscription  list.  Under  these  circumstances,  all  will 
comprehend  that  the  rule  that  the  book  can  only  be  furnished  in 
connection  with  a  subscription  must  be  inflexible,   and  that  the 
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money  in  such  cases  must  accompany  the  order.  We  reach  the  ex- 
treme limit  of  ability  in  making  the  offer,  and  hope  that  this  fact  will 
be  appreciated,  and  that  we  shall  not  be  asked  to  do  that  which  is 
impossible. 

And  now,  permit  us  in  the  most  earnest  and  heartfelt  manner  to 
extend  to  every  reader  all  the  compliments  of  the  Merry  Christmas 
season,  and  to  express  the  hope  that  the  coming  year  will  mark  a 
great  advancement  in  every  good  and  desirable  thing.  At  the  close 
of  the  year  1888,  may  we  all  be  better,  richer,  happier  than  now. 
AVritten  as  this  is  upon  the  glad  Thanksgiving  Day,  we  can  but  ex- 
claim with  Tiny  Tim,  "  God  bless  us,  every  one." 


EDUCATIONAL  MATTERS. 

In  the  report  of  the  meeting  of  the  American  Dental  Society  of  Eu- 
rope will  be  found  some  severe  strictures  upon  the  course  of  American 
colleges  in  granting  degrees  to  unqualified  foreigners.  The  society  is 
composed  of  representative  American  dentists,  men  who  are  on  the 
ground  and  should  know  the  status  of  the  American  graduates 
abroad  better  than  even  the  authorities  of  the  colleges  which  gave 
them  their  diplomas.  The  report  comes  from  an  entirely  reliable 
source,  and  we  have  not  felt  at  liberty  to  suppress  it,  even  were  we 
so  disposed.  It  is  presented,  therefore,  upon  their  responsibility, 
and  we  do  not  wish  to  be  understood  as  either  endorsing  or  dissenting 
from  its  statements.  Every  dentist,  and  especially  every  graduate, 
desires  to  know  just  what  is  the  sentiment  of  American  dentists 
abroad  upon  the  subject  of  education,  and  to  give  this  information 
is  sufficient  reason  for  presenting  the  report. 

There  are  very  few  who  will  question  the  fact  of  the  improper 
conferring  of  degrees  upon  foreign  candidates  in  the  past.  Too 
much  of  this  has,  without  doubt,  been  done,  and  as  a  consequence 
the  American  degree  is  discredited  in  foreign  countries,  some  of 
them  discriminating  directly  against  it.  But  we  are  not  prepared 
to  charge  this  upon  any  particular  college  or  colleges.  There  has 
been  too  lax  a  sentiment  upon  the  subject  on  the  part  of  the  dental, 
profession  in  America.  The  schools  have  not  been  held  to  a  suffi- 
ciently strict  accountability,  while  reputable  students  have  been  con- 
tent to  graduate  in  the  same  class  with  incompetent  and  disreputa- 
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ble  men.  We  have  not,  as  a  body,  snfficiently  discriminated  between 
the  schools  which  have  kept  up  the  standard  of  qualification  and 
those  which  have  accepted  students  refused  by  other  institutions. 

We  believe  that  within  a  recent  period  there  has  been  a  marked 
improvement  in  the  class  of  student  graduates  at  all  our  schools, 
and  that  the  next  few  years  will  witness  still  greater  progress.  The 
best  of  our  institutions  are,  without  doubt,  ready  to  go  quite  as  far 
in  the  extending  of  the  curriculum  as  the  sentiment  of  the  dental 
l^rofession  will  warrant.  What  is  needed  is  a  greater  interest  in  our 
schools  upon  the  part  of  practitioners,  a  better  appreciation  of  w^hat 
a  dental  education  should  be  and  a  higher  standard  of  qualification 
in  the  ranks.  The  schools  generally  are  what  the  dentists  as  a 
body  make  them,  and  they  fairly  reflect  the  status  of  the  profes- 
sion. The}'  cannot  well  rise  very  much  above  it,  and  when  dentists 
demand  better  schools,  we  shall  have  them.  We  are  constantly 
advancing,  and  to-day  a  Delavan  disgrace  would  be  impossible.  A 
few  years  hence  some  of  the  schools  of  to-day  will  have  been  either 
improved  or  abolished.  The  calling  of  public  attention  to  educa- 
tional affairs  will  constantly  tend  to  the  elevation  of  public  senti- 
ment, and  with  this  end  in  view  we  have  not  hesitated  to  present 
the  opinions  of  men  who  feel  deeply  upon  the  subject. 


EDITOEIALLY. 


Owing  to  the  great  amount  of  other  matter  which  demands  a 
place,  the  usual  leading  editorial  for  this  number  is  omitted.  We 
are  well  aware  that  the  average  reader  likes  to  see  something  in 
each  number  from  the  editor,  even  if  it  be  not  very  brilliant.  His 
oj^inions  may  be  crude,  his  judgment  feeble  and  his  reasons  vapid, 
but  the  editorial  sauce  seasons  them,  and  they  are  accepted  in  place  of 
better  reading.  As  plain  W.  C.  B.,  what  we  may  say  is  of  little 
moment;  but  as  the  editor  of  the  Ixdepexdext  Practitioner,  it 
may  be  read  and  tolerated,  and  perhaps  we  have  at  times  trespassed 
too  freely  upon  this  indulgence.  But  like  pulpit  orators,  we  have 
our  hearers  where  they  cannot  talk  back,  and  the  privilege  is  too 
dear  to  be  lightly  relinquished.  At  any  rate,  we  are  in  no  mood  to 
promise  amendment  for  the  future. 
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PAINLESS  CLAMPS. 
Among  the  proceedings  of  the  New  York  Odontological  Society  of  June  14, 
1 887,  as  published  in  the  Dental  Cosmos  in  October,  I  notice  the  following : 

Dr.  S.  G.  Perry — *'  The  President  hands  me  something  here  that  to  my  mind 

is  very  important — a  clamp  with  a  couple 
of  hooks  or  ears  so  made  as  to  catch  and 
rest  upon  the  grinding  ends  of  the  teeth  to 
keep  it  off  the  gum.  There  need  not  be 
any  talk  about  it,  because  its  utility  is 
self-evident.  It  is  Dr.  Bogue's  device." 
See  Figs.  1  and  2. 

!•  2.  President  E.  A.  Bogue — "  With  regard 

to  the  clamp  that  is  passing  around,  I  will  say  that  during  my  study  over  the 
principles  underlying  the  separator,  and  after  careful  observations  in  a  great 
many  cases,  I  discovered  that  the  teeth  from  the  tops  of  the  crowns  to  the  necks 
were  of  a  fairly  uniform  length;  not  the  teeth  of  one  person  alone,  but  the  bi- 
cuspids and  molars  of  nearly  all  persons.  Hence  my  own  separator  operates 
without  injury  or  pain  to  the  gums.  Taking  advantage  of  that  fact,  this  little 
clamp  was  constructed  upon  the  same  principle.  It  has  been  used  in  my  office 
for  nearly  two  years,  but  so  far  as  I  know  has  not  gone  outside  of  the  office.  I 
take  pleasure  in  presenting  it  before  you." 

As  I  have  used  clamps  of  this  form  for  more  than  ten  years  (eight  years 
longer  than  Dr.  Bogue  says  he  has),  I  wish  to  endorse  Dr.  Perry's  remarks  con- 
cerning their  merits.  These  clamps  are  so  valuable  to  me  that  I  would  not  on 
any  accc^nt  dispense  with  them  in  my  practice. 

Probably  there  is  no  instrument  that  patients  dread  more  than  the  ordinary 
clamp,  which  bites  down  and  impinges  upon  the  margin  of  the  gums.  The 
shape  of  many  teeth  renders  it  necessary  for  the  jaws  of  the  clamp  to  take  a 
deep  hold,  and  in  some  cases  to  extend  even  beneath  the  gum,  in  order  that  it 
may  not  slip  off.  Indeed,  some  teeth  are  so  conical  that  no  clamp  will  remain 
secure  long  enough  to  allow  the  completion  of  an  operation.  But  there  are  other 
teeth  with  crowns  so  large  and  necks  so  small  that  the  jaws  of  the  ordinary 
clamp  will  imperceptibly  creep  down  from  the  crown  to  the  neck,  and  will  en- 
croach upon  the  gum  sufficiently,  in  many  cases,  to  cause  excruciating  pain, 
and  even  injury  to  the  gum. 

It  is  only  necessary  to  use  a  clamp  properly  constructed,  which,  while  perfectly 
efficient,  cannot  cause  pain  or  injury  by  creeping.  For  the  comfort  cf  patients, 
and  I  may  say  of  myself  also,  I  have,  as  before  said,  used  with  great  satisfac- 
tion a  set  of  such  clamps,  and  thinking  that  they  might  be  useful  to  others,  I 
published  an  account  of  them  in  the  Dental  Cos)nos,  April,  1877,  pp.  288,  289. 
As  the  description  there  given  is  brief  and  clear,  I  will  quote  direct  from  the 
article  : 

"  The  avoidance  of  pain  is  secured  by  having  an  annealed  ear,  or  two  ears, 
projecting  from  the  jaws  of  the  clamp,  so  as  to  rest  upon  the  grinding  surface 
of  the  crown,  and  allow  the  jaws  to  remain  at  a  desired  fixed  point  on  the  side 
of  the  tooth  without  liability  to  creep  down  upon  the  margin  of  the  gum. 
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"  These  painless  clamps  are  made  of  different  sizes  and  shapes  to  suit  differ- 
ent teeth,  some  having  one  ear  and  others  two;  some  suited  to  long  crowns  and 
others  to  short  ones.  From  the  set  a  clamp  may  be  selected  for  each  case,  so 
shaped  that  the  ear  or  ears  will  not  be  in  the  way  The  object  in  having  the 
ears  annealed  is,  that  they  may  be  bent  to  suit  different  lengths  of  crowns  in 
rare  emergencies ;  but  if  the  operator  has  several  sizes,  there  is  little  or  no 
necessity  for  doing  this.  Although  I  use  a  set  of  a  dozen  of  these  clamps,  more 
than  six  are  not  often  necessary.  If  one  is  to  be  used  on  trial,  the  one-ear  molar 
clamp  is  the  most  useful. 

FARRARS    CLAMPS. 


Bicuspid    clamp    with  ^r  Molar    clamp   with 

bifurcated  ears  on  each  Molar  clamp  with  sin-         Molar  clamp  No.       single  ear  applied    to 

clamp  jaw.  gle  ear  on  each  jaw.  4,  applied  to  tooth.       tooth. 

"  The  set  consists  of  a  right  and  a  left  one-ear  (i  e.,  on  one  side  only)  molar 
clamp:  a  right  and  a  left  bicuspid  clamp,  with  a  bifurcated  ear  on  one  jaw;  and 
two  molar  clamps,  having  an  ear  on  each  jaw,  one  of  the  clamps  suited  to  long 
crowns,  and  the  other  to  short  crowns." 

Figs.  3,  4,  5,  6  illustrate  a  sample  of  each  variety  of  this  set  of  clamps,  w^hich 
are  of  my  own  devising.  The  bicuspid  clamp,  with  bifurcated  ears  on  one 
clamp  jaw  only,  does  not  appear  in  the  illustration. 

J.  N.  Farrar,  M.  D.,  D.  D.  S. 

1271  Broadway,  Xew  York  City. 


DENTAL  SQUIBBS. 

BY    "  JEEANDER." 


Hear  what  Professor  Gross  says:  *'  Dentistry'  is  the  most  unportant  specialty 
in  medicine.  Many  people  come  into  the  world  and  go  out  of  it  who  never  re- 
quire the  other  specialties,  but  no  child  is  born  who  does  not,  sooner  or  later, 
require  the  services  of  a  dentist." 

Now,  suppose  that  child  has  the  misfortune  to  come  under  the  care  of  a  medi- 
ocre dentist,  whose  greatest  success  lies  in  destroying  live  pulps  and  extracting 
teeth  that  can  be  easily  saved  to  do  good  service  for  years.  A  good  natural 
tooth  is  worth  a  whole  mouthful  of  artificial  ones,  and  if  any  man  saves  a  natu- 
ral tooth  from  destruction,  he,  indeed,  does  a  great  service  and  "will  hide  a 
multitude  of  sins." 
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There  are  cases  in  which  it  is  excusable  to  destroy  a  pulp.  But  happily,  they 
are  few.  It  may  be  admissible  in  the  almost  total  destruction  of  one  or  more 
of  the  crowns  of  the  cuspids,  or  the  lateral  and  central  incisors.  He  who,  in 
such  cases,  has  removed  the  pulp  from  the  root-canal  by  driving  up  a  fine  wooden 
stick,  and  then  removed  the  tissue  and  immediately  stopped  the  apical  foramen 
with  any  suitable  material,  has  found  that  abscess  does  not  occur.     Why  ? 

He  who  has  read  Dr.  Black's  erudite  and  painstaking  paper  in  this  Journal, 
page  462,  Vol.  YIII,  has  discovered  a  good  reason.  It  may  be  the  true  one. 
Hear  what  he  says.  Eead  it  over  several  times  !  "If  we  have  found  the  con- 
ditions favorable,"  note  'favorable,'  "abscess  following  the  removal  of  the 
tooth-pulp  should  be  impossible.  We  may  pass  our  broach  through  the  apical 
foramen  and  wound  and  lacerate  the  tissues,  and  possibly  provoke  an  inflamma- 
tory movement,  but" — now  notice  what  he  says — "  if  the  root-canal  and  the  in- 
strument be  aseptic,  abscess  cannot  occur  !  This  I  have  tried,  experimentally, 
in  a  sufficient  number  of  instances  to  be  convinced  that  it  is  practically  true,  as 
well  as  theoretically  true.  In  several  cases  I  have  aroused  a  considerable  de- 
gree of  inflammation,  but  in  no  case  did  abscess  occur."  Why  ?  "These  ex- 
periments were  made  by  broaches  cleaned,"  that  is,  made  aseptic  "  by  heat." 

Dr.  Black's  position  is,  that  there  must  be  no  microbes  either  in  the  pulp-canal 
or  on  the  broach.     Both  must  be  aseptic;  that  is,  free  from  microbes. 

How  would  it  work  if  each  operator  should  use  extraordinary  care  to  have 
his  forceps,  excavators,  engine-burs,  corundum  disks,  and  all  manner  and  forms 
of  dental  implements  most  thoroughly  cleaned  after  using  them  upon  a  patient, 
and  before  they  are  applied  to  another  patient  ?  How  many  do  this  thing  thor- 
oughly ?     How  many  leave  it  to  an  indifferent  assistant  ? 

Does  not  this  paper  of  Dr.  Black  set  some  of  us  thinking  ?  And  thinking,  can 
we  not  benefit  our  patients  by  it  ?  Can  we  not  manage  to  stumble  a  little  less  ? 
Suppose  we  had  no  dental  literature,  how  many  of  us  would  have  known  this  ? 


THE   TOOTH    CROWN  AND  BRIDGE  PATENTS. 

November  1st,  1887. 
A.   L.   Northrop,  D.   D.   S. 

Dear  Sir  : — In  answer  to  your  request  on  behalf  of  the  first  District  Dental 
Society  of  New  York,  asking  for  our  opinion  as  to  the  legal  position  of  the  dental 
profession,  with  regard  to  the  crown  and  bridge  patents  of  the  "International 
Tooth  Crown  Company,"  in  view  of  the  recent  decision  of  Judges  Wallace  and 
Shipman,in  the  Richmond  and  Gaylord  suits,  and  advice  as  to  relief  from  further 
claims  made  under  the  Low  bridge  patent,  we  have  to  say  : 

1  hese  suits  involved  the  validity  of  the  two  patents  to  Cassius  M,  Richmond, 
Nos.  277,941  and  277,943,  for  "Tooth  Crowns,"  etc.,  the  patent  to  Al  van  S.  Rich- 
mond, No.  2:7,9o3,  for  "bridge,"  all  dated  May  22d,  1883,  and  the  patent  to 
James  E.  Low,  for  "  method  of  supporting  artificial  teeth  by  bands  cemented  to 
permanent  teeth,"  No.  238,940,  dated  March  15th,  1881. 

The  first  two  patents  covered  what  is  known  as  the  "Richmond"  and  the 
"Sheffield"  tooth  crowns  in  all  its  varieties.  They  were  held  invalid,  and 
therefore  you  are  at  liberty  to  make  such  tooth  crowns  without  being  in  any  way 
liable  to  the  International  Tooth  Crown  Co. 
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The  complainants  have  appealed  this  case  to  the  U.  S.  Supreme  Court,  but  we 
do  not  advise  you  that  any  different  decision  will  probably  result.  The  practical 
result  is  that  the  tooth  crown  is  free. 

The  patent  for  the  Richmond  bridge  was  also  held  invalid,  but  the  Low  patent 
was  declareil  to  be  good.  This  Low  patent  covers  abridge  attached  to  continuous 
bands  cemented  to  adjoining  permanent  teeth,  "whereby  said  artificial  teeth  are 
supported  by  said  permanent  teeth  without  dependence  on  the  gum  beneath." 

The  Richmond  patent  is,  as  you  will  remember,  for  a  bridge  supported  by  caps, 
and  the  Court  held  that  it  was  not  invention  for  Richmond  to  support  a  bridge 
on  caps,  but  it  was  invention  for  Low  to  support  a  bridge  on  bands,  taking  all 
the  surrounding  circumstances  into  consideration,  and  that  as  a  cap  was  nothing 
but  a  band  with  a  roof  on  it,  the  Richmond  bridge  infringed  the  Low  patent. 

The  practical  effect  of  this  decision,  if  the  complainant  chooses  to  follow  it  up 
diligently,  and  unless  some  new  evidence  is  found,  will  be  to  shut  the  profession 
out  from  inserting  permanent  bridges  supported  at  one  or  more  points  by  ce- 
mented caps  or  bands  without  dependence  on  the  gum. 

As  the  matter  now  stands,  any  dentist  inserting  a  Richmond  bridge  (according 
to  the  decision),  infringes  the  Low  patent ;  and  an  injunction  would  doubtless 
now  be  granted  by  any  Federal  Judge  on  application,  on  the  strength  of  that 
adjudication  alone. 

An  appeal  can  be  taken  by  the  defendants  to  the  Supreme  Court,  a  year  or  so 
hence,  after  an  accounting  by  them,  and  determining  the  amount  of  profits  or 
damages  the  complainant  is  entitled  to  recover. 

The  way  of  relief  is  for  all  the  dentists  of  the  United  States,  who  supported 
artificial  teeth  on  a  band  or  bar,  surrounding  and  extending  between  permanent 
teeth  prior  to  September,  1878,  to  send  to  us  at  No.  833  Broadway,  New  York 
City,  or  to  No.  9  Law  Chambers,  New  Haven,  Connecticut,  a  truthful  description 
of  what  he  did,  and  for  whom,  and  where  and  when. 

If  such  proofs  can  be  made  strong  and  clear  enough  to  satisfy  the  Court  that 
what  Low  described  was  well  known,  and  had  been  long  practiced  by  dentists  in 
the  United  States  before  Low  claims  to  have  done  it,  the  present  case  might  be 
opened  for  re-hearing  on  the  newly  discovered  evidence — or  the  Courts  might 
refuse  to  grant  injunctions,  upon  the  ground  that  the  present  decision  would 
have  been  the  other  way  if  this  evidence  had  been  before  it  —  at  any  rate,  the 
question  of  the  validity  of  the  Low  patent  would  be  re-tried,  if  its  owner  ever 
had  the  temerity  to  sue  a  dentist  whose  noiouth  had  not  been  closed  by  a  license, 
in  which  he  covenanted  never  to  deny  its  validity. 

Whether,  in  a  suit  against  such  a  licensee,  the  Court  would  enjoin  upon  the 
covenants f  under  a  patent  declared  void,  either  before  or  after  the  taking  of  the 
license,  we  cannot  say. 

Your  obediant  servants, 

SoLOMOx  J.  Gordon, 

833  Broadway,  New  York  City. 
John  K.  Beech, 
9  Law  Chambers,  New  Haven,  Conn. 
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THE  CONGRESS  FROM  AN  ENGLISH  POINT  OF  VIEW. 

AU  who  were  guests  at  Washington  feel  very  cordially  their  indebtedness  to 
their  American  fellow-professionals,  and  will  for  a  very  long  while  remember 
their  hospitality  and  courteous  bearing  towards  the  "strangers."  Among  the 
sections  our  own  specialty  was  very  conspicuous;  with  500  entries  it  was  able 
to  present  better  audiences  and  wider  discussion  than  most  of  the  other  sections. 
If  the  communications  read  were  not  all  very  first  rate,  it  must  be  remembered 
that  the  committee  appointed  to  winnow  the  chaff  from  the  wheat  appeared  to  have 
taken  too  good-natured  a  view,  and  to  have  left  their  "gift  of  criticism  "  behind 
them. 

There  can  be  no  doubt,  and  we  are  pleased  to  find  our  professional  brethren 
of  America  were  the  first  to  notice  the  matter,  that  much  really  valuable  material 
was  crowded  out  by  the  intrusion  of  silly  papers  and  vapid  discussions. 

As  far  as  English  dentistry  is  concerned,  it  is  not  going  too  far  to  say  that  we 
were  not  represented.  No  really  important  paper  was  offered  by  an  English 
dentist,  dealing  in  an  exhaustive  way  with  professional  matters,  and  the  leaders 
of  the  English  profession  held  back  in  a  most  regrettable  manner  from  the 
Congress. 

A  feature  of  our  section  which  interested  all,  and  imparted  a  practical  relief 
after  some  of  the  rather  slow  "  talkie  talkie,"  was  the  establishment  of  clinics. 
No  class  of  professional  entertainment  can  compare  with  that  afforded  by  seeing 
another  actually*  engaged  upon  some  new  method  or  unfamiliar  development  of 
technique.  One  often  reads,  with  wide-opened  eyes  and  mouth  agape,  of  pro- 
digious developments  of  American  dental  art,  and  all  of  us  were  more  anxious 
to  witness  with  our  own  eyes  the  actual  practice  than  to  hear  the  theory  of 
''how  to  do  it."  After  all,  an  ounce  of  practice,  when  it  is  dental,  is  worth  a 
hundred-weight  of  precept.  Clinics  are  what  we  all  have  need  of,  and  it  would 
spare  us  a  good  deal  of  valuable  time  if  every  one  who  brought  a  new  proced- 
ure before  a  society  should  be  bound  to  demonstrate  upon  a  patient  the  prac- 
ticability of  his  theory. 

One  other  lesson  taught  by  the  Congress  needs  comment.  Although  in  Lon- 
don we  possessed  an  Oral  Section  at  the  Congress  of  1881,  the  dentists  were 
left  out  in  the  cold  at  Copenhagen  in  1884,  so  that  the  undoubted  success  of 
a  Dental  Section  in  1887  gives  earnest  of  its  continuation  in  subsequent 
meetings  of  the  International  Medical  Congress. 

After  much  dispute  and  many  rather  silly  papers  anent  the  subject,  "  Is 
Dentistry  a  Branch  of  Medicine  '\ "  the  American  mind  has  settled  down  into  an 
affirmative  state,  and  there  we  trust  it  will  rest. 

In  England,  with  perhaps   a  few  exceptions,  dentists  regard  themselves  as 
part  of  the  brotherhood  of  the  healing  art,  and  are  so  received  by  the  doctors 
As  time  goes  on,  most  dentists  will  bear  registrable  medical  diplomas  over  and 
above  the  L   D   S  ,  and  then  the  matter  will  be  settled.     For  the  present,  a  few, 
storms  stirred  up  in  teacups  are  amusing,  and  break  the  monotony  of  dental 
life. 

The  Congress  of  1887  is  over;  but  friendships  made,  debts  of  hospitality  in- 
curred, are  like  chains  of  roses,  unbreakable  by  their  very  nature,  and  will,  we 
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trust,  prove  sempiternal.  When  America  comes  to  England,  let  us  not  be  want- 
ing in  efforts  to  show  her  how  heartily  we  appreciate  all  her  kindnesses,  her 
hospitahty  and  courtesy. — Brit.  Jour.  Dental  Science. 

ADMIMSTERING  ANAESTHETICS. 

There  are  many  who  will  bear  witness  that  we  have  constantly  urged  that  the 
chief  danger  in  the  administration  of  chloroform  and  ether  is  the  liability  to 
force  upon  the  patient  an  atmosphere  too  highly  charged  with  the  vapor  A 
more  unscientific  and  dangerous  way  than  that  which  is  usually  followed  could 
scarcely  be  devised.  What  judicious  physician  administers  powerful  drugs  by 
guess,  and  in  almost  total  ignorance  of  the  strength  of  the  solution  ?  Imagine 
any  one  giving  opium  in  this  way.  And  yet.  chloroform,  a  drug  of  greater 
power,  is  constantly  administered  in  a  hap-hazard  fashion. 

We  are  impelled  to  these  remarks  by  an  examination  of  the  Hayes'  apparatus, 
advertised  in  this  number.  Of  their  '*  Hypnotic  "  we  have  no  knowledge,  but 
we  do  believe  that  this  is  the  first  apparatus  yet  presented  to  the  public  which 
will  enable  the  administrator  to  have  under  intelligent  control  the  vaporization 
of  the  agent — to  know  just  the  percentage  in  the  atmosphere  breathed,  and  to 
be  able  to  increase  or  diminish  it  at  will. 


NOTICE, 
lam  in  receipt  of  a  circular  announcing  the  opening  of  '' The  Robinson 
Tooth  Crown  College,"  with  my  name  appended  as  a  reference  "  by  permission." 
I  have  only  to  say  that  I  know  nothing  about  any  such  "  college,"  have  never 
been  consulted  concerning  it,  and  have  never  authorized  the  use  of  my  name 
as  a  reference.  G.  L.  Curtiss,  Syracuse,  X.  Y. 

Xo  one  at  Xo.  208  Franklin  Street.  Buffalo,  has  authorized  the  use  of  his 
name  as  a  reference,  or  has  any  knowledge  of  such  an  institution.  The  circu- 
lar would  seem  to  be  a  deliberate  piece  of assurance.     W.  C.  Barrett. 


MISXOMERS  IX  CHEMISTRY. 
Oil  of  vitriol  is  no  oil,  neither  are  oils  of  turpentine  and  kerosene  Copperas 
is  an  iron  compound  and  contains  no  copper.  Salts  of  lemon  is  the  extremely 
poi-sonous  oxalic  acid.  CarboHc  acid  is  not  an  acid,  but  an  alcohol.  Cobalt  con- 
tains none  of  that  metal,  but  arsenic.  Soda  water  has  no  trace  of  soda,  nor  has 
sulphuric  acid  of  sulphur.  Sugar  of  lead  has  no  sugar,  cream  of  tartar  has 
nothing  of  cream,  nor  milk  of  lime  any  milk.  Oxygen  means  the  acid  maker; 
but  hydrogen  is  the  essential  element  of  acids,  and  many  contain  no  oxygen. 
German  silver  has  no  silver,  and  black  lead  no  lead.  Mosaic  gold  is  only  a  sul- 
phide of  tin. 

ALLOY  FOR  GOLD  SOLDERS. 
Take  equal  parts  by  weight  of  copper,  silver  and  zinc  :  melt  the  copper  and 
silver  in  a  crucible,  and  add  the  zinc  in  small  pieces  ;  when  the  blue  flame  of  gas 
is  thrown  off,  pour  into  an  ingot  and  call  it  alloy  for  gold  solder.  Take  of  this 
alloy  one  part,  and  of  the  gold  plate  you  are  using  three  parts,  and  you  will  have 
a  solder  that  will  melt  easily,  flow  smoothly,  and  will  not  change  color  in  the 
mouth  ;  if  you  want  it  to  melt  harder,  put  in  less  alloy. — Dr.  J.  A.   Robinson. 
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WISCONSIN  STATE  DENTAL  SOCIETY. 

The  following  resolutions  were  passed  at  the  last  annual  meeting  of  the  Wis- 
consin State  Dental  Society,  and  are  sent  to  you  for  publication  : 

Whereas,  Members  of  this  society  are  threatened  with  suits  for  damages  and 
injunctions,  if  certain  letters  patent  for  alleged  improvments  in  dentistry  are  not 
recognized,  the  validity  of  which  has  been  gravely  questioned,  and  the  right  to 
use  is  wholly  refused,  or  terms  and  conditions  imposed,  which  would  be  a  heavy 
tax  upon  the  profession  and  the  community  for  many  years;  and. 

Whereas,  It  would  be  unjust  for  one  or  two  members  to  bear  the  labor  and 
heavy  expense  attendant  upon  determining  how  far  the  pretensions  of  such 
patentees  ought  to  be  respected;  therefore, 

Resolved,  That  each  member  of  this  society  be  requested  to  contributed  five 
dollars  towards  a  protective  litigation  fund,  to  be  expended  as  a  special  commit- 
tee may  deem  advisable  in  carrying  out  the  spirit  of  these  resolutions;  and, 

Resolved,  That  said  fund  shall  be  termed  the  "Litigation  Fund,"  and  to 
remain  in  the  hands  of  the  committee  until  expended,  or  by  lack  of  prosecution, 
returnable  to  the  different  subscribers  of  the  fund  pro  rata. 


CONNECTICUT  VALLEY  DENTAL  SOCIETY. 

At  the  annual  meeting,  held  at  Springfield,  Mass.,  October  2Tth  and  28th,  the 
following  officers  were  elected: 

President — R.  R.  Andrews,  of  Cambridge,  Mass. 

Vice-Presidents — F.  W.  Williams,  Greenfield,  Mass.;  George  W.  Lovejoy 
Montreal,  P  Q 

Secretary — Geo.  A.  Maxfield,  Holyoke,  Mass. 

Treasurer — W.  F.  Andrews,  Springfield,  Mass 


MASSACHUSETTS  DENTAL  SOCIETY. 
The  twenty-third  annual  meeting  of  the  Massachusetts  Dental  Society  will  be 
held  in  Boston,  Thursday  and  Friday,  December  8th  and  9th,  1887.  The  Exec- 
utive Committee  is  doing  all  in  its  power  to  make  this  meeting  a  profitable  one, 
and  asks  your  hearty  co-operation.  Mark  the  time  off  now,  and  be  at  the  meet- 
ings from  start  to  finish.  Full  programmes  will  be  sent  later. 
Per  order  Ex.  Conimitc<3e, 

Geo.  F.  Fames,  Secretary. 

Editor  Independent  Practitioner : 

How  can  any  man  who  comprehends  English  make  such  a  misapplication  of 
the  words  "  former"  and  "  latter"  as  thatfcontained  in  the  criticism  upon  Dr. 
Black's  paper  on  "The  Formation  of  Pus,"  under  the  caption,  "Dental  Squibbs," 
in  the  Practitioner  for  November  ? 

The  sentences  criticised  are  as  follows  : — 

"In  this  way  the  formation  of  the  matrix  filled  with  fresh  ameboid  cells, 
which  tend  to  develop  into  granulations,  is  constantly  proceeding.  And  the 
liquefaction  of  this  exudate,  carrying  with  it  the  ameboid  cells  in  the  form  of 
pus,  is  also  constantly  proceeding.     If  the /ormer  exceed  the  latter,  the  healing 


0T2  Ciirrent  Xews  and  Opinion. 

of  the  wound    is   being-   accomplished  ;    but   if   the   latter   exceed   the  former, 
destruction  of  tissue  and  widening  of  the  breach  of  continuity  is  the  result  " 

Here  are  two  things,  antagonistic  to  each  other,  said  to  be  proceeding  at  the 
same  time,  and  the  words  former  and  latter  are  used  to  designate  them,  respect- 
ively. The  exudate  (or  matrix)  and  the  ameboid  cells  are  associated  together 
in  each  of  the  two  processes  referred  to;  in  the  first  as  being  built  up  into  the 
tissue  of  repair,  and  in  the  second  as  being  destroyed  together  in  the  formation 
of  pus.  It  is  not  possible,  grammatically,  to  apply  the  word/or?aer  to  "the  lique- 
faction of  this  exudate  "  and  the  word  latter  to  "  the  ameboid  cells  "' 

Yours  truly, 

Edmund  Noyes. 


Dr.  Geo.  D,  Hays,  of  the  New  York  Post-Graduate  School,  writing  in  the 
Quarterly  Bulletin,  says:  "  We  have  long  been  accustomed  to  hear  that  many 
of  the  evils  of  modern  life  owe  their  origin  to  our  choice  of  ivhite  flour.  That 
this  is  not  so,  an  examination  of  the  wheat-berry  will  show.  This  has  five 
coats — an  epi-  meso-  and  endocarp,  an  episperm,  and  a  tegmen.  The  three  outer 
ones  have  no  value  whatever  as  nutriment;  within  the  episperm  is  a  layer  of 
gluten  cells,  chiefly  albuminoids,  and  finally,  in  the  endosperm,  which  constitutes 
the  bulk  of  the  grain,  w^e  find  starch  mixed  with  albuminoid  cells.  In  the  old 
process  of  milling,  the  perisperm  (the  part  within  the  episperm)  was,  on  account 
of  its  close  attachment  to  the  inner  husk,  largely  carried  away,  leaving  the 
bolted  flour  the  poorer  for  its  loss.  Hence  the  vegetarian,  Sylvester  Graham, 
whose  name  is  applied  to  bread  made  from  unbolted  flour,  was  correct  in  his 
time  in  saying  such  bread  contained  the  most  nutriment.  The  present  gradual 
reduction  process  saves  this  portion  of  the  wheat.  The  bran  itself  is  composed 
of  woody  fibre,  and  contains  absolutely  no  nutriment.  It  may  have  a  mechani- 
cal value  with  those  of  a  constipated  tendency,  but  this  is  all.  The  wheat  loaf 
and  the  white  flour  contain  a  much  larger  percentage  of  phosphates  and  gluten 
than  the  Graham  loaf  of  unbolted  flour.  — Lancet  and  Clinic. 


Parke,  Davis  &  Co.,  the  well-known  manufacturing  chemists  of  Detroit, 
have  ruthlessly  exposed  what  appears  to  be  a  bare-faced  fraud  upon  the  medical 
profession.  Stenocarpin,  or  Gleditschine,  was  ushered  in  with  a  great  flourish 
of  trumpets  as  a  local  anaesthetic  of  even  greater  power  than  cocaine,  and  was 
favorably  received,  until  Parke,  Davis  &  Co.  published  an  analysis  of  the  prep- 
aration, showing  that  it  was  almost  impossible  to  obtain  any  alkaloid  from  the 
tree  so  highly  vaunted,  and  that  the  preparation  owed  its  virtues  to  an  admix 
ture  of  cocaine  itself.  For  many  years  the  chemical  manufactures  of  E.  R. 
Squibb,  of  Brooklyn,  have  been  the  standard  of  quality  in  pharmacy,  but  lately 
it  would  seem,  from  the  opinion  of  many  medical  journals,  that  those  of  Parke, 
Davis  &  Co.  are  taking  that  position. 

The  use  of  a  bone  peg  in  an  operation  for  pseud-arthrosis. — At  a 
recent  meeting  of  the  Paris  Societe  cle  Chiruryie,  a  report  of  which  appears  in 
the  Deutsche  Medezinal-Zeitung,  M.  Richelot  related  the  case  of  an  hysterical 
girl,  sixteen  years  old,  with  a  congenital  atrophy  of  the  face,  for  which  resection 
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of  a  portion  of  the  lower  jaw  was  performed.  The  fragments  were  united  with 
silver  wire,  but  the  patient  was  restless,  and  the  union  which  took  place  was  by 
fibrous  tissue.  Dr.  Eontier  subsequently  drilled  a  hole  through  the  fragments, 
excised  the  callus,  and  pegged  the  two  parts  of  the  bone  together  with  a  portion 
of  the  tibia  of  a  calf,  which  had  been  steeped  for  twenty-four  hours  in  a  solu- 
tion of  1  part  of  corrosive  sublimate  in  a  mixture  of  900  parts  of  distilled  water 
and  100  of  alcohol.  Bony  union  followed,  with  only  slight  asymmetry,  and  the 
patient  could  eat  better  than  before.  No  disturbances  of  the  dental  nerves 
were  observed  — N.  Y.  Med.  Jour. 


The  Union  Meeting  of  the  Sixth,  Seventh  and  Eighth  District  Dental  Societies 
of  New  York,  held  in  Buffalo,  October  35th  and  26th  ult.,  was  one  of  the  largest 
and  most  profitable  meetings  ever  held  in  Western  New  York.  The  papers 
were  of  a  high  order  of  merit,  and  the  discussions  were  intelligent  and  instruc- 
tive. A  banquet  was  given  by  the  Eighth  District  Society  to  its  guests,  at  The 
Genesee,  on  the  evening  of  the  26th,  and  it  was  emphatically  one  of  those  affairs 
which  bring  men  nearer  to  each  other  in  more  ways  than  one.  A  report  of  the 
meeting  was  expected  for  this  number,  but  it  did  not  materialize.  Several  of  the 
papers  read  will  be  published  by  the  Independent  Practiteoner,  that  of  Dr. 
Rishel  appearing  in  this  number. 


Bridge-work  is  sweeping  into  the  profession  with  lightning  speed,  and  the 
next  four  years  will  see  many  noble  successes,  and  many  lamentable  failures. 
It  behooves  us,  as  sensible  men,  to  stand  as  a  unit  against  its  unwarranted  use. 

First  seized  upon  by  a  class  of  men  of  a  mercenary  spirit,  it  was  inserted  in 
every  case  where  there  remained  a  few  old  stumps,  provided  the  patient  was 
willing  to  pay  for  the  experiment.  The  reputable  practitioner  is  a  gainer  in 
this  one  direction,  that  they  caused  the  idea  to  spread  by  the  liberal  use  of 
printer's  ink,  and  thus  brought  to  many,  who  would  otherwise  never  have  heard 
of  it,  the  knowledge  that  teeth  could  be  inserted  without  a  plate. — Cin  Med.' 
and  Dental  Journal. 

Twenty  years  ago  a  dentist,  now  dead,  who  bore  an  honored  name,  and 
whose  memory  is  yet  revered  wherever  he  was  known,  said  to  us  that  when  we 
wished  any  of  the  precious  metals  prepared  by  a  man  in  whose  thorough  hon- 
esty and  fidelity  the  most  implicit  confidence  could  be  reposed,  we  should  go  to 
Thomas  Dennis,  of  Buffalo.  From  that  time  to  the  present  he  has  prepared  our 
gold  plate  and  solders,  and  beaten  much  of  the  foil  we  have  used,  and  our  ex- 
perience amply  confirms  that  of  our  deceased  friend.  Mr.  Dennis  still  continues 
the  business,  as  may  be  learned  by  consulting  his  advertisement  in  this  number. 

Dr.  H.  C.  Merriam  says  that  a  tooth  is  worth  itself,  the  teeth  with  which  it 
occludes,  and  all  that  they  united  can  do  for  the  organization.  Not  long  since  a 
lady  of  eighteen  years  of  age  had  the  toothache,  and  the  so-called  dentist  whom 
she  consulted  extracted  three  lower  molars  on  one  side.  That  person  was  crip- 
pled for  life  for  that  one  toothache.  It  makes  one  burn  with  indignation  to  hear 
such  practice  called  dentistry,  and  such  a  man  called  a  dentist. — National 
Druggist. 
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Gold  will  only  melt  at  a  comparatively  hie:h  temperature,  as  we  all  know, 
but  what  is  not  generally  known.  The  Jexceler's  Journal  says,  is  that  if  ten  per 
cent,  of  silica  be  added  to  the  gold,  it  can  be  melted  over  the  flame  of  a  common 
candle. 

From  the  same  source  the  reader  may  learn  that  a  pretty  alloy,  said  to  resem- 
ble gold  exactly,  can  be  made  with  sixteen  parts  of  copper,  one  of  zinc,  and 
seven  of  platinum.  The  copper  and  platinum  are  covered  first  with  borax,  and 
then  with  powdered  charcoal  and  melted,  then  the  zinc  added,  and  the  alloy 
thus  produced  is  exceedingly  malleable,  and  can  be  drawn  into  the  finest  wire, 
while  it  never  tarnishes. — Scientific  American. 

This  item  comes  from  a  high  source,  but  in  our  opinion  it  will  bear  careful 
tests  before  being  put  to  practical  use. — Editor. 


For  the  making  of  a  good  amalgam  pure  mercury  is  essential  It  is  usually 
adulterated  with  lead,  and  if  any  one  wishes  to  know  what  kind  of  an  alloy  a 
proportion  of  lead  will  make,  he  has  but  to  add  some  of  it  to  the  mass. 

To  remove  the  lead  from  mercury,  place  it  in  a  shallow  vessel,  cover  it  with 
one  part  of  chemically  pure  nitric  acid  to  three  or  four  parts  of  water,  and 
allow  it  to  stand  two  hours,  stirring  it  frequently.  Then  wash  out  the  acid 
and  bottle  for  use. 

A  good  amalgam  should  possess  the  following  properties  : 

1.  Eeady  amalgamation.  4.     Non-expansion. 

2.  Moderately  quick  setting.  5.     Good  edge  strength. 

3.  Xon-shrinkage.  6.     High  color  standard. 


In  the  report  of  the  Quebec  meeting  of  the  Connecticut  Valley  Dental  So- 
ciety, in  this  number,  will  be  found  some  references  to  Ur.  Stevens'  Disk  Cut- 
ters, and  in  the  advertising  pages  it  will  be  seen  that  they  are  now  manufactured 
and  placed  on  sale  by  Dr.  Stevens.  For  a  number  of  years  we  have  had  in  use 
a  set  of  these  cutters,  and  every  disk  used  in  our  office — and  the}^  number  many 
thousands — has  been  prepared  by  the  office  girl  with  little  trouble  and  at  no 
appreciable  expense.  There  is  not  an  instrument,  in  either  operating  case  or 
laboratory,  from  which  has  been  received  better  returns,  in  both  economy  and 
satisfaction,  than  from  the  Stevens  Disk  Cutter. 


Dr.  Von  Wedekind,  senior  physician  at  the  Chambers  Street  Hospital,  New 
York,  recommends  pressure  upon  the  supra-orbital  notch  with  the  point  of  the 
thumb  steadily  applied  and  constantly  increased  for  thirty  seconds,  the  patient 
being  in  a  recumbent  position,  as  a  means  to  distinguish  between  malingerers, 
drunken  men,  hysterical  persons,  etc.,  and  those  who  are  sufi^ering  from  serious 
injuries.  It  is  impossible  for  those  who  are  not  in  o,  state  of  coma  to  withstand 
this  test,  and  those  who  are  in  a  state  of  alcoholic  insensibility  are  invariably 
brought  to  consciousness.     Try  the  pressure  over  your  own  eye. 


Hebra's  ointment,  of  equal  parts  of  linseed  oil  and  diachylon  ointment, 
prepared  with  the  aid  of  heat,  is  recommended  as  a  certain  cure  for  hyperideo- 
sis,  or  excessive  sweating  of  the  feet. 
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Mrs.  Cunningham,  who  thirty  years  ago  was  tried  for  the  murder  of  Dr. 
Harvey  Burdell,  a  well-known  dentist  of  New  York  City,  and  who  was  ac- 
quitted by  the  jury,  though  believed  to  be  guilty  by  the  majority  of  those 
acquainted  with  the  circumstances,  died  recently  in  New  York,  while  on  a  visit 
from  California,  where  she  had  long  been  a  resident,  and  where  she  had  married 
a  man  of  wealth  and  position,  named  Williams.  The  Burdell  murder  case  con- 
vulsed the  whole  country  at  the  time  of  the  trial,  and  has  taken  its  place  in 
history  as  one  of  the  great  cases  of  the  century.  The  woman  for  many  years 
had  led  a  quiet  and  peaceable  life. 

Archives  of  Pediatrics,  published  by  J.  B.  Lippincott  Company,  of  Phila- 
delphia, with  the  number  for  January,  1888,  will  begin  the  publication  of  a  series 
of  articles  on  the  Therapeutics  of  Infancy  and  Childhood,  by  A.  Jacobi,  M.  D., 
Clinical  Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and  Sur- 
geons; President  of  the  New  York  Academy  of  Medicine,  etc.  The  subject  will 
commend  itself  to  the  attention  of  every  physician,  and  one  more  competent 
than  Professor  Jacobi  to  write  upon  the  theme  could  not  be  found. 


AYiTHiN  THE  LAST  FIFTEEN  YEARS  the  curious  discovery  has  been  made,  that 
the  earth's  surface  is  being  continually  shaken  by  tremors  so  minute  as  to 
remain  unsuspected  without  the  intervention  of  the  most  delicate  instruments. 
In  every  country  where  the  experiment  has  been  tried  these  tremors  have  been 
detected,  and  not  merely  at  ^certain  periods,  but  so  incessantly  that  there  is 
never  a  second  of  perfect  rest.     The  earth  may-  fairly  be  said  to  tremble  like  a 

jelly-  

Creosote  is  a  distillation  from  wood  tar,  carbolic  acid  from  tar  of  mineral 
coal;  creosote  is  an  oil,  carbolic  acid  an  alcohol;  creosote  is  a  non-crystallizable 
fluid,  carbolic  acid  in  its  pure  state  is  always  crystallized,  except  when  quite 
warm;  creosote  is  not  soluble  in  water,  carbolic  acid  is;  creosote  is  not  caustic, 
carbolic  acid  is  a  powerful  caustic;  creosote  is  not  a  germicide,  carbolic  acid  is. 

— Mat.  Med.  and  Phann. 

The  Christmas  Number  of  Scrihner's  Magazine  contains  double  the  usual 
number  of  illustrations,  every  one  of  which  has  been  made  from  a  drawing  by 
some  well-known  and  expert  artist.  A  few  of  those  represented  are  Will  H.  Low, 
William  Hole.  A.  E.  S.  A.,  R.  Swain  Gifford,  Howard  Pyle,  E.  H.  Blashfield, 
J.  W.  Alexander,  George  Foster  Barnes,  F.  Hopkinson  Smith  and  F.  S.  Church. 
The  price  will  remain  the  same  as  usual — 35  cents. 


"The  Toothache,"  says  Roger  Williams,  in  his  observations  upon  the  lan- 
guage and  customs  of  the  New  England  tribes  of  Indians,  "is  the  only  paine 
which  will  force  their  stout  hearts  to  cry."  He  afterwards  remarks  that  even 
the  Indian  women  never  cry  as  he  has  heard  ' '  some  of  their  men  in  this 
paine." — Notes  to  Whittier^s  Mor/g  Megone. 


A  student  in  the  Albany  Medical  College  when  asked  how  he  would  treat  a 
corpulent  man,  replied  that  he  had  found  in  an  extensive  experience  that  such 
men  usuallv  take  beer. 
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Arsenic  will  not  cause  pain  when  combined  with  carbolic  acid  if  there  be 
no  pressure  upon  the  exposed  pulp.  If  applied  in  heroic  doses  it  is  a  caustic, 
but  in  intinitesinial  amounts  and  combined  with  cai'bolic  acid  it  is  a  sedative. 
It  assuag-es  pain  immediately,  and  it  subdues  inflammation.  It  is  the  pressure 
on  the  inflamed  pulp  that  causes  the  pain  brouirht  on  by  a  bungling  application. 
I  never  put  anything  like  gutta-percha  over  the  application,  but  lay  cotton 
gently  over  the  opening  to  the  pulp,  and  sometimes  tie  a  thread  about  it  to  hold 
it  in  place.  I  use  pure  carbolic  acid  to  paralj'ze  the  pulp  while  the  arsenic 
devitalizes  it.  Dr.  J.  A.  Robixsox. 


SixcE  THE  READING,  last  summer,  of  the  paper  on  Copper  Amalgam,  pub- 
lished in  this  number,  Dr  Weagant  has  found  himself  so  overwhelmed  with  re- 
quests and  orders  for  it  that  he  has  been  obliged,  in  self-defense,  to  place  it 
upon  the  market,  and  his  advertisement  will  be  found  in  the  advertising  pages. 
We  have  tested  it,  and  are  delighted  with  its  plasticity  and  beautiful  working 
qualities. 

During  the  reign  of  Henry  VIII,  there  were  twelve  surgeons  in  London. 
In  1795,  the  number  of  physicians  in  London  was  but  ninety-four.  The  apoth- 
ecaries, not  including  surgeons,  amounted  to  4,000. 

In  151  -,  physicians  and  surgeons  had  to  be  approved  by  the  Bishop  of  Lon- 
don or  the  Dean  of  St.  Paul's.  Females  were  everywhere  to  be  met  with  prac- 
ticing the  healing  art. — Medical  Classics. 


The  most  ancient  recipes  on  record  are  those  mentioned  in  the  Pentateuch  for 
preparation  of  an  odoriferous  ointment  and  confection.     Their  date  is  1491  B  C. 

The  work  of  Scribonius  Largus,  who  lived  about  the  middle  of  the  first  cen- 
tury of  the  Christian  era,  is  a  collection  of  recipes  taken  from  various  authors. 
It  is  the  oldest  pharmacopoeia  extant,  but  its  style  is  very  inelegant  — Medical 
Classics. 

The  cheapest  and  simplest  g^Tunasium  in  the  world — one  that  will  exercise 
every  bone  and  muscle  in  the  body — is  a  flat  piece  of  steel  notched  on  one  side, 
fitted  firmly  into  a  wooden  frame.  After  being  greased  with  a  bacon  rind  it  is 
rubbed  into  a  stick  of  wood  laid  lengthwise  of  a  saw-buck. — Medical  Times. 


**  Prof  John  Thomas  Johnson,  M.  D  ,  Ph.D.,  F.  C  S.,  Registrar Kingsville 
College  of  Dentistry,"'  is  the  way  in  which  it  appears  printed  upon  the  en- 
velopes enclosed  for  a  return  letter.  The  man  who  will  address  himself  in  that 
way  cannot  be  entirely  destitute  of  assurance. 


It  is  a  general  impression  that  the  editor  of  a  journal  must  have  some 
acquaintance  with  grammar,  and  be  able  to  write  intelligible  and  intelligent 
English.  This  has  been  proved  a  fallacy  by  The  Medical  Brief,  a  new  monthly 
recently  established  at  Lafayette,  Ind. 


The  area  of  the  United  States  is  2,970,000  square  miles,  and  Burdette  .says  it 
IS  no  wonder  a  fellow  has  such  on  all-howling  time  finding  his  collar-button 
when  it  rolls  out  of  sight. 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.      It  may 

be  renewed  if  there  is  no 

reservation  for  it. 


270-7-60 


Harry  R.  Abbott 
Memorial  Library 


FACULTY  OF  DENTISTRY 


TORONTO 


